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The use of calcium channel blockers for normal tension glaucoma

he goal of glaucoma treatment is the preservation of visual function. In high-tension glaucoma, this

is mainly achieved by reducing Intra Ocular Pressure (IOP). The effect of IOP- lowering treatment is
less effective and less well documented in patients with Normal Tension Glaucoma (NTG). Although even
in this group of patients, IOP may play a role, other risk factors are obviously also involved. Knowledge
about the effects of modulating other risk factors is still limited. We know, however, that oxidative
stress due to an unstable blood flow plays a role in the pathogenesis of damage. Ocular blood flow
(OBF) is particularly unstable in patients with Primary Vascular Dysregulation syndrome (PVD). Among
the drugs currently available, Calcium Channel Blockers (CCBs) are considered the most promising
treatment for regulating OBF. Indeed, treatment with CCBs, especially when used at low doses, has
repeatedly been reported to be beneficial for NTG patients, particularly when they suffer from PVD.
These patients normally present both an irreversible as well as a reversible component of visual field
defects. If the visual fields improve after short- term treatment with certain drugs (the reversible
component decreases), then there is a high probability that this treatment will also be beneficial when
used over the long term. Magnesium is a “physiological CCB”. While its effect is weaker, side effects are
also less pronounced than those of CCBs. It is therefore advisable to begin treatment with magnesium
and then to switch over to CCBs only if the effect of magnesium is insufficient. Nevertheless, It can
be difficult to find an appropriate CCB at the right concentration. As the main indication for CCB
administration is the treatment of systemic hypertension, low-dose CCBs are usually not available. As
an exception, nifedipine is available in a liquid form, which can be applied as low-dose drops.
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Somea ganal backoround information

CCB's reduce calcium conduction of
calcium channels

Diydropyridines (2.9, Nifadipineg)

Fhenylalipamines (&g Veraparmil)

Henzothiazepines (e.g. Diliazem)
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