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* Novel advances in clinical on anti-glaucoma drug
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In glaucoma, the ganglion-cell axons that make up the optic nerve are
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* tant risk factor for glaucoma is elevated intraocular pressure. Because the optic-nerve
¢ damage in glaucoma is not yet amenable to direct treatment,we provide treatment for
° the only known risk factors that can be modified the elevated intraocular pressure.
However,the function of eye pressure is closely related to the function of the flow pas-
sage of the aqueous humor. As more is understood about the molecular biology of the
; trabecular meshwork and optic nerve in health and disease, the ability to treat glaucoma
. will likely improve. The new glaucoma drugs are also allowed to come into being. This
. review will focus on the mechanism ,pharmacological characteristics and clinical effica-

AR, T ~ cy of new anti-glaucoma drugs at home and abroad.
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T OGHRALAR 22 5 003 14 28 8 , (AR s T g (S 75 O AR
A — AL, F3EAER AR s I A RE A7 PR 35 DI HR & AL 1)
AR . AT AR S J TS SR A AE AR R IR 3R 2 Wi 77 DB AR
(R R JE o AR SCREAR I AN R 1 P AL ) % 3 4 2
YU IR A TE5iA

1 $T3F55 7K H 8 B

1.1 EBEEHEMEFT LKLY N3 5
Schlemn & 41 iy & 22 WL 5h & B (WL3h & H L actin 50 {#%
A tubulin ) 25 19 52 B PR SO 4R P 3 TR AR B
IKANIBE T7 o AR 25 B R R R HA1077 K&
PHLEY) Y-27632 F H-1152, {Hih THr 5 404 & A
action I tubulin , [ ICAERE N 577K S0 i ) [ B, 25 5%
) £ AR A A >

Rhopressa S #PE Rho B, HATC &5t
T4l PR, 2 A R R 1R, i AR 6 1 28 S
] Rhopressa FFAIRAR He 4 HIAS 55 T ERS 1% 7K, Tois
SR BRI KT anfar ¥ AT A, A0 T H R 320
FIHTSIIR 2R 2SN B-52 (A B 771 ( AR R 1) B K-
i LRI B A, (L RE LR B AR TS 18 2 AR D)
1.2 BEAREREESEAMREARMEIF Kk
4> J& 2 [ i ( matrix metalloproteinase , MMP ) 3 15 4
AR 5 (extracellular matrix , ECM ) 3 2D 7 Xt 7]\ 42
RIS Ry, ECM 2 J52 HE AR 2 BEL b5 /K S A
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Fh i 95 4 #2428 37 [N T ( brain-derived neurotrophic
factor, BDNF) | #fl & A= K [H T (nerve growth factor,
NGF) A 4 )3T 4 40 Jifd 4= 1< ] 5 (basic fibroblast
growth factor,bFGF) (R ZE F: ] T (ciliary neu-
rotrophic factor, CNTF ) 3 3% He S 2 m g  5E
HIMIBET 55, W4T 2 IR L ki . GF 25, I 7417 il

5] XIAP( X-linked-inhibitor of apoptosis) . Bel i %
P F Bax, 8 5T 4 M B0 1R, B0 e T R S
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Ph SV AE 2R T OEHR 9 RGC 53 13 AL ] e 3 24
FAY i ZE i (trimetazidine , TMZ ) J&— Fh i Bl 1
259, BA 1P AE A BT A R A AR 2 2 45 U7
A RITIE ). TMZ TE 2 IR B9 /R KOS T
SRR AT, Wan 2517 38 TMZ A 35 055
LT GRS BROE ) BB 45 Fn RGC A T, FEBE AL I
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LR AE HO-1 S50 SnPP VE RIS B % B . A BF5E
RILT RGC FT-IETENLE], I th TMZ FE 2k
JEHR EA RS B 0 s 2 OR3P 1 E A

THGH T e 0 R AT 174 HIR e 5 b AR IR0 B e -
0, 8 RGC AT, BHITE S M EHR i it
YN TFARRE AR AR F IF AN e 58 4= FH 1k RGC i T3
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ble bimatoprost sustained-release implant, Bimatoprost
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GAGRET 75 T IV Im R X BB AL g 45 2R
7N XoF I ) AT S IR A 16 J5] T R4 il S 7. 2
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9.5 mmHg, 1 £ 5 &8 D1 3¢ iy 1) 28 3 HR B0 I A9 IR
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