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Glossary of
terms




Intraocular pressure (IOP) — The pressure of the eye
caused by fluid inside.

Optic nerve — The nerve which transmits signals to
your brain, allowing you to see. It runs from the
back of your eye (retina) to your brain.

Aqueous humour — The clear fluid which fills the
space between the lens and the cornea.

Lens — The lens is close to the middle of your eye and
helps to create a clear image of objects in front of you.

Cornea — The transparent layer at the front of your eye.

Ocular hypertension — When the pressure in your eye
(see intraocular pressure, above) is above the
normal range.

Laser surgery — A type of surgery which uses a laser
to make cuts.

Microinvasive glaucoma surgery (MIGS) — A type
of surgery which uses very small incisions to treat
glaucoma.

Contrast sensitivity — How well your eyes can detect
the difference between different objects and their
surroundings.

Visual field — The total area in which you can see
objects.

Peripheral visual field — The part of your visual field
which is outside the centre of your gaze.




WHAT IS
GLAUCOMA?

Glaucoma is a chronic disease which causes a build-up of
fluid in your eyes, increasing the intraocular pressure (IOP).
This pressure affects your optic nerve and if untreated can
cause irreversible damage and even blindness. Glaucoma
can be treated with eyedrops, laser or sometimes surgery. It
is therefore very important that patients with glaucoma are
correctly diagnosed and treated.

Glaucoma is the second leading cause of
blindness in the world'. However, most people
with glaucoma do not lose their vision?.

Please read through this leaflet and do not hesitate to consult
your ophthalmologist or glaucoma specialist nurse if you have
any further questions.




GLAUCOMA
EXPLAINED IN 3 STEPS

1 Due to an imbalance between fluid
coming in and going out, a fluid called
aqueous humour builds up around the

inside area of the eye.
A
‘
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3 The elevation in IOP could pressurise
the optic nerve and damage the fibres.
This can cause a gradual decline in
vision, which could lead to irreversible
loss of vision if left untreated.

Aqueous humour

2 The build-up of aqueous humour
increases the pressure and the I10P.

Optic nerve

What are the risk factors for developing
glaucoma?

e Advanced age, in particular over 60 years of age’
* Being treated with topical corticosteroids*>

¢ Having a family history of glaucoma, inflammatory
eye disease or ocular hypertension®

* People with an immediate family member who
has glaucoma have a 9-fold greater risk of
developing glaucoma’

* Your ethnicity: people of African, Caribbean or Asian
origin are at a higher risk’

e Being short-sighted (myopia)’
Different types of glaucoma

There are several different types of glaucoma, and
your treatment will depend on your type and stage
of glaucoma. You can find out more about different
types of glaucoma on page 18 of this leaflet.



WHAT CAN VISION
BE LIKE WITH
GLAUCOMA?

Normal vision

Blurred tunnel vision

Missing parts

Figure 1. How Does Glaucoma Look?®

Initially, small areas of the outer or peripheral visual field
will disappear slowly; these changes can go unnoticed.
You may have difficulties adapting to light changes (for
example when going into a tunnel). You may experience
symptoms such as headaches or eye pain, red eyes,
excessive tearing or blurred vision. However, not everybody
has these symptoms, as glaucoma is an insidious disease
with approximately 50% of people unaware that they
have glaucoma®.

As glaucoma can develop slowly over many years you
may not notice any changes to your vision, as it is often
only picked up during a routine eye test.

Will I go blind?

Some people do lose some peripheral vision, but it is
uncommon for people to lose their sight entirely™.

The best way to avoid vision loss is to take your
medication every day and attend your regular
appointments with your ophthalmologist where your
vision will be tested.

Speak to your ophthalmologist if you have any
concerns about vision loss.




How is glaucoma diagnosed?

The best way of detecting glaucoma is through having
regular eye examinations, as you may not notice any
problems with your vision in the early stages.

Measuring the intraocular
pressure

This is an important test for
detecting and monitoring glaucoma.
It is painless and very quick.

Examining the iridocorneal angle

The ophthalmologist observes the angle between the eye's
cornea and iris. During this test the ophthalmologist can see
if this angle is open, closed or obstructed.

Examining and imaging the optic
nerve

The ophthalmologist uses a beam
of light or photo to look at the optic
nerve head. This test is painless.

Assessing the visual field

Your peripheral vision can be affected
before you notice any problems, your
ophthalmologist will advise that you
have a “field test” when necessary.
This is non-invasive and painless.
Sitting in front of a screen, you will be asked to press a
button when you are aware of any other lights in your
peripheral vision. The test will show any weak areas in
your vision and can help define the stage and type of
your glaucoma.




HOW IS
GLAUCOMA
TREATED?

Glaucomais usually treated with eyedrops to lower
the IOP. Eye drops can come in single dose vials
and in bottles and are preferably preservative-
free. Your ophthalmologist will recommend the

best type for you.

Why avoid preservatives?

Preservative-free eye drops tend to be more comfortable
to put in and may reduce side effects like irritation on
the surface of your eyes'.

Will I need to have surgery?

You may be offered surgery to treat your
glaucoma. This may include new techniques,
such as laser surgery or micro-invasive
glaucoma surgery (MIGS).

Generally, surgery is offered at more advanced
stages of glaucoma, although surgery
may be appropriate at an earlier stage

in the disease'".




Mode of use - Please ask a
healthcare professional to
demonstrate to you the best
way to apply your eye drops

Wash your hands properly.

Open the single-dose or multi-dose vial.

Pull down your lower eyelid.

Press the single-dose or the
multi-dose vial.

Keep your eye closed for 1 minute or
press your finger into the inner corner of
the eye to improve eye drop absorption
and reduce systemic side effects.

Discard the single-dose vial
or cover the multi-dose

vial. Wait 5 minutes before
instilling a second drug.
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The best protection for your
vision is the correct application
of your treatment every day




You may not see any difference in vision with your
treatment — that is why your regular appointments are
so important. Only the ophthalmologist can determine if
your treatment is effective.

If you are not comfortable with your eye drops, do not
stop using them until you have discussed this with your
ophthalmologist. It is not necessary to stop treatment
ahead of an appointment with a healthcare professional
(HCP) unless instructed to do so.

You might find it helpful to use reminders,
such as:

e Taking your treatment as part of your
daily routine, such as when you wake up,
around mealtimes, and at bedtime.

e Setting an alarm and alerts on devices
you keep close, such as your mobile
phone, watch, computer or tablet, for
reminders throughout the day.

\+/ e Or, asking someone to help, like a close
‘, family member or a nurse.

“Medication may not work as desired
unless it is used as advised by your
ophthalmologist”.

European Professors of Ophthalmology, ECOS-G




MANAGING YOUR
DAILY LIFE WITH

GLAUCOMA
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Just 60 minutes of meditation a day may
be beneficial for people with glaucoma,
both physically and mentally™. Always ask
your ophthalmologist before changing your
exercise habits and tell any exercise
instructors about your glaucoma.

Due to overall reduction in vision and
decreased peripheral vision specifically,
glaucoma can increase the risk of falls and
accidents’®. Some simple adaptations in the
home, such as marking hazards with bright
colours and arranging household items and
appliances in a specific way so they are
accessible may be beneficial™.

Greater consideration of surroundings through
scanning the entire visual field when moving is
also recommended, move your head from left
to right, and up and down to cover your entire
field of vision before walking, to help identify
obstacles such as steps or objects, and then
plan your route accordingly".

You may notice that you have more difficulty
with reading. Sitting in good light can help
with this’®. Handheld magnifying devices
enhance labels or text in books, and most web
browsers allow the font size and contrast on
your computer or tablet to be adjusted to make
it easier to read; audiobooks and online audio
readers may also be helpful™?,

You should always report any changes in your
vision to an ophthalmologist.
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Glaucoma can cause blurriness or a loss
of contrast sensitivity, which makes it
harder to navigate uneven surfaces or stairs.
Improving lighting in your home and moving
obstacles from high risk areas — such as
hallways and stairs — can reduce your risk
of having an accident’8, It is important to
avoid extremes of light where possible when
undertaking activities; very bright as well as
very dark environments can be problematic
for glaucoma patients'®2°,

Your ophthalmologist may be able to
recommend tinted lenses to help with
contrast sensitivity, with many patients
enjoying improved vision in environments
with fluorescent tubes through yellow, amber
or brown tints and improved vision at night
with lighter yellow tints.



HEALTHY
LIFESTYLE HABITS

Taking exercise can help you to control IOP* and can be
beneficial for your mental health?"22,

Don't worry if you haven't tried sports before, it's never
too late to start?!

*for patients with open-angle glaucoma

How can | reduce my risk of developing
glaucoma and control I0P?

Doing dynamic exercise such
as walking, cycling, running
and aerobic exercise?' 2,

Swimming is also encouraged, but you should
always swim wearing a diving mask and
avoid wearing goggles.

Extreme exercises, such as scuba diving,
bungee jumping, maximum exertion activities
like weight lifting, and some head-down postures in yoga
are not recommended for glaucoma patients?'-2.




Helping you

manage your
glaucoma better

DIET

Eat plenty of fruits and vegetables to make sure you have
a healthy, balanced diet?®. Adopting a healthy lifestyle
helps to prevent obesity which could have a negative
impact on glaucoma??,

Can | reduce my risk of developing glaucoma?

Some recent studies showed that eating a balanced diet
could be beneficial for preventing glaucoma?. Nutrients
such as vitamin A%, vitamins B2 and B3%, and omega-3
could be protective against glaucoma®. These nutrients
are found in fresh carrots, leafy greens, peaches, walnuts
and oily fish such as sardines and mackerel.

In any case, it is important to follow the
nutritional recommendations. Always
inform your doctor before making any
changes, however minor, to your diet.




EMOTIONAL AND

PSYCHOLOGICAL
ASPECTS

It is completely normal to have concerns and fears
particularly in the initial weeks following diagnosis;
please try not to worry too much because help is
available from a variety of sources. Talking to friends
and family and utilising your local glaucoma patient
association can make a real difference — this can
help alleviate any understandable feelings about the
uncertainty of being diagnosed with glaucoma and the
impact upon your normal activities.

Talking to other people with glaucoma can help to
reduce levels of stress that you may be experiencing.
Your ophthalmologist will be able to provide you with
details of local groups.
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FREQUENTLY

ASKED QUESTIONS

Does caffeine intake increase the risk of
glaucoma?

For some people, more than three cups of coffee per
day may increase the risk of developing glaucoma but
there is no risk for others®. Moderate coffee intake is
completely safe’'32,

Does caffeine worsen my glaucoma?

It is true that caffeine intake increases IOP and may
cause damage for those who drink a lot of caffeine®2.
As a precaution, you should avoid caffeine before 10P
evaluation, but otherwise, a moderate consumption of
caffeine is safe.

NB: caffeine is also contained in tea, some colas and
some energy drinks.

Is glaucoma caused by too much television?

Using computers and screens can cause dry eye but does
not appear to have any adverse effects on glaucoma334,

Does smoking affect the risk of developing
glaucoma?

Only heavy smokers may have an increased risk of
glaucoma. However, smoking increases I0P and may
influence the progression of visual-field defects in
glaucoma®~®. Speak to your doctor if you would like
help or advice with stopping smoking.

Is sleeping face down worse for glaucoma?
Sleeping face down is not recommended for people
with or without glaucoma®.

Does high blood pressure increase risk of
glaucoma?

Both high and low blood pressure should be monitored
with caution especially in patients with progressive
glaucoma despite controlled IOP"3,

Pregnancy

Speak to your ophthalmologist if you are being treated
for glaucoma and you are or intend to get pregnant®.
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FURTHER
INFORMATION
(GLAUCOMA?®9)

* Primary open angle glaucoma (common) — tends
to develop slowly over many years. It is caused by
the drainage channels in the eye becoming gradually
clogged over time.

* Acute angle closure glaucoma — an uncommon type
caused by the drainage in the eye becoming suddenly
blocked, which can raise the pressure inside the eye
very quickly.

» Secondary glaucoma — caused by an underlying eye
condition, such as inflammation of the eye (uveitis).

e Childhood glaucoma (congenital glaucoma) — a rare
type that occurs in very young children, caused by an
abnormality of the eye.

Your local national glaucoma
patient association will
be able to provide more

information




DON’'T FORGET THAT
INTRAOCULAR PRESSURE
(IOP) IS THE ONLY RISK
FACTOR THAT CAN BE
CONTROLLED BY:

e Using pressure-lowering eye drops that are
preferably preservative-free.

e Using your eye drops as directed by
your healthcare professional.

e Embracing simple lifestyle habits.

e Regular ophthalmological examinations.

CONTACT YOUR
OPHTHALMOLOGIST
IF YOU HAVE ANY
QUESTIONS
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ECOS-G gathers more than 100 ophthalmologists
in glaucoma and ocular surface. The aim of the
club is to provide clinical education with the
latest scientific evidence to ophthalmologists
and to answer unmet needs on 0SD
management in glaucoma patients.
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