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Table 1. Patient demographics

Group 1 Group 2 p-value
Number of eyes 53 29
Age (mean + SD, yr) 61.92 + 13.76 61.00 + 12.58 0.426"
Sexuality (M/F) 29/24 20/9 0.263
Laterality (OD/OS) 29/24 14/15 0.385"
IVBI/IVRI 38/15 19/10 0.094

SD = standard deviation; IVBI =
*Student t-test; TChi—square test.
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intravitreal bevacizumab injection; IVRI =

intravitreal ranibizumab injection.

Table 2. Indications for intravitreal anti VEGF injections in
both groups

Group 1 (n = 53) Group 2 (n = 33)

AMD with CNV 17 11
Idiopathic CNV 12 5
RVO 10 7
DM retinopathy 9 5
Myopic CNV 5 1

AMD = age related macular degeneration; CNV = choroidal neo-
vascularization; RVO = retinal vein occlusion; DM = diabetes mellitus.
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Table 3. Serial changes of mean IOP between group 1 and group 2
Group 1 (n = 53)

Group 2 (n = 29)

IOP (mean + SD, mm Hg) p-value IOP (mean + SD, mm Hg) p-value P -value'
Preop 1 hr 13.38 £ 2.20 13.45 £ 1.96 0.172
Preop 5 min 12.06 + 1.85 0.000" 13.81 +2.24 0.217 0.741
Postop 5 min 14.12 + 4.18 0.021 28.21 +3.16 0.004" 0.031
Postop 10 min 12.12 + 3.34 0.153" 24.33 +2.65 0.071 0.089
Postop 15 min 12.05 + 1.48 0.214 20.53 + 4.35 0.108° 0.319
Postop 20 min 11.28 + 2.31 0.370 17.48 +2.75 0.213 0.122
Postop 25 min 10.98 +2.32 0.077" 18.45 + 1.85 0.064" 0.100
Postop 30 min 10.87 + 1.58 0.142 17.48 +2.34 0.1447 0.048
Postop 1 hr 10.65 + 2.38 0.007" 18.72 + 1.65 0.020° 0.135
Postop 1 day 11.40 + 1.93 0.142° 14.40 +2.32 0.174 0.326
Postop 1 wk 12.86 + 2.13 0.200 14.72 +2.85 0.087" 0.494
Postop 1 mon 12.78 +2.37 0.250 14.59 + 2.63 0.156' 0.264

IOP = intraocular pressure; SD = standard deviation.

"Statistical significance of between IOP before dropping dorsolamide/timolol and after 1 hour IOPs, Paired #-test; 'Statistical significance of
between the preoperative IOP and the postoperative IOPs, Paired #-test; *Statistical significance of between IOP of use dorsolamide/timolol and
not use dorsolamide/timolol, Student #-test.
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Table 4. Effects of IVBI, IVRI on mean intraocular pressure between Group 1 and Group 2

Group 1 (n = 38)

Group 2 (n = 19)

IVBI (0 = 57) IOP (mean + SD, mm Hg) p-value IOP (mean + SD, mm Hg) p-value P -value'
Preop 1 hr 13.56 + 2.08 13.73 £ 1.82 0.753
Preop 5 min 12.17 + 1.77 0.000" 13.67 + 2.16 0.864" 0.063
Postop 5 min 17.01 + 1.13 0.021° 27.12 + 3.35 0.019" 0.047
Postop 10 min 16.47 + 2.87 0.120 2434 +1.13 0.211 0.298
Postop 15 min 14.53 + 1.10 0.231" 18.48 + 1.76 0.169 0.124
Postop 20 min 13.97 + 2.01 0.103" 16.17 + 0.95 0.351" 0.291
Postop 25 min 14.01 +1.25 0.082" 17.01 + 2.17 0.240° 0.348
Postop 30 min 13.11 + 2.31 0.147" 15.89 + 1.27 0.248" 0.021
Postop 1 hr 12.96 + 2.39 0.390" 16.77 + 2.09 0.042 0.053
Postop 1 day 12.57 + 1.95 0.159" 14.50 + 2.28 0.154" 0.320
Postop 1 wk 13.10 + 2.08 0.074 15.36 + 1.85 0.053" 0.354
Postop 1 mon 12.78 +2.18 0.088" 14.86 + 2.73 0.129" 0.396

IVRI (n = 25) Group 1 (n = 15) Group 2 (n = 10)

Preop 1 hr IOP 12.94 + 2.50 12.91 +2.20 0.068
Preop 5 min IOP 11.78 +2.08 0.037" 14.08 + 2.48 0.010" 0.018
Postop 5 min 15.98 + 4.14 0.035" 25.19 + 1.04 0.037" 0.021
Postop 10 min 12.77 + 2.69 0.356" 20.22 +2.73 0.669" 0.521
Postop 15 min 12.87 +2.18 0.247" 21.43 +2.24 0.539" 0.326
Postop 20 min 13.01 + 4.34 0.382" 18.42 + 1.94 0.739" 0.264
Postop 25 min 12.81 +2.24 0.212 18.62 +1.82 0.339" 0.162
Postop 30 min 10.27 + 1.04 0.114" 15.98 +2.71 0.241° 0.023
Postop 1 hr 11.87 +2.24 0.040" 16.02 + 2.04 0.014 0.098
Postop 1 day 11.98 + 1.86 0.545" 14.21 +2.83 0.239" 0.412
Postop 1 wk 12.26 +2.18 0.215" 13.50 + 2.54 0.459" 0.484
Postop 1 mon 12.76 + 2.89 0.158" 14.08 + 2.48 0.587" 0.354

SD = standard deviation; IVBI = intravitreal bevacizumab injection; IVRI = intravitreal ranibizumab injection; IOP = intraocular pressure.
“Statistical significance between IOP before and 1 hour after Dorsolamide/timolol, Paired r-test; 'Statistical significance between the
preoperative IOP and the postoperative IOPs, Paired -test; 'Statistical significance between IOP with dorsolamide/timolol and without

dorsolamide/timolol, Student #-test.
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Figure 1. Serial change of mean IOP in both groups. 'TOP =
intraocular pressure.
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=ABSTRACT=

Prophylactic Effects of a Fixed Dorsolamide/Timolol Combination on
IOP Elevation before Intravitreal Anti-VEGF Injection

Young Jin Lim, MDI, Jong Myong Kim, MDI, Yong Seop Han, MDI,
In Young Chung, MD, PhD"?, Jong Moon Park, MD, PhD'?

Department of Ophthalmology, Gyeongsang National University School Qf'MedicineI, Jinju, Korea
Institute of Health Science, Gyeongsang National Universityz, Jinju, Korea

Purpose: The purpose of the present study was to investigate the prophylactic effects of a fixed combination of dorsola-
mide/timolol on intraocular pressure (IOP) elevation before intravitreal anti-VEGF injection.

Methods: A prospective, randomized clinical trial was conducted on 91 eyes of 91 patients undergoing intravitreal an-
ti-VEGF injection. The eyes were randomly divided into 2 groups, the eyes which had used the fixed prophylactic dorsola-
mide/timolol combination (group 1, 58 eyes) and the eyes which had not used the combination (group 2, 15 eyes). The IOP
was measured one hour and 5 minutes prior to the procedure, 5 minutes interval up to 30 minutes after the procedure and
one hour, 1 day, 7 days, and one month after the procedure. The IOP changes were analyzed.

Results: The mean 5 minutes and 30 minutes postoperative IOPs were 14.12 +4.18 mm Hg and 10.87 + 1.58 mm Hg in
group 1 and 28.21 +£3.16 mm Hg and 17.48 £ 2.34 mm Hg in group 2, respectively. After IVBI, the mean 5 min post-
operative IOP was 12.17 £ 1.13 mm Hg in group 1 and 27.12 + 3.35 mm Hg in group 2. After IVRI, the mean 5 minutes
postoperative IOP was 15.98 + 4.14 mm Hg in group 1 and 25.19 + 1.04 mm Hg in group 2.

Conclusions: Prophylactic use of a fixed dorsolamide/timolol combination before intravitreal anti-VEGF injection is an easy
and safe method of preventing IOP elevation immediately after intravitreal injection of bevacizumab or ranibizumab.
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