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Efficacy and Safety of Latanoprostene Bunod 0.024% Ophthalmic Solution
in Korean Patients
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Purpose: To evaluate the efficacy and safety of latanoprostene bunod 0.024% (LBN) in Korean patients with glaucoma or ocular

hypertension in a real-world clinical setting.

Methods: This retrospective study included patients who initiated LBN treatment between March 1, 2022, and December 31,
2024. Patients were categorized into monotherapy, switched therapy, and concomitant therapy groups. Changes in intraocular
pressure (IOP) were assessed at baseline, month 1, and month 6 according to treatment group and diagnosis. The type and fre-

quency of adverse events were also analyzed.

Results: Among the 138 patients initially identified, 129 were included in the analysis. The mean IOP for all patients was 17.4 +
4.9 mmHg at baseline, 16.0 + 4.6 mmHg at month 1, and 14.6 + 3.7 mmHg at month 6. The mean |OP reduction was -1.4 + 2.8 mmHg
at month 1 (p <0.001) and -2.2 + 3.3 mmHg at month 6 (p < 0.001). Subgroup analyses by treatment type (monotherapy, switch-
ed, and concomitant) and diagnosis revealed significant IOP reductions at both time points across all groups. Adverse events oc-
curred in 22 patients (17.1%), with eye pain being the most frequent. No serious adverse events were observed, including sys-
temic side effects, severe visual impairment, or significant ocular complications.
Conclusions: LBN significantly reduced IOP in Korean patients with glaucoma and ocular hypertension, irrespective of prior
IOP-lowering medication use and was well tolerated with a favorable safety profile. These findings support the use of LBN as an
effective treatment option for Korean patients with glaucoma or ocular hypertension in diverse clinical settings.
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Table 1. Subject demographics and baseline characteristics

Baseline characteristics

Value (n = 129)

Age (years) 63.1 + 13.9
Gender
Male 73 (56.6)
Female 56 (43.4)
Diagnosis
Primary open-angle glaucoma 122 (94.6)
Normal tension glaucoma 86 (66.7)
Ocular Hypertension 7(5.4)
Group
Monotherapy 21 (16.3)
Switched 94 (72.9)
Concomitant 14 (10.9)
Previous medication
Prostaglandin analog 73 (77.7)
Prostaglandin analog/Beta blocker combination 14 (14.9)
Carbonic anhydrase inhibitor/Beta blocker
. 22.1)
combination
Carbonic anhydrase inhibitor/Beta blocker
combination + EP2 receptor agonist 1(1.1)
(separate medication)
Prostaglandin analog + Beta blocker
o 1(1.1)
(separate medication)
Beta blocker 1(1.1)
EP2 receptor agonist 1(1.1)
Carbonic anhydrase inhibitor 1(1.1)
Baseline intraocular pressure (mmHg) 174 + 4.9

Values are presented as mean + standard deviation or number (%).
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Figure 1. Mean IOP and IOP change at each timepoint in various groups: Overall, monotherapy, switched therapy, and concomitant

therapy. (A) Mean IOP (mmHg). (B) Average IOP change from baseline (mmHg). (C) Average IOP change from baseline (% ). [OP
= intraocular pressure. ‘p-value < 0.05, ‘p-value < 0.01, *p-value < 0.001 vs. initial IOP using the paired #-test.
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Figure 2. IOP change at each time point per diagnosis: POAG, NTG, OHT. (A) IOP Change from baseline (mmHg). (B) IOP
Change from baseline (%). IOP = intraocular pressure; POAG = primary open angle glaucoma; NTG = normal tension glaucoma;
OHT = ocular hypertension. ‘p-value < 0.05, “p-value < 0.01, ™

p-value < 0.001 vs. initial IOP using the paired -test.
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Table 2. Summary of adverse reactions in the study eyes

Overall (n = 129)

Adverse reactions .
Patients (%)

Total 22 (17.1)
Patients with multiple adverse reactions 6 (4.7)
Eye pain 7(5.4)
Conjunctival hyperemia 5@3.9
Blurry vision 5(@3.9
Eye Pruritus 3.3
Eyelid pigmentation 2 (1.6)
Irritation 2 (1.6)
Headache 2 (1.6)
Corneal erosion 1(0.8)
Glare 1(0.8)
Tearing 1(0.8)
Eye discharge 1(0.8)
Fatigue 1(0.8)

Values are presented as number (%).
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