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The mainstay of glaucoma therapy has 
become the prostaglandin analoques. 
These include latanoprost (Xalatan), 
travoprost (Travatan) and bimatoprost 
(Lumigan). These agents have minimal 
systemic effects with headache in some 
younger patients prone to migraines 
being the most common. The majority 
of the side effects are local to the eye 
and periocular area. Red eyes (hyper-
emia), periocular coloration, and eyelash 
growth are the most commonly encoun-
tered side effects. These side effects are 
not safety related and are reversible and 
should not be confused with infections 
or allergies. Treatment is palliative with 
use of artificial tears and instruction to 
wipe away excess eye drops from the 
face after dosing.

Non-selective beta blockers such as 
timolol maleate (Timoptic, Cosopt) 
are used by 20% of patients and have 
a potential wide range of systemic side 
effects. Most commonly encountered 
are exacerbation of restrictive airway 
disease, bradycardia, hypotension, and 
exercise intolerance. Other possible side 

Glaucoma medical therapy has evolved significantly over the past decade and overall has become 

safer and more effective compared to that used in the past. In Pennsylvania, as in many other states, 

non-physicians (optometrists) now have prescribing rights for topical glaucoma medications. Since 

many glaucoma patients may not be under the care of ophthalmologists, primary care physicians need 

to be aware of the potential side effects and issues of topical glaucoma therapy.

effects include depression, impotence, 
hair loss and masking of hypoglycemia. 
These side effects can be subtle and tend 
to increase in frequency with duration of 
therapy.

Alpha2 agonists like brimonidine 
(AlphaganP) are used by about 10% of 
patients. The only absolute contraindica-
tion for these agents is use in patients 
on MAO inhibitors. Other common 
systemic side effects are fatigue, drowsi-
ness, and dry mouth. These are most 
commonly seen soon after initiation of 
the drug and tend to improve over time. 
Those most likely to have these side ef-
fects are lower body weight individuals 
and children. Late ocular allergy may 
develop after months on the drug and 
may be confused with conjunctivitis. 
Discontinuation of the drug results in 
resolution of these side effects.

Carbonic anhydrase inhibitors (CAIs) 
are used both in systemic and oral 
preparations. These drugs are sulfon-
amides and should be used with caution 
in patients with sulfa allergies. Aceto-
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zolamide (Diamox) and other systemic 
forms are associated with parasthe-
sias, nausea, fatigue, depression and 
metabolic acidosis. Rare complications 
include hypoplastic anemia. The topical 
CAI preparations, such as dorzolamide 
(Trusopt, Cosopt) have minimal system-
ic effects, but there are concerns about 
their use in patients with sulfa allergies 
and possible idiosyncratic reactions. 
Metallic taste and ocular stinging are the 
most common side effects of the topical 
preparations.

Medical glaucoma therapy is safer 
than ever, however, systemic side effects 
are possible. Familiarization with some 
of the commonly encountered problems 
will help ensure efficient care and avoid-
ance of unnecessary interventions or 
additional therapies.


