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Glaucoma and Dry Eyes
“Frenemies for Life”

1. Toincrease awareness of both chronic, progressive, active, unstable and unyielding conditions.

2. Toincrease awareness of the strong association between both chronic, progressive, active, unstable, and

unyielding conditions. ALY

They love to be together.
Inevitable

Inseparable ’
4 -V 7%
3. Toincrease understanding of the similarities of both chronic, progressive, and unyielding conditions.

They have a lot in common.

4. Toincrease understanding of the collateral damage between both chronic, progressive, active, unstable
and unyielding conditions when together.
They are worse when together.
It does not happen overnight.

Prevalence and Association

Over 80 million people worldwide have
glaucoma.

Prevalence of DED in studies up to 75% in
certain populations.?

5 million people in U.S. older than age 50 who
have dry eyes, 11% have glaucoma.?

Nearly 60% of patients on topical glaucoma
therapy have DED.?

1. Tham YC, Li X, Wong TY, Quigley HA, Aung T, Cheng CY. gaucoma burden through 204 review and
‘meta-analysis. Ophthalmology. 2014; 121: 2081-90.
2. Craig, JP, Nelson JD, Azar DT, et al. TFOS DEWS I Summary. (20: 1016/ }05.2017.08.003
3. Zhang X, Vadoolhker S unir WM, Saeed; O. Ocular Glaucoma Med: fnical h 019; 45: 11-18.



http://dx.doi.org/10.1016/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20X%5bAuthor%5d&cauthor=true&cauthor_uid=30199425
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vadoothker%20S%5bAuthor%5d&cauthor=true&cauthor_uid=30199425
https://www.ncbi.nlm.nih.gov/pubmed/?term=Munir%20WM%5bAuthor%5d&cauthor=true&cauthor_uid=30199425
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saeedi%20O%5bAuthor%5d&cauthor=true&cauthor_uid=30199425
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Prevalence and Association

DRY EYES GLAUCOMA

>30 Million in US >3 Million in US

1
2.

Quigley HA, Broman AT. The number of people with glaucomarworidwide in 2010 and 2020. Br J Ophthalmol. 2006;90(3):262-267.
‘The epidemiology of dry eye disease: report of the the
Ocul Surf. 2007;5(2):93-107.
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Risk Factors

MODIFIABLE AND NONMODIFIABLE

#1 Modifiable Risk Factor

DRY EYES GLAUCOMA

OSD and G-OSD risk factors —graph 2
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OSD and G-OSD treatment
recommendations —graph 2

NIJM LM, SCHWEITZER J, GOULD BLACKMORE J.
GLAUCOMAAND DRY EVE DISEASE. OPPORTUN
ASSESS AND TREAT. CLIN OPHTHALMOL. 2023
17:3063-3076.
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“The

cycle”

“Since tear osmolarity is a function of tear evaporation in
either ADDE or EDE, tear hyperosmolarity arises due to
evaporation from the ocular surface and, in that sense, all
forms of DED are evaporative. In other words, EDE is more
accurately considered a hyper-evaporative state.”




sunlight, temperature,
humidity, wind speed,
altitude, water vapors

Gases, particulate
matter,
volatile organic
compounds, aerosols,
allergens

Gases, particulate
matter,
volatile organic
compounds, aerosols,
air conditioning,
illumination, humidity,
allergens
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g Increased temperature of the

.o

exhaled air
‘ Humidity
Stress and anxiety
Upward airflow

o
Tear film evaporation
e
(.| E €O, Higher ion of carbon
2 dioxide in the exhaled air

Increased use of video
display terminals

@ Changes in ocular microbiota

Fig. 1. Propased mechanisms of the effect of the use of face masks on the ocular surface.

Burgos-Blasco B, Arrola-Villalobos P, Femandez-Vigo JI Oribio-Quinto G, Ariio-Gutierrez M, Diaz-Valle D, Benitez-Dek Castillo JM. Face mask use and effects on the



https://www.sciencedirect.com/science/article/pii/S1542012423000332?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9789923/pdf/main.pdf
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Preoperative status Postoperative status
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“The management of DED is complicated, due
to its multifactorial etiology....This aspect of
determining the major causative factors
behind the DED is critical to appropriate
management.

o

/ Dry Eye Etiologies
&

Intraocular Pressure

10P is the greatest modifiable risk factor in the development and progression of glaucomal?2.
Each mmHg of matters3#.

Corneal biomechanical properties (central corneal thickness, corneal hysteresis) and applanation technique
(decentration, thick/thin tear film, etc.) affect IOP measurement accuracy®®.

Thinner central corneal thickness and lower corneal hyst is is with the and
progression of glaucoma’.

Advanced glaucoma at time of diagnosis is associated with poorer prognosis and greater risk of progression®?.

Poor adherence to prescribed topical medications is associated with visual field progression!®.

2
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NON-MODIFIABLE MODIFIABLE
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Increases

ecreases
lop Head- "
down
positions

Sleep
position

Weinbreb R.N., Brandt J.0.,

h D, et al. World

. Kugl
Hague, The Netherlands. 2007

Over-reliance on IOP levels?

“...the most important healthcare implication from this analysis
is to avoid being falsely reassured by a lower level of IOP in
glaucoma case finding.”!

“Kill the magic number”?

¢ |OP is not glaucoma.
How would you monitor for glaucoma if we did not
measure |IOP?

(ﬁme ofdav)

estimates

Corneal
scars
op
Too much
fluorescein

1op

0.

Too little
uorescein

Weinbreb RN, Brandt J.0.,

D, et al. World G

tague, The Netherlands. 2007

Corneal
edema

4 Intraocular Pressure. Kugler Publications, The

Clinical Evaluation

PREFERENTIAL STRUCTURAL LOSS AND RED FLAGS

)
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Preferential Loss

DRY EYES

GLAUCOMA
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https://www.tearfilm.org/pdfs/TFOS_Mgd_Report_Overview.pdf
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Dry Eye Evaluation Summary

Look at the tear quality
 Evaporation rate
° “TBUT” = Tear Break-Up Time

Look at the eyelid closure
Look for corneal sensitivity

Look at the eyelashes

Look at the eyelids Look at the tear quantity

> Meibography
> Expression of glands

Look at the corneal surface
© Staining pattern appearance

Preferential Loss

“Clinical diagnosis of glaucoma is predicated on the
detection of a thinned retinal nerve fiber layer (RNFL) and
narrowed neuroretinal rim.

These features often are accompanied by deformation of
the optic nerve head (ONH) (cupping). These features often
appear first in the supero- or inferotemporal
quadrants. Although these features are characteristic of
POAG, itis important to exclude non-glaucomatous optic
neuropathies.

Detecting progressive glaucomatous RNFL thinning and
neuroretinal rim narrowing are the best currently available
gold standards for glaucoma diagnosis.”

1. Shota R, Sidhu T, Dada . The 10k o lcal examinaton of e i nerve
head i galcom today. Curr Opin Ophthaimal. 2021,32(2)83.91. do
7

10.1087/1CU0000000000000734.
2 Amaly M Sayegh RE. The cup-sc rato. The fiings of onomelry and
torography i the rarmal eye. Arch Ophhalmol. 1969-82(2).191-6.Go
10.1001archopht 1969.00990020103005.

3 Kasch RE, Anderson DR Cincal recognon of glaucomatous cupping. Am 3

pfhalmol. 107575(3):042-54. Gol- 10 1016/0002.9394(73)91153-1
. Jonas 38, Buide WN, Panda-Jorias 5. Opfiralmoscope evakaton ofthe opic
nerve head. Surv Opribaiml. 1999.43(4)293-320.dof 10 101615003
6257(98)0004-5.
5. Broadway DC, Ncolla MT, Drance SM. Opic dsk appearances i primary
operrangle glavcoma. Sury Oprihalmol. 1999:43 Suppl 1:5223-43. do
10.1016/50039-6257(99)00007-7.
et The disc damage likeiood scale

1§ of estimating the aourt of ot rerve damage

caused by glaucoma. Trans Am Opfhalmol Soc. 20021001815, dscussion 185-

7. Fingaret M, Medeios FA, S Remo, Weinred RN Fie s t0 evaluat the opic
s and retnl nerve foer layer (0 glaucorma. Optomey. 2005 Nov76(11) 661
8.dor 10 1016/ optm 2005.08.02.
5. Spaeth GL, Lopes JF. Jun AK, Griorian AP, Horderer 1 Systems for stagig the
amoun of opt nerve damage in glaucoma: a criical feview and rew materil. Su
Opfitaimal o1 10,
9. Primary Open Angle Glaucoma Prefened Practce Patern — Amercan Academy
of Ophnaimolagy p 46

Optometic Assoction. Optometrc Cirical Practce Guidelne. Care

ol he Patiet wth Open Angle Glaucoma. Page

ccessed Oct 5, 2022
Martus P, Grier AE. Inflence ofopic disc sz on
Petroretnal rim shape i heakhy eyes. J Glaucoma. 2000.9(5) 357-62,

12. Sorg 83, Caproh J. Measuing Glaucoma Progression i Cical Practce
in Giaucoma - Metical Diagnasis and Therapy. Exever Limied 2015. Chagter
23266275,

Red Flags

DRY EYES

GLAUCOMA
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https://www.aoa.org/AOA/Documents/Practice%20Management/Clinical%20Guidelines/Consensus-based%20guidelines/Care%20of%20the%20Patient%20with%20Open%20Angle%20Glaucoma.pdf
https://www.aoa.org/AOA/Documents/Practice%20Management/Clinical%20Guidelines/Consensus-based%20guidelines/Care%20of%20the%20Patient%20with%20Open%20Angle%20Glaucoma.pdf
https://www.aoa.org/AOA/Documents/Practice%20Management/Clinical%20Guidelines/Consensus-based%20guidelines/Care%20of%20the%20Patient%20with%20Open%20Angle%20Glaucoma.pdf
https://www.aoa.org/AOA/Documents/Practice%20Management/Clinical%20Guidelines/Consensus-based%20guidelines/Care%20of%20the%20Patient%20with%20Open%20Angle%20Glaucoma.pdf
https://pubmed.ncbi.nlm.nih.gov/?term=Gr%C3%BCndler+AE&cauthor_id=11039736
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“...its presence
should be an
unfavorable
prognostic
event.”!

QUESTIONS TO CONSIDER...
Do you have any family history of glaucoma?
Have you ever had any eye injury or eye surgery?

Do your eyes ever feel burning? Tired? Foreign
body sensation?

Does your vision fluctuate after prolonged
reading or other tasks?

Have you ever been diagnosed with dry eyes?

Do you currently use any artificial tears or
prescription dry eye treatment?

SIGNS TO LOOK FOR...

Obstructed meibomian glands

Telangiectatic lid vessels
Frothy and/or low tear lake
Rapid TBUT
Corneal/conjunctival staining
Endothelial pigment/keratic precipitates
Anterior chamber reaction
Transillumination iris defects
Posterior synechiae
Narrow angles
Elevated/asymmetric I0Ps

Vertical neuroretinal rim thinning

Disc Hemorrhages

Increased risk of disc
hemorrhages was
comparable to...

Increasing age by 10.5 years
Increasing IOP by 11.4 mm Hg
Decreasing CCT by 23.1 microns
Worsening PSD by 1.3-dB

Increasing vertical CDR by 0.1
unit.

Treatment Goals

HOME THERAPY VS IN-OFFICE THERAPY
ADHERENCE — INDEPENDENT OSMOLARITY REDUCTION
ADHERENCE — INDEPENDENT IOP REDUCTION

18
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Treatment Goals Treatment Principles

“The management of DED is complicated, due to its “In general, treatment s indicated for patients with
DRY EYES GLAUCOMA multifactorial etiology... This aspect of determiningthe ~ glaucoma or glaucoma suspects who are at risk for
major causative factors behind the DED is critical to developing funcional mpairment o decrease
improve Quality of Life Preserve Visual Function appropriate management. in vision-related quaiity of life from the disease.
| i The ultimate aim of DED management s to restore the Treatment is generally indicated when the risks of
nerease Homeostasis Decrease 10P homeostasis of the ocuiar surface and tear film, through  progressive disease outweigh the risks and potential
breaking the vicious cycle of the disease. side effects of treatment.
“Overall, the treatment of DED remains something of an All treatment decisions should take into account the
art, nof easily lending itelf to a igid, evidence-based presence of coexisting ocular conditions [OSDJ, the
algorithm that accommodates all patients with DED patient’s life expectancy and general health status,
symptoms or signs. All eye care providers who treat as well as his/her perceptions and expectations about
patients with DED must exercise their clinical skills to judge
the significance of each of the varied pathogenic processes
ay manifest similar subjective complaints and Treatment goals include IQP, visual function and
similar signs of ocular sur*ace dysfunction.”* structural (optic disc,RNFL) outcomesand QOL."

1. Craig P, Nelson 1D, Azar D, Belmonte C, Bron A, Chauhan SK, de Paiva CS, Gomes JAP, Hammitt KM, Jones L, Nichol J, Nichols K, Novack GO, Stapleton

Subitype Classiication Teats

19



8/8/2024

What’s New?

20
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What’s New?

(perfluorohexyloctane
ophthalmic solution)

Adrop that treats dry eye in a new way

22



Causes
Health conditions
Diabetes
Auto-immune conditions
Arthritis
Sjogren's Syndrome
Medications

Allergy, Blood pressure, Depression

Anti-inflammatory medications
Loteprednol, Fluromethalone,etc
Nutritional supplements

Immunomodulator medications
Cyclosporine, Lifetgrast, etc

Additional therapy
Autologous serum, PRP
Oral secretagogues
Neurostimulation

8/8/2024

23



8/8/2024

Topical Therapy

DRY EYES GLAUCOMA

000 Ways To Treat Glaucoma

3 Latanoprostene 1 Rho-Kinase Inhibitor
67,391 gunod (Netarsudil)

Lower is Better.

Sufficient IOP reduction

° Residual life expectancy/Age

Sufficient treatment

= Over treatment for older patients?

° Under treatment for younger patients?

Target IOP Treatment Principles

Target IOP Treatment Principles

“The decision to initiate glaucoma treatment
should be based on the assessment of the risks
for development of functional impairment or Age
decrease in vision-related quality of life, taking
into account factors such as coexisting ocular
conditions, the patient’s life expectancy, and
general health status, as well as his/her
perception and expectations about treatment.”

Stage

24
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Target IOP Treatment Principles

$
e

Ethni
1 icity vt e

| chasacierieics (s,
. | eyolash, skin colour) < BB
+ Cultural acceptance®

* Have not boen extensively studied or reported

P Age s

Target IOP Treatment Principles
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[ The above factors need to be considered as a whole in
deciding the individual target pressure required

* Gonskder central cormeal Ihickness

Target IOP Treatment Principles

PATIENT DRUG
CHARACTERISTICS PROPERTIES

EN

Target IOP Treatment Principles

| The Glaucoma Pyramid:
Target IOP Guides Therapy

__ SafetyHighest
) Priority
I
5 E
: E
o Safetyandiop
& & Mo
8 e
g -

1K Anmed MO
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Target IOP Treatment Principles

Evaluating Target IOP

At what IOP
level?
« Multiple
readings.
« 10P limitations

How much

longer?

e
* ONH eval
« VFeval
« Multiple visits

T o ra—
« ONH eval
* VFeval

« Ocularrisk
factors

« Residual life
expectancy

Rate of

How much
progression?

damage? |

Jamos! HO.Targe resure i gaucom teray. | Glascoma. 1997 Ay (21133-8.
Wbt Mt et . Kule Publcations, e Hagus, The
Netheriancs. 2007

n ity et

Re-evaluating Target IOP

e

Evaluating GF eval

target 10P
~

N
Txeffect
eval
 incoma
Garvay-Hesth . et 1. g Publetions, The Hage,The

Nethernd 2007

G

“In treated patients, failing to achieve target
I0P was associated with more rapid VF
worsening. Eyes with moderate glaucoma
experienced the greatest VF worsening from
failing to achieve target IOP.”

Villasana GA, Bradley C, Ramulu P, Unberath M, Yohannan J. The Effect of Achieving Target Intraocular Pressure
on Visual Field Worsening. Ophthalmology. 2022 Jan;129(1):35-44

26
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Target IOP Treatment Principles

“In the end, it will be impossible
to know if we overreacted or did
too much, but it will be QUITE
apparent if we under reacted or
did too little.”

(Dr. Darrin M. Peppard
March 20, 2020)

27
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How would you treat the patient if it was...you?

MMT
MTMT
MIMT

: VICIOUS CYCLE
aooe | =) [ e

=

) ot 2§ S g, 00,

T Tear
-

seetaesien \

('« Disrupts tear film (detergent )
effect)

« Cytotoxicity for epithelial and
goblet cells with decreased
density.

« Dysfunction of meibornian glands

« Corneal Desquamation

Treatment

* Neurotoxicity
* Decreased homeostasis
* Overexpression of

Continue

( Inflammation

* Hyperosmolarity

« Allergic reaction
 Unscheduled office visits
* Decreased adherence

proinflammatory

) Unstable IOP

Unstable tears

™, 3,Kim T, Mehta Js, Messmer EM, Pepose J5 Sangwan Vs, Weiner AL

cytokines
- E—
1 oewsi 1A, Azar DT, Baud NH
‘Wilson SE, Wolfsohn 5 Ocul Surf 2017 Jul; )

Zhang X, Vadoothker S, Munir WM, Saced . Ocular

Baudouin C, Kolko M, Melik-Parsadaniantz 5, Messmer EM. Inflammation in Glaucoma: From the back to the front of the eye, and beyond. Prog Retin Eye Res. 2021

29



8/8/2024

Supplemental therapy’”*

Stop/Separate Subtraction Switch Surgical
therapy! therapy?? therapy*® therapy

ISthe
treatment...

L. Myl Boso AL Gaspet € Fernand " in Ophthamol
2. Crai 9, Nelzon 10, Asar DT, Belmante C, Bron A, Chauhian S, d Paiva CS, Gomes JAP, Hammit K, anes L, Nichos 1, Nichol K, Novack GD, taplton £, WilcaxMOP, Waoffsohn 1S,
SulvanDA. oculsur.
3. Gomes 4P, Ava DT, Baudovin G, Ef hWinter ), KT, Meht S, Weiner AL Wit ifsonn 15,705 DEWS 11
fatrogenic report. OculSurf 2017l 15(3}:511.538.

4 o Garvay Heath 0, et .S
multicentre randomised contralled ol Loncet, 2015: 393 1505-16
1 18,31:8-15.

05z o4 [ais 000
BCVA OS (LogMAR) [044 oz  [oas |1oe Jore em |ois  |ose [1os [ooo |01z |osoes
osol st |sais | 2563 [ 1250 eane |iaso | 136 | izi3 | 000 | 389 | a3
“pati had a di . fol “All paﬂents underwent a complete 0sD TMH OD 046 025 065 ols 1%0 a3s 032 020 017 083 oy
foapets g 2 o of laucom? reament congsting of el e uing ke A A e ol o e e e e
or 9.82 + 7.92 years and had been on i irmae : 4
antiglaucoma topical medication since aogi;:v:::::T::v;:Inulg:::":)er‘e’;::;‘te\vaec?::;e Schirmer OS 1782 | 2000 1o | 200 3500 | 1753 1400 1063 | 400 | 3500 | (-029) 07505
- 3 3 NITEUT OD 574 | 344 620 |ooo [20ms |79 |775 am4 |00 | 1902 | 187 0217
then. The mean number of IOP- lubricant every 2 hrs, oral free-acid NITBUT 05 776 | 6% s 172 |23s |esm |en 712 | 325 | 2400 | 322 01742
lowering drugs used by the patients supplementation (omega 3 and flaxseed oil FBUT OO 400|400 357 |oso |90 |5 |so0 237 | 200 [s00 | 129 02854
was 3.05 £ 0.91, among which 2.58 +. capsule 2g a day) and oral tetracyclin derivate FBUT 05 475 | 400 328 | 100 | 1000 |75 |eo0 388 | 200 | 1200 | 200 00757
1.17 were BAK-preserved drops. The ine hydrochloride 100 milli per Bubar Redness 0D 270 |26 |07 |10 |aoe 226 |240  |oss [o024 [400 |0as |ooara
mean number of instilled drops was day, during 30 days). Anti-glaucoma treatment Bulbar Redness ©5 (284 |29 [o070 | 190 |aoo [208 |25 o7 [ois [340 |06 |ooi9e
5.21 £1.90 per day.” was not modified, and a second appointment """"‘": z 2 :‘.‘ l": L‘: 2 :: g 2 ;r (7R ‘“":
was scheduled for the same evalua”tlon 1to3 A s | 10 o lom |00 |os | s | oos Jace [ais ™
months after treatment. Ussaming OF 137 |10 |oss |10 [300 |ose |100  [oss |ooo [300 |os0 o101
10F 0D 1465 | 1200 |62 | a0 [2900 [ 1344 | 1300 [306 |00 (2000 | (138 |09
1oF 05 1465 [1e00 |30 | 1000 2400 [ 1308 | 1300|307 | so0 | 1800 | (15w [oosio
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Prevention and Protection

Epeioms v s

‘Schirmer scores (mm)

* “.the inistration of a

based on omega-3 polyunsaturated fatty acids
combined with vitamins, antioxidants, and minerals during a 3-month period in patients with

glaucoma using chronic instillation of antihypertensive eye drops may be an effective and well-
tolerated treatment for the dry eye syndrome.”

LESS |S M ore Latanoprost QHS OU
Dorzolamide BID OU
Less is: Combigan BID OU
= More understanding s
© Less confusion...drop sheets? p— .
= More adherence "
= More disease control - F
= More comfort THTI i . nmn
= Decreased side effects £
© Decreased office visits * =
> More quality of life
= More ocular surface health
© Decreased ocular surface disease

31
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“The goal of glaucoma treatment is the

preservation of vision and vision-related Patl e nt Ad h erence
quality of life throughout the patient’s
lifetime.” EDUCATION AND ADHERENCE

U
Treatment Goals — Adherence
DRY EYES GLAUCOMA
27 S7 e |
g 4
A% % MNa ~l%
4 » 47 4% P ! s o st ot
» ,/. N o I ,/‘ i~ oA Uchino M, Yokoi N, Shimazaki J, et al. Adherence to eye drops usagein dry eye patients and reasons for non-
compliance: a web-based survey. J Clin Med. January 12, 2022
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https://www.bing.com/videos/search?q=dwight+getting+instructions+on+how+to+take+care+of+angela%27s+cat&view=detail&mid=EA9E73F6CD0A22031D8DEA9E73F6CD0A22031D8D&FORM=VIRE
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00 %0 1000

Proportion of participants (%)
0% 10% 0%  30%  40%  S0%  60%  T0%  80%

Iastillation
behavior

Medication
instruction

A fixed frequency regardiess of whetber they had subjective symprons
©When they felt subjective symptoms

OOthers

O Unable to recall the instmictions or pot instructed

134%

“We showed that most participants
with DED did not instill the DED eye
drops at the specified frequency...”

“Patient adherence is the
wild card in the deck for
controlling glaucoma
progression.”

33
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$ 8

Rate of Adherence (%)
2358358388

104
[3
Onee Tuice Three times
daiky aday
Medication Schedule

Four times.
aday

and Visus Field

et sty onthoimloy iy 1 011 18 2352402

o Wt
i EuidenceSased Revew. Ophhaimoogy Janry 1, 3005113 953.961.7.

o
e
o
=
2
s
E
K ] Doses missed
0 Missed
173 Missed.
112 Missed
2| ——23 Missed
o 1 2 3 4 s L]
Follow-up (years)

“To increase the
effectiveness of our
current glaucoma
treatments, there is a
critical need to focus on
helping support patients in
improving their glaucoma
medication adherence.”

Newman-Casey PA, Niziol LM, Gillespie BW, Janz NK, Lichter PR, Musch DC. The Association between

“...increasing the effectiveness of
adherence interventions may have a
far greater impact on the health of the
population than any improvement in
specific medical treatments.”

Haynes RB, McDonald H, Garg AX MP. World Health
Organization. 10/ I Lo L full_report.pdf

34


http://www.who.int/chp/knowledge/publications/adherence_full_report.pdf
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“[Eye care providers]...do a poor
job of detecting nonadherence
in their patients.”

Budenz,

Ophthalmology January 1, 2009;116:543-547.

“Physician attitude has been
shown to play a large role in
patient adherence...”

Budenz D,

Ophthalmology lanuary 1, 2009;116:543-547.

“...addressing adherence issues
involves changing physician
behavior, which may result in
changes in patient behavior.”

Buden: 0.

Ophthalmology January 1, 2009;116:543-547.

T know it must be difficult to take all your medications regularly. How
often do you miss taking them?*

Of the medications prescribed to you, which ones are you taking?

Of the medications you listed, which ones are you taking?

Have you had to stop any of your medications for any reason?

How often do you not take medication X? (address each medication
individually)

When was the last time you took medication X? (address each medication
individually)

Have you noticed any adverse effects from your medications?

Brown MT, Bussell JK. Medication adherence: WHO cares?. Mayo Clin
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“Managing glaucoma...is influenced by a
person’s perceived susceptibility to the
disease, the perceived severity of the
disease, the perceived benefits to
treatment and the perceived barriers to
the recommended behavior change.”

Newman-Casey PA, Shtein RM, Coleman AL Herndon L,Lee PP. Why Patients With Glaucoma Lose Vision:
Glaucoma.2016,25(7):e668-¢675.

The Patient Perspective.

“For a glaucoma patient, this would mean that
the person would only take their medication and
return for their follow-up appointments if they
believed that glaucoma would cause undesirable
vision loss, the treatments offered by their
doctor could mitigate this effect, and the barriers
to following their physician’s recommendation
were not so difficult to overcome that they
outweighed the perceived benefit of treatment.”

Newman-Casey PA, Stein RM, Coleman AL, Herndon L, Lee PP. Why Patients With Glaucoma Lose Vsion:
75

The Patient Perspective. J Gloucoma. 2016;25(7):0668 5

“Ultimately,... nonadherent
patients...fail to achieve the intended
or full effect of the treatment.”

Budenz D. A Clinician's Guide to the Assessmentand Management of Nonadherence in Glaucoma.
Ophthalmology January 1, 2009;116:543-547.

Adherence Pie

Adherence Pie

Full Adherence = Complete Treatment = Full Benefit
Partial Adherence = Incomplete Treatment = Partial Benefit
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Perfect Adherence  Near-Perfect Adherence Good Adherence

000

Moderate Adherence Poor Adherence Nonadherence

000

)OO

Perfect Adherence

Incomplete Treatment
Partial Benefit

Complete Treatment
Full Benefit

What are some barriers to
adherence?

What are some barriers to
adherence?

Provider Factors

oDissatisfaction: “I quit taking my
drops because | was dissatisfied
with my doctor’s care.”
sCommunication: “I stopped
taking my drops because | didn’t
understand initially that | need
to take them forever.”
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What are some barriers to

What are some barriers to
adherence?

adherence?

P .
Situational/environmental Factors Major reasons cited for non-adherence

- “ include:

°Major life events: “Two years ago when
my wife died | had a hard time taking my medication side effects (both local and
drops.” systemic),

>Travel/away from home: “When | am on the inability to notice a visual benefit from the
vacation it is more difficult to take my medications (at least short term),

drops.”

> Competing Activities: “I miss my drops on

and difficulty in administering the medication.”
Sunday mornings when | go to church.

What are some barriers to
adherence?

What are some barriers to
adherence?

Newman-Casey et al + Barriers to Glacoma Medication Adherence

Table 1. Barrees %0 Gluscomns Mebcation Adb

s Mot Adhere
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What can we do to overcome
barriers to adherence?

What can we do to overcome
barriers to adherence?

Table 1. Summary of Strategies to Address Adherence Ises
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“Ineffective self-installation of
eye drops was associated with an
increased risk of glaucoma
progression or treatment
advancement to incisional
surgery.”

Rajanala AP, Prager AJ, Park MS, Tanna AP. Association of the Effectiveness of

Trabecusr
Quttow

Lo Trbeculr Meshwok  Sckra

NORMAL

Y

“Minimally invasive glaucoma surgeries fill a gap that has existed in the
treatment algorithm for glaucoma between medical therapy and laser at one
end of the spectrum and traditional filtering glaucoma surgeries at the
other.”
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GLAUCOMA PIPELINE SRR
AVIEW INTO ONGOING INNOVATION

Glaucoma and Dry Eyes
“Frenemies for Life”

To increase awareness of both chronic, progressive, active, unstable and unyielding conditions.

To increase awareness of the strong association between both chronic, progressive, active, unstable, and
unyielding conditions.
They love to be together.
Inevitable
Inseparable

. P -
To increase understanding of the similarities of both chrgnic, progressive, and unyielding conditions.
They have a lot in common.
To increase understanding of the collateral damage between both chronic, progressive, active, unstable
and unyielding conditions when together.
They are worse when together.
It does not happen overnight.
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Dry Eye Disease Risk Factors

Decreased tear quality
Decreased tear quantity
Decreased eyelid function
Decreased blink rate
Medications

Ocular surgery

Quality of Life
Increased ocular discomfort
Increased risk of infections
Decreased vision stability
Decreased contact lens
tolerance

Glaucoma Risk Factors
Increased eye pressure
Increased age
Increased nearsightedness
Decreased corneal
thickness

Eye trauma or surgery
Medications

Race

Quality of life
Decreased contrast
Decreased peripheral
vision

Decreased reading
Decreased mobility
safety

Decreased exercise
Decreased social
interaction

1. Myl Boso AL Gasper £, Fermandes L, Costs VP, Ales M. i Ophthaimal
2. Craig P, Nelson 10, Azar DT, Bemonte C, Bron AJ, Chauhan SK, d Paia Cs, Gomes JAP, Hammit K, ones L, Nichls 1, ichols K, Novack GD, Stapleton F, Willcox MOP, Wolfisohn J5,
SullvanDA |

3. Gomes AP, Azar DT, Baudouin C o N, Hirayama M, Horwath-Wincer ) K T, Mehta J5, Messmer €M, Pepose 15, Sangwan U, Weine AL, Wilkon SE, ol J5 TFOS DEWS I
fatrogeic report. Ocul Surf 2017 Ju 153511535

4 Gamard Garway-Heath D, et a.
multicenre randomised controled tral. Lance. 2019, 393: 1505-16
Asiedu , Abu L The imps 018;31:8-15,
6. ot , Talor 5 i o
2. i ool , Morone LA, et 3. Neuroprotection
5. Famdas W0, 154G, Webers CA. 01810031359

The Science and Art of Managing
Glaucoma...and Dry Eyes

v'

¥
Sl Rl
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Better providers...Better care

Questions??
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“Positive Deviance (PD) is
based on the observation
that in every community
there are certain individuals
or groups whose
uncommon behaviors and
strategies enable them to
find better solutions to
problems than their peers,
while having access to the
same resources and facing
similar or worse
challenges.”

Email: austin@caringforeyes.com

Instagram: gqlaucomaqd Website: www.glaucomaqd.org
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