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Clinical efficacy of latanoprost eye drops on primary open—angle glaucoma. ZHEN Ming—wei, YAO Yong—yu, FAN
Wei. Department of Ophthalmology, Zhaoging Gaoyao People’s Hospital, Zhaoging 526000, Guangdong, CHINA

[Abstract] Objective To observe the clinical efficacy and safety to latanoprost in the treatment of primary
open-angle glaucoma (POAG). Methods A total of 150 patients (150 eyes) with clinically diagnosed POAG who were
admitted to the Department of Ophthalmology at Zhaoqing Gaoyao People's Hospital from March 2015 to March 2018
were selected as subjects. They were divided into observation group and control group according to the random number
table method, with 75 cases (75 eyes) in each group. The observation group was treated with latanoprost eye drops, and
the control group was treated with travoprost eye drops; both treatments lasted for 12 weeks. The differences in intraocu-
lar pressure (IOP), visual acuity, and complications between the two groups were compared before and after treatment.
The ocular surface disease index (OSDI), the tear breakup time (TBUT), the corneal and conjunctival fluorescence stain-
ing, and the Schirmer’s test were used to evaluate the ocular surface symptoms of the two groups. Results The intraoc-
ular pressure of the patients in the observation group at 2 weeks, 1 month, and 3 months were (20.51+£5.32) mmHg,
(16.024+2.67) mmHg, (14.02+1.95) mmHg, significantly lower than corresponding (22.57+5.19) mmHg, (18.15+
3.95) mmHg, (16.23+2.61) mmHg in the control group (P<0.05). The OSDI score of the two groups was (19.82+
2.73) points, which was significantly lower than (26.02+4.02) points of the control group (P<0.05). The tear breakup
time in the observation group was (12.3642.99) s, which was significantly longer than (5.2340.27) s in the control group
(P<0.05). After treatment, the corneal and conjunctival fluorescence staining scores of the upper temporal, infra tempo-
ral, upper nasal, and inferior nasal area in the observation group were 0.20+0.13, 0.16+0.09, 0.27+0.13, 0.18+0.07, sig-
nificantly lower than 0.39+0.22, 0.28+0.12, 0.39+0.12, 0.27+0.09 in the control group (P<0.05). After treatment, the
tear flow in the observation group was (12.72+1.16) mm, which was significantly higher than (5.21£1.05) mm in the
control group (P<0.05); the incidence of adverse reaction in the observation group was 0, which was significantly low-
er than 5.33% in the control group (P<0.05). Conclusion Compared with travoprost, latanoprost is more effective in
reducing intraocular pressure in POAG patients, and can improve ocular surface symptoms, with less impact on the
ocular surface.
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Application of family doctor service in family management of patients with hypertension. WANG Qing—peng ', TU
Jiang—hong ?, CHEN Yan-ling °. Yousong Community Health Service Center ', Department of Cardiology °, Qinghu
Longhua District People’s Hospital of Shenzhen, Shenzhen 518109, Guangdong, CHINA

To explore the application effect of family doctor service in family management of pa-

Community Health Service Center”,
[ Abstract]
tients with hypertension. Methods A total of 192 patients with hypertension in Yousong Community and Qinghu Com-

Objective

munity Health Service Center from June 2016 to December 2016 were selected as the research object. They were divided
into two groups, with 96 cases in each group. The control group was treated with conventional education and manage-
ment, and the observation group was treated with family doctor service management model. The intervention time was 6
months. The blood pressure change and the compliance rate were compared between the two groups after the interven-
tion, and the GQOL~-74 scale was used to evaluate the quality of life of the patients. Results After intervention, the sys-
tolic and diastolic blood pressure in observation group were (135.1+£6.4) mmHg, (82.6+5.1) mmHg, respectively, which
were significantly lower than (142.9+7.2) mmHg, (87.2+6.5) mmHg in the control group (P<0.05). The medication com-
pliance rate in observation group was 78.12%, which was significantly higher than 61.46% in the control group (P<
0.05). After intervention, the GQOL~-74 score of the observation group was 73.1+10.2, which was significantly higher
than 69.6+12.9 of the control group (P<0.05). Conclusion Family doctor service applied in family management of pa-
tients with hypertension can effectively improve the medication compliance, the level of blood pressure control, and the
quality of life of patients.

[Key words] Family doctor; Community; Hypertension; Compliance; Quality of life
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