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glaucoma) ~ 4 |+ £ p% (secondary glaucoma) % £ % {44 £ p% (congenital glaucoma) =
oo R G EPX A Lk &5 sk (closed-angle glaucoma) f- i & {24 £ p% (open-angle
glaucoma) o j & 1+ F k& F] 0 i F £d SSIie 3 R 0 0 R ] fRE %k Bk (trabecular
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- #7771 ) Latanoprostene bunod ttif*"P\ ¢ M35 Latanoprost acid {= butanediol mononitrate
butanediol mononitrate i&— 4 4 f% % butanedio % nitric oxide® (Bl= ) — § it § ¥ prge R
CE N IS R EALIETE L I g a w ot JioLatanoprostene bunod * »tis B & 1EF kP o
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% ~ Latanoprostene bunodér&# 4§ 4 §

BT om0 3 - I8 1L 22 ?fg%%;‘%—‘ﬁ ¥R A2AHFEFIRERY - X
latanoprostene bunod #F * BLp e (B E - F ) 14 ?‘ﬂ’—fé Iatanoprostene bunod 3 H X+t
latanoprost acid 2 butanediol mononitrate 12 £ |4 & & € cif %k o Eigxlxqon 28 >
latanoprostene bunod ( lower limit of quantification » LLOQ TETRE 10.0 pg/mL) & butanediol
mononitrate (LLOQ % 200 pg/mL) % Tf: ¢ oehjk R ERAE T R hfz & o Latanoprost acid

(LLOQ % 30pg/mL) &% 1 X fo¥ 28 % eh-T 355 § ’W‘lﬁi}éh;i(Cmax)z} u] 5 59.1 pg/mL v
51.1 pg/mL - Latanoprost acid 1:£ # % x- ]\/}a/}:tl PpER (Tmax) 2% 12 % % 28 3555
A o

WA G o poE @ A SRR INA T R o

B G0 g oh R IR ES s latanoprostene bunod ¢ AP o i ig <385 latanoprost acid

(B )i - fAF2aw 7] 9:]1% S ¥4 g~ 2 2 butanediol mononitrate- Latanoprost acid i&
>R PETRGS 0 A& PRGAEL B-F 1Y IE* 3L 1,2-dinor 2 1,2,3,4-tetranor 384 o
Butanediol mononitrate ¢ %% 1,4-butanediol and nitric oxide- 2 ¢ 1,4-butanediol ¢ i&—- % ¥
it % succinic acid » ¥ i » #§ $¢f& (tricarboxylic acid cycle, TCA) #3% -

£e= “,f = & - latanoprost acid ¢ il i j& X #F ;]T%#% “,f o XA AMEXFH B INR Y
latanoprostene bunod 15 4 4% {¢ - latanoprost acid - JJ%,X;&: % 3 3 30 pg/mL (LLOQ) *-

B ERBES R
Wi — kK % ¢ < fck# 7 v & latanoprostene bunod ~ timolol maleate £ latanoprost
ophthalmlc solutions e F 0N R 4p 41 latanoprostene bunod £2 # i & i Z b 4= & 5 dif
P2 R 3% o pmz%mﬁﬁ«g@ BR2ALEF AK H A e 104 F p B R - X
latanoprost ophthalmlc solutions( LP)},% A~94 =& p & * - = latanoprostene bunod( LB )
4 2 115 =& p & =t i timolol maleate (TM) s A e ERFATEF=B & T 4 e
Pep B g a2 (AHBEZRRAERE) 27 2F o
ZT‘!"C»“ﬁ B R 2% ki - latanoprost e s % 24.13+1.12 mmHg & # 2 {8 19.45+1.01 mmHg
(P<0.0001) 3 i35 % ¥ £ £ ; latanoprostene bunod & § %% # 23.98+1.22 mmHg # 7 % 12
17.45+1.89 mmHg( P<0.0001 );timolol % % %+ 24.39+1.65 mmHg @ 9 5% {5 19.68+1.08 mmHg
(P<0.0001) - latanoprostene bunod ( ™ B LB) /5% % %4 latanopros (p<0.0001) ~ timolol
(p<0.0001) 7 #adFcs pa R scdk (M= )e
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LP LB ™
Cohorts

BL: Before treatment; EL: At the end of 3 months of treatment; LP: those who received latanoprost
eye drops; LB: those who received latanoprostene bunod eye drops; TM: those who received
timolol eye drops p<0.05 and 1>3.336 were considered significant.
B % RBRFF LT KR T RS - # RBSTE L BT latanoprost .4 2
timolol % %]
= ~ latanoprostene bunod ~ timolol maleate £2 latanoprost ophthalmic solutions =" p% /&t 5 % b
i

¥ LF pkootimolol E e F s S EH B8 b Ae R RS PR BT s PR R
AREZREY (B2 )-

Cohort LP LB ™ Comparison between

Eye drop 0.005% 0.0024% latanoprostene 0.5% cohorts
latanoprost bunod timolol

Patients 104 94 115 p-value

Eye irritation 4(4) 4(4) 2(2) 0.529

Dry eye 2(2) 2(2) 1(1) 0.731

Eye pain 3(3) 3(3) 1(1) 0.445

Conjunctival hyperemia 4(4) 3(3) 1(1) 0.340

Foreign body sensation in 3(3) 2(2) 1(1) 0.546

eye (s)

Total 16 (16) 14 (14) 6 (6) 0.031

Data are presented as number [percentage).

The Fischer's exact test was performed for statistical analysis.
p<0.05 was considered significant.

“Significantly lower than the LP and LB cohorts.

LP: those who received latanoprost eye drops; LB: those who received latanoprostene bunod eye drops; TM: those who received timolol

eye drops.
Bz -~ Latanoprostene bunod ~ timolol maleate£2 latanoprost ophthalmic solutionsen7 2 F i3 4
Aot i1
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2. Chang CJ, Chiang CH, Chow JC, et al. Aqueous humor nitric oxide levels differ in patients with
different types of glaucoma. J Ocul Pharmacol Ther. 2000;16(5):399-406.
d0i:10.1089/jop.2000.16.399.

3. Cavet ME, DeCory HH. The Role of Nitric Oxide in the Intraocular Pressure Lowering Efficacy
of Latanoprostene Bunod: Review of Nonclinical Studies. J Ocul Pharmacol Ther.
2018;34(1-2):52-60. d0i:10.1089/jop.2016.0188

4.7 ¥ VYZULTA® (latanoprostene bunod ophthalmic solution) 0.024%, for topical ophthalmic use
Revised: 05/2019.

5.Wang Y, Liao Y, Nie X. Comparative evaluation of Latanoprostene Bunod, Timolol Maleate, and
latanoprost Ophthalmic Solutions to assess their safety and efficacy in lowering intraocular
pressure for the management of Open-Angle Glaucoma. Clinics (Sao Paulo, Brazil), 75, €1874.
doi: 10.6061/clinics/2020/e1874.
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p& (ferulicacid) # ¥ >3+ 0.03% o
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6-Methoxy-7-hydroxy-coumarin ~ 6-Methoxy-coumarin® -

* P A

AR i<l i %“”‘ A B ¥ %-7-0--D # § H (luteolin-7-O-B-D-glucoside ) 2 2 +
B3 %-7-O-jL 7 H (luteolin-7-O- rutinoside ) -
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SA¢ 3B e4amA % ANEfrB12 (0.25~40 #cn /100 %) Eh o TEME R
4R ke fok e forg L i E o

ek

B E g 19fRApk 0 £ ¢ Mkt (arginine) hz ERHE B ORARE - B
pebs 7 greaept (lysine ) gk P=p4 (threonine ) 3¢ »&f& (proline ) 4 HAeﬁiag(glycme) .
i vepc (alanine) ~ %F'=p& (valine) ~ v "=f% (leucine) ~ £ v %=k (isoleucine) -
¥ '&ps (phenylalanine) ~ ¢ "&f% (tryptophan) ~ fi&%=pi (tyrosine) ~ X F® % 5
e (aspartate ) B o VR (histidine ) #5#=pf& (glutamate) ~ #f =pc (lysine)
vigfe (serine) ~ ghi=f& (threonine) ~ X #k3iefs (cysteine) o
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(L)% §F Kk B @it Fr 4] = #4p2sR 3 (adenosine diphosphate - ADP) 3 # ch+ B
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B BERL kA R & REL fepr & (thrombintime » TT) ~ 384 5 R

pF R (prothrombin Time » PT) ~ 7 it 3% (> & n fi* o PF I (activated partial

thromboplastin time » APTT) #4545 0
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QFFr JFANET Fd Fril TR % 0F 2 4530 5 (voltage-dependent calcium

channels> VDCC )~ % #8 4% 47 3% 47 34 ¢ (receptor-operated calcium channel - ROCC )
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