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[ Abstract] Medication treatment is the most common measure for lowering intraocular pressure in glaucoma,
and prostaglandin analogues have been unanimously recommended as the first choice for the treatment of glaucoma in
multiple guidelines or consensus. Real-world studies ( RWS) are observational studies in which diverse data are
obtained in clinical environment, community or home settings to evaluate the real impact of some treatment on

)

patients’ health. RWS have shown that tafluprost has a good effect on lowering intraocular pressure in patients with
primary open angle glaucoma, ocular hypertension, normal tension glaucoma and other types of glaucoma, and it has
mild ocular adverse effects in monotherapy for treatment-naive patients, alternative therapy and combination therapy.
However, there are limiting factors for RWS such as the absence of the control group,and further studies are needed to
evaluate the drug efficacy. In this article,the RWS of patients with different types of glaucoma and high intraocular
pressure treated by tafluprost and the efficacy of tafluprost under different treatment modes as well as the safety of
tafluprost and medication compliance in RWS were reviewed, so as to provide certain guidance for the practical clinical
application of tafluprost.
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