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Uik gRellA Trusopt® 371 9949 a3

olHH 4T H

Trusopt®= 2% dorzolamide hydrochloride ¥ o2 B¥A E7)d Z&3dhd 4e]
A& AABHA AYE B dAlolth AAEL wEl DA dEoRE EF Qighd oj2x] B
AL S FAENA Trusopt®& F7F AMSSR] o] #xlE9] QIgt 2™ nXe 97 F3t
Bol] tha] ol Bzl skt

71&2] wie} ADAE ALEEA A 2ol ol YUY Ui A} 229, 39%He Yoz 3
Hom, SatollAl Trusopt®& 19 33 F7t AME3HA et FHBEL 15, 19, 320
W et 24, B3 ¥ olFA HALE Bl Y ) EHe} BHge A= E Hrleldoh =3
AHE-g HlE} 2FAA S FFo] WE ¢iet 3 ARE vl wsle] HSkr)

Trusopt® AMHE- A B ¢k 18 145 3mHgHoH, 15 ¥ Hi ¢ 15, 3+4. OnnHg,
129 ¥ 33 A2 15.2+3.2mHg, 32 ¥ HT ¢ 15043 4mmHg=E Trusopt® Fo A
bR} Z4zt 15.5%, 16.2%, 17.0%9] <49k 87 &E37F UAATHPL0.05). HEr AaA =z
Betagan®% AM&3 ZolMe 39 F gt d73e] 12.8%, Timoptic®E AHEE FdAe
18.1%, Mikelan®& AMH-3 TollMe 19.5%900 AT 25 BAAcZ {08 kgt 317t0]
UAAL W (PC 0.05), 2 MY &t 317 A=e BATAEYA fie) AJAD(P)0.05). -
Fgome &uto] 7Y Wol YElten] 1 oj9jd] #A] Fte] mokgt Azl F¥, Buz
FE Tl UL

o]’3e] Az wiel AIAT AME-El gt 2] oMY H WA Al Trusopt®E F7}
2 A3t Ao 2 Qe 2 F e iR A Trusopt® F71 Aoz
g B2g] Hx @ F5rb AeA] @old Trusopt®® A Bx1e) #7} <GBz AT
slcka A 2tehes vl oh(ZEA] 39:369~374, 1998).
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= Abstract =

The Additive Effect of Trusopt® to Beta-blockers
in the Treatment of Glaucoma Patients

Kyoung Seob Lee, M.D,, Gong Je Seong, M,D,

Intraocular pressure(IOP) and side effects of adding Trusopt® to beta
blockers was studied in 39 eyes of 22 glaucoma patients that was
inadequately controlled with beta blockers alone. Routine eye examination
and IOP measurement were performed before the additive therapy. Trusopt®
eye drops were topically applied three times a day with previously used
three kinds of beta blockers. IOP was measured at 1 week, 1 month, and 3
month after the combined therapy. Mean IOP was 18,145 3mmHg before
combined therapy; 15.3%4.0nnHg after 1 week, 15.2+3.2mmHg after 1 month
and 15.0%3.4mmHg after 3 month of therapy. Side effects of combined
therapy were bitter taste(20.5%), burning sensation(9.6%) redness(5.1%),
discomfort(5.1%), and ocular pain(5.1%). Theses results indicate that
adding Trusopt® in patients treated with beta blockers cause a further
reduction of IOP that may prove to be clinically useful in glaucoma

therapy (J Korean Ophthalmol Soc 39:369~374, 1998).
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ALge] oj# gl UM? HALE FY F Ue
Aot kAl Aige] AAEA =HUuth MK-927,
sezolamide (MK-417) &9 A< &4t @58s
AAAZE A= gtoyt AAR YAl e o
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Trusopt®(2% dorzolamide hydrochloride)
+ thienothiopyran-2-sulfonamide A¥ %ol
A 743 g 298 Jehlls GRIEA FHI
Mz gely ngE Bl dgke &
Z7] g8 9= Evx HE AdAd] Friste]
AHEE 3 gt

B dA3Es 50 A8d glo wEg AdA &
E AbgogE et 23] o2d AE 3

150(370)
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&l A Trusopt® F71 A, ¢+ FL e} 4
ol deA EAHNeH *ﬂ%‘%‘% o] &3t A&
A ojgty #HAl 9ol Trusopt® A9 7E
e EH st SatollAl 71&L HlEl ATA
g Al AHEsEA Trusopt®& 1 33 F71 A}
43 dHen T F1F, 1Y, g F
H#E 3. BRE HANe $Yd &¥E HA
27b AEgEta et 3L Goldmann %
AR 23] & F FEAE AHEIHon,
g <YL paired t-testE °]-§"3P°4 7+ A
<rekat v mste] BAXE vt &, HEF A
Aol FFoll wet Trusopt® F7hel «](f} ket 8t
7 Aol Abol7b YertE Q18] 'ttt
TEo] o|u] AMEEA HE} ApdA|] FF{ wet
0.5% Betagang AM&3 149+ 14, 0.5%
TimopticE AH&3EF 12¢H2 27, 2% Mikelan$
ALEEE 13218 37O BFEl zb I Alolel ¢F
o 3 EHE vmd Bt o] HAEE Sl
zh 2o o] F7F A Ok X8 F 1F, 19,
3ol 3 <srel Aelo] el repeated
measure ANOVAE o] &3te] 2t kel glo]
7t ¥ tetid o glo] zbolst slert
o g BAEH HE5E A=t

Harge] FFE E1lsty] st Trusopt® F
7t F FHRBFEe B AFT AAre A A
AHE X33 ol3td HAME Alddtlen #at
FHA0F 7= F4l ] AT

L e

2 1

e BaF Yol 17-764 (B 50.84) <]
Rew g2l 129 212, ofzb 109 18%te|Uch
(Table 1). wi’d&ate] HFHFE B3xc 924 %
SZhEU 269, AU 69 T8 ¥
Szb=ulA 49y 23 BAEUY 2), e
2 AEHASUT 18Ik

Trusopt® 7} A Hd <At 18.1£5. 3mm
Hg@eow, 13 ¥ k2 15,314, 0mmHg, 19
% okete 15.2+3. 2mHg, 38 ¥ <A3F2 15.0
+3.4mmHgZ Trusopt® F7F A Aty 24z}
15.5%, 16.2%, 17.0%9 <t 317 &9 &

Table 1. Age and sex distribution

Age Male Female Total
10-19 1 1 2
20-29 0 1 1
30-39 1 1 2
40-49 2 1 3
50-59 3 3 6
60-69 4 3 7
70-79 1 0 1
Total 12 10 22

Table 2, Comparison of IOP changes (unit: mm
Hg)

IOP Follow-up

Base 1 week 1 month 3 month
Group 1(n=14) 16.9 147 14.9 14.7
Group 2(n=12) 19.6 165 16.3 16.1
Group 3(n=13) 18.3 151 14.8 14.8
Total 18.1  15.3 15.2 15.0
Group 1; 0.5% Betagan + Trusopt®
Group 2: 0.5% Timoptic + Trusopt®
Group 3: 2 % Mikelan + Trusopt®
IOP : Intraocular pressure
%
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Fig. 1. The additive effect of Trusopt®

3month

& Aqer BATgHoz /oA THEP0. 05)
(Fig. 1, Table 2). 71&] AHS-3t wigl 2
g 3Tz Rt 2 Tl gl Ut 3
el A& v 2% A7 0.5% Betagans AME
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Fig, 2. IOP changes of each group

3month

d 1o A MY ¥ Oeke &% d9e
o 12.8%<] < AR dsies 0.5%
Timopticg A3 2TME 18.1%, 2% Mi-
kelang AM&-3 379 A% 19.5% ¢ 3%
7Y AAHP. 05) (Fig. 2, Table 2). ©]
A2 2% Mikelan® Trusopt®s ¥W&% 33
ol 7bF ETAHQ At el UNeH 0.5%
Betagan< AH&-3F 17t0] 71 st 3 Ao}
Aot wel AdAe] FFH mE Trusopt®
7t A8 vwsted B A FAHQ 99e
AATHP0. 05).

FaRgo 2 ¢uto] 71 gol Yeigten 1
olejol] A F<tel wleky Gz, FH, YW
zt, HE F°] AR (Table 3).

o &

Acetazolamide’} e ol=Al2 7iud
olF gt dAel= EFAIF o]l HAHAY:
19549 ol F =i BalolA o] &HAN. 18
Lol 3t AE v AL AAAE B85
v A% A4l Bz, A7 Fh, 77 o, ¢
£F, 8XF, o9, A& g F9 FAel vg
Ut AAESRY NE SRl FHYPA 3
T%5 2 AT dYF 59 #3FEo] Jen
7] AHEAl B2k £ 57 RAY o] A
71 A7t gk, mebd olaig 22 E-g Fol
7] $iaiA] <ot BHAtelut AeH oz g A
ot kA9 sido] HAEA A
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Table 3, Side effects

cases %
bitter taste 8 20.5
burning sensation 3 9.6
redness 2 5.1
discomfort 2 5.1
occular pain 2 5.1
tearing 1 2.5
dizziness 1 2.5
dryness 1 2.5

Z7lddle T8 &t g5ES AAAY ace-
tazolamide\t methazolamide & =4 A<k
Hgtor} Qijt o] AA ANE RY:, FE
ARG M 3 EHE Holy] HlMe e B
2(5-10%) 2 A<A7F gasdigen, pH 109 A
e 7HES] Qb Fa AFE dod|=F A
o2 AMgEZlele BAEA YA, a8y, o)
o] methazolamide®] #%A|¢] trifluorometha-
zolamideE ©]83t & v AFE HIAE A=
Bted A QQF B AE & Foll Aok et g
Aa JAAE ] F5E WA HAYew, 1 F2
thienothiopyran-2-sulfonamide Ag2] kA7t
LA, oj2AF At %A/t FEE YERYY)
A e zite] ool 8310 ol& M
A3} Bol g3 889 o] T8, ol
T o] R ZE Ziote] o] o2 BYd At oA
o 7o) Ws]o] gtom tiBo] Fut Fapy, €@
AP BFES AR FEALY BolA, i) o)
3 A3E Fol I 3 Aol AL 7Ie
Rol d&#HAm AUP. Thienothiopyran-2-sul-
fonamides AE-& 2 A< e FE 9
F49Q) carbonic anhydrase- 19 thale] =& &
TS Holx, Yol A& 71ed pH H9 W9l
A, 1-2%9] §dozx AMeE 5 g UE 2B
3 F8A40] & Aoz YHAT o MK-
927, sezolamide, dorzolamide 5°] o] Al £
.E‘sl_qe—la)'

Dorzolamide hydrochloride (Trusopt® L-
671, 152 or MK-507) = thienothiopyran-2-
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sulfonamide AE oM 7P¢ ZEg AIJE
Yehe oHAlzA 28 71He g4 giLE
AAet] W S FUo=ZM Y S
d o7, carbonic anhydrase- [l sl ICs,
g 71Fe 2 & uo) sezolamideR v} 38 A A
o]}, carbonic anhydrase-I°l Y&|A car-
bonic anhydrase-l°l 3000:1% carbonic
anhydrase- Vo B84 carbonic anhyd-
rase- [ o] 38:19) u]-&=2 MAgzxoz agr?,
Dorzolamidet ¢ 58 dFE ¢ 32
a9 Z7, 2% (pH 6)9F 3% (pH 5.5 9
FrolA Hz A E3H, FE 2%
dorzolamide’} AFEH I AT¥***¥. Dorzola-
midet AHEE o) Zet A} vjEA FAHY]
e AFE Beoy WA Ee Zae e
o AYF A Fol ¥zh82 wER| s},
3 pH 59M& ol g &34l ¥2n pH
ToMe A Ao gt BajAdo] w8o] Lzt
D etzbEu A 1ekE Rl A 2% dor-
zolamided ¢t 34 EHE EW Wilkerson
YL 95 AMRAlL, 45 15.2-18.4%9 sk

7 A%E 2ckn &9, Simpson$?e 19
kel FAB/FE FaA A 247 F 8A T

Zo} ztz} 28.5%9 17.7%9 <4t 37 &948
B3 . =% Strahlman®®e 2%
dorzolamide, 0.5% timolol maleate, 18]3L
0.5% betaxolol hydrochloride®} <ts} 3 &
#& ¥nd A3 0.5% timolol maleate, 2%
dorzolamide, 0.5% betaxolol hydrochloride
oz ot 3 Adrt & AR Enrt
#3H Strahlman®”' 0.5% timolol& AF&-3}
A #AleA 8YUF 2% dorzolamide®E F713F
A7 17-19%2 < 3 A#7E e 2%
dorzolamide$}t 2% pilocarpine® #F7}3ted 674
Uz okt B AAE vm FHBEAT AN 2%
dorzolamide® F7}&+ A7t <4t 3 AL
o Atz B B dAFolMe e 2
A At FalollA FrtH o R AMEEFS
o 3 F 17%9 I ARE BAA V)&
o] 2% HnEgR ¥|&3 AAE BTt £ &
ATE 7|&o) AMEsla UYWL AATAS] FFH

o ujg} 3Fe2 BF/3ld Trusopt® F7io) u}
& o<t s AHE vlmsld B A3 7} 23k
It B BIE BAHLE Aol glo Ut
ko] HEot 71&e] ALE-Ed WEr AdAle] F
Foll B4V 18-S ¢ 5 Uk

Trusopt®& 718 we] ¥ztgozE 29,
29hzt, ¥, EHz, gEA g, 38 2,
Az2ZF, 74 5] dan, 83 AHd vxe
Wite do7)A geda g m Jen?, B
ZAle| M e 28k B ZA] Fte] nfdk 2tz
%4, Bz, <% Fol vEgey 1 F=rt
AR = ¥ot A8 g A& T 71 AU

olde] AFE B WE AT dECRE:E ¢
g 2Ho] ozl® g FAblA Trusopt®&
F712 AMEE ARAH o R AgkE 2EE F 3
A3 hE-Ee BAb M Trusopt® F7F AHEo
2 3% Fago Hlw @ HErl AER] ol
Trusopt®& Sulg #ztel F71 gz A
grattia A zbate wloltt,
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