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[ Abstract] Background The incidence and progression of glaucomatous optic neuropathy is related to a
disturbance of the retrobulbar hemodynamics. Compound anisodine is clinically applied for the treatment of ischemic
ocular diseases.  Objective To evaluate the effects of compound anisodine injection on the ocular blood flow of
glaucoma patients. Methods Twenty-one patients with primary glaucoma were divided into the treatment group and
the control group. The eyes of each patient in the treatment group were selected further into the treatment eye group
(11 eyes with greater mean deviation [ MD ] ) or the opposite eye group(11 eyes with lesser MD). One of the eyes of
each patient in the control group with MD value were selected as control eyes (10 eyes). The treatment eye group
received compound anisodine on the para-superficial temporal artery via subcutaneous injection once a day for 2
treatment periods (each period equals 14 days,with 7 days intermittent between periods,totally 35 days) in addition
to routine treatment. The retrobulbar blood flow, optic disc data, refraction error, visual field and intraocular pressure
were measured in 3 time points: Before treatment period ( baseline test) , one day after treatment period ( the 1st
postreatment test) and 35 days after treatment period ( the 2nd posttreatment test). Results Compared with the
control group,the peak systolic velocity (PSV) and end diastolic velocity (EDV) of short posterior ciliary artery

(SPCA) of the treatment eye group were relatively increased significantly in the 1st posttreatment test (P=0.017,
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0.028) ,the PSV of SPCA of the opposite eye group was relatively increased significantly in the 1st posttreatment test

(P=0.049) ,the EDV of central retinal artery (CRA) of the opposite eye group was relatively increased significantly

in the 2nd postireatment test (P =0.035). In contrast to the treatment eye group, the inferior quadrant RNFL

thickness of the optic disc decreased significantly in the 2nd posttreatment test in the control group (P=0.009) ,the

6 o’clock RNFL thicknesses of the optic disc decreased significantly in the 1st postireatment test in the control group

(P=0.014) ,and the 6 o’clock and 7 o’clock RNFL thicknesses of the optic disc decreased significantly in the 2nd

postireatment test in the control group (P=0.029,0.011).

Conclusions The application of compound anisodine

for the treatment of primary glaucoma relatively increases the PSV and EDV of SPCA.
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VB3 2 48 14 4 YR N A% X8 SCTTHR /NI HES T SO 5 43518 S B ASE& | &40 INTRRRIR 298 , AL SE — 1R
WAGAEE o AEF CRLAE A5 1 &) 138 44 Do I HE R D076 B0 AT by T A5 BT 50 2 6 [R] 3 98 i A2 , 76 9 HR 2o it v AS (P73 S sl g o, 0 L
WAFAEE FET = 2 AEE A e AL sl & SR T & 2 1R A% 4 A BB O (R B RLUE ] o A7 3 SCOC A I8 25 A 45 08 B AT 4= A AR

HWEAMDOEPEE P TR Z T,

® AR ARG R &R R TR

AMD: 4E % M 5 M # B 28 P ( age-related macular

degeneration )

DR ;4 J% 95 A0 9 i 95 2% (diabetic retinopathy)

OIR ; %5 S 40 ™ JIE: 955 4% ( oxygen-induced retinopathy )

Nrf2 : B N+ E2 8¢ K F 2(nuclear factor-E2-related factor 2)

ARE ; #1t S 4k 52 i TG ( antioxidant response element )

Hedl: 32 HOJE % — Wt 4 B A i 5 B8 B ff B 8 |
( hydroxymethyl glutaric acyl coenzyme A reductase degradation

protein 1)

GABA :y-Z %t T R ( gamma aminobutyric acid)

RPE . ¥’ i {6, 2 I Bz (retinal pigment epithelium)

SMILE : "©HRP 3G /NI 101 3 5T PN 33 65 B R ('small incision
lenticule extraction)

ARMS2 4T iy FH ¢ 1 3 BE AF 1 %) 1K 3k B 2 (age-related
maculopathy susceptibility 2)

HTRAI . iR 753K T Al (high temperature required factor Al)

(B O B B0 6 4 T SO 4 I 2 2 85 B A ( femtosecond

laser assisted laser in situ keratomileusis, FS-LASIK)

(A F) 4 5 )
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