






2

STATIN AGENTS

• Cholesterol agents

– Lipitor, Zocor, etc.

• Myasthenia-like syndrome

• Ptosis

• Diplopia

• Ophthalmoplegia

ZETIA®

• New cholesterol lowering class

• First new class in 15 years

• Inhibits the absorption of cholesterol from 
the small intestine

• Works on lowering LDL and total 
cholesterol-no effect on TG

• Can be used in combination with a statin 
agent for contrasting mechanisms of action

• Can provide an extra 25% reduction 

HYPERTENSION

• Affecting >50 million Americans

• Increased incidence and severity in African-

Americans

• Most common reason for Rx in US

• Most medications in Top 75

• Asymptomatic disease w/only 27%  of 

patients under control

HYPERTENSION

• Normal BP <120/80 mmHg

• Prehypertension

– Systolic 120-139

– Diastolic 80-89

• Stage 1 hypertension

– Systolic 140-159

– Diastolic 90-99

• Stage 2 hypertension

– Systolic ≥160

– Diastolic ≥100

Ocular Pathology

• Hypertensive retinopathy

• Vein occlusions

• AV nicking

• Malignant hypertension

• Macroaneurysms

• Non-arteritic ischemic optic neuropathy

• Subconjunctival hemorrhage

Diuretics

• Increase Na+ and H2O elimination

• Can cause electrolyte imbalances

• Fatigue and frequent urination common especially 

upon initiation

• Thiazide diuretics first choice for HTN

– Decrease renal excretion of calcium-good for women

• Loop diuretics more common in CHF
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Diuretic Agents

• Commonly prescribed diuretics

 Lasix® (furosemide)

 HCTZ (hydrochlorothiazide)

 Triamterene (often with HCTZ)

 Maxide®

 Dyazide®

• Often see potassium supplementation with 
diuretics to prevent hypokalemia

 K-Dur®, KCl, Klor-Con®

Beta Blockers

• Interfere with sympathetic nervous system effects 

to decrease BP, HR, post-MI arrhythmias, 

migraines

• Contraindicated in diabetes, asthma

• High side effect profile especially in elderly

• Treatment of choice for pregnant HTN patients

 Atenolol-selective- Tenormin®

 Toprol® XL (metoprolol)-selective

ACE Inhibitors

• Have quickly become first-line therapy

• Blocks enzyme for production of angiotensin II and 
decreases aldosterone

• Causes vasodilation & decreased blood volume

• Good for diabetics, CHF, asthmatics

• Can induce renal failure

• No in pregnancy

 Enalapril (Vasotec®)

 Lisinopril (Prinivil®, Zestril®)

 Ramipril (Altace®) 

Angiotensin II Blockers

• Newest agents for HTN

• More selective than ACE inhibitors

• Also contraindicated in pregnancy 

• Less side effects

 Avapro®

 Diovan® & Diovan HCT® (w/HCTZ)

 Cozaar®

 Hyzaar® (Cozaar® w/HCTZ)

 Benicar®

Calcium Channel Blockers

• Additive therapy

• Inhibits influx of Ca++ causing relaxation of 

coronary and peripheral arteries

• Also treats angina

• Also used for migraine prophylaxis

 Norvasc®

Alpha-2 Agonist

• Decreases sympathetic system and therefore 
blood pressure and heart rate

• Available in pills and patches

• Severe rebound hypertension when 
discontinued abruptly

• Also used for ADHD and certain types of 
pain 

 Clonidine (Catapress®)

http://images.google.com/imgres?imgurl=http://nursing.villanova.edu/womenwithdisabilities/images/image49.gif&imgrefurl=http://nursing.villanova.edu/womenwithdisabilities/other/Medication.html&h=1008&w=931&sz=31&tbnid=mL3mYPMAC28J:&tbnh=148&tbnw=137&start=19&prev=/images%3Fq%3Dmedications%26hl%3Den%26lr%3D
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CONGESTIVE 

HEART FAILURE

• Heart disease is number one cause of death in 

US for both men and women

• Heart fails to maintain oxygen demands of the 

body

• Morbidity and mortality due to fluid overload 

causing pulmonary edema

• Avoid beta-blockers in glaucoma treatment

CONGESTIVE HEART FAILURE

 Lanoxin®, Digitek® (digoxin)

• Use primarily in heart failure

• Positive inotropic and chronotropic properties

• Avoid use of beta blockers in these patients

• Yellow color vision defects

 Coreg ®

• Non-selective beta blocker

• Also an alpha-1 blocker

DIABETES

• 16 million with diabetes in US, 50% undiagnosed

• Increased risk of morbidity and mortality

• Macrovascular complications

– Myocardial infarction, stroke, carotid disease, lower 

extremity ischemia

• Microvascular complications

– Neuropathy, retinopathy, nephropathy

• Infectious complications

– Skin infections, delayed healing, immune suppression

TYPE I DIABETES

• 10% of all diabetics; insulin dependent

• Most develop disease before age 30

• Insulin dependent/catabolic state

– Polyuria, polydipsia, polyphagia

• Probable genetic predisposition with an 

autoimmune trigger (virus, infection, etc.)

TYPE II DIABETES

• Increased risk with age and obesity

• Increasing prevalence in children/adolescents

• Genetics plus environmental triggers

– Characterized by

• Insulin deficiency (loss of beta cells over time)

• Diminished response to insulin in tissues

• Abnormal metabolic responses to eating

– Oral treatment with progression to insulin 
therapy (25%)

DIABETIC VALUES

• Fasting Blood Glucose

– 65-95 mg/dL

• Random Blood Glucose

– 65 to 200 mg/dL

• HbA1C

– 4-6% Normal Non-diabetic range

– Diabetic

• <7% Good

• 7-9% Fair

• >9% Poor
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Ocular Pathology

• Diabetic Retinopathy

– PDR, NPDR, CSME, CME

• Vein and artery occlusions

• Ischemic optic neuropathy

• Beta-blockers suppress symptoms of 
hypoglycemia

• Refractive changes

• Cranial nerve palsies

• Neovascular glaucoma

INSULIN

• Until recently, only available by injection

• Discovered in 1920s by Banting and Best

• Insulin types

– Rapid acting (Novolog, Apidra, Humalog)

– Short-acting (Regular insulin)

– Intermediate-acting (NPH)

– Long-acting (Lantus, Levemir)

RAPID ACTING INSULINS

• Humalog®, Novolog®, Apidra®

– Newer rapid onset insulins

– Less prevalence of hypoglycemia

– Within 10 minute response

– Shorter time of onset, peak, and duration than 

regular insulin

– More closely mimics non-diabetic physiologics

LONG ACTING/BASAL 

INSULINS

• Lantus®

– 24 hour duration of action

– Improved compliance with once daily dosing

– Mimics endogenous insulin basal rate

• Levemir ®

– qd or bid subcutaneous dosing

– Mimics endogenous insulin basal rate

EXUBERA®

• REMOVED FROM MARKET!!!

• First non-injectible delivery option

• For Type I or Type II diabetics; approved 2006

• Insulin powder for inhalation 

• Utilizes lung alveoli for absorption

• Similar to rapid acting insulin with respect to 

onset, peak effect, and duration 

• Increased compliance/quality of life

• No in smokers/recent non-smokers/lung disease

INCRETIN HORMONE

• Incretin is a hormone released by the 

intestines in response to food

• Stimulates insulin release 

• Slows food absorption from stomach

• Increases uptake of glucose into tissues

• Decreases release of glucagon

• Decreases beta-cell apoptosis
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BYETTA®

• Approved April, 2005

• NOT INSULIN, is an INCRETIN MIMETIC 

• Subcutaneous injection BID given one hour 
before meals 

• Type II diabetics uncontrolled w/oral meds

• Can cause hypoglycemia especially with 
sulfonylurea

• Mild to moderate nausea

• Positive effect on weight loss

AMYLIN HORMONE

• Amylin is a hormone secreted by the 

pancreatic beta cells after meals

• Delays gastric emptying

• Suppresses post-prandial glucagon secretion

• Regulates food intake due to centrally 

mediated appetite suppression

SYMLIN®

• Approved March, 2005

• Synthetic amylin for subcutaneous injection

• For Type I or Type II diabetes with specific 

problems with postprandial glucose control

• Up to tid dosing; must be significant meal

• Positive effect on weight loss

• Risk of severe hypoglycemia

• Mild to moderate nausea

Oral Diabetes 

Treatment

• Sulfonylureas 

– Aids insulin release & decreases insulin 

resistance

– Effects decreased by beta blockers

– Can cause hypoglycemia

 Glucotrol® (glipizide)

 Diabeta®, Glynase®, Micronase® (glyburide)

Thiazolidinediones

• Reduces insulin resistance

• Does not increase insulin secretion

• Can increase lipid levels

 Avandia®

 Actos®

 May worsen diabetic macular edema and 
congestive heart failure

Biguanides

• Decreases glucose production and absorption, 

reduces insulin resistance

 Glucophage® (Metformin)

• Good for lipid levels too

• No risk for hypoglycemia
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ANTICOAGULANT 

THERAPY

 Coumadin® (warfarin)

• Decrease synthesis of vitamin K coag. Factors

• Must monitor clotting times routinely

• Can cause subconjunctival and retinal 

hemorrhages, spontaneous hyphema

• Gastrointestinal bleeding and hemorrhagic 

stroke are complications, especially in the 

elderly

• Increased side effects with OTC meds (aspirin), 

ginko biloba, vitamin E, omega 3s, etc.

ANTIPLATELET THERAPY

 Plavix®

• Antiplatelet not anticoagulant

• Platelet adhesion and aggregation

• No need for routine monitoring

ULCER THERAPY

• Duodenal ulcers most common

• Gastric ulcers more associated with meds

• Alcohol and nicotine are contributing 

factors

• Helicobacter pylori treatment

– ulcer med + antibiotic combination

• See with oral steroids, heavy NSAID use

Proton Pump Inhibitors

• Inhibits parietal cell H+/K+ ATP pump

 Prevacid®

 Protonix®

 Nexium®

 Aciphex®

H2-Antagonists

• Blocks histamine receptors on gastric 

parietal cells which decreases acid 

production

• All available OTC 

 Zantac® (ranitidine)

 Pepcid® (famotidine)

 Tagamet® (cimetidine)

ANTICONVULSANTS

 Neurontin® 

– Generic name gabapentin

– MOA unknown

– No need for blood level monitoring

– Multiple other uses including peripheral 

neuropathy, pain, migraine, post-herpetic 

neuralgia

– May cause accommodative changes

– Case reports of optic neuritis 
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ANTICONVULSANTS

 Topamax® 

• Clear mechanism of action not understood

• Approved for seizures

• Also approved for migraines

• Used off-label for weight loss

TOPAMAX®

• Up to 6-8 diopters myopic shift

• Most cases within one month initiation

• Choroidal effusion and ciliary body edema

• Can lead to anterior displacement of lens 

and acute angle closure with increased IOP

• Not related to pupillary block

• Not relieved by peripheral iridotomy (PI)

TOPAMAX INDUCED 

ANGLE CLOSURE

• Patients should discontinue the medication 

as quickly as possible

• Must be tapered-cannot stop abruptly

• Hyperosmotic therapy

• Cycloplegic

• Topical antiglaucoma agents

ANTIDEPRESSANTS

• 3 neurotransmitters assoc. with depression

– Norepinephrine, dopamine, serotonin

• Also used in tx of OCD, bulimia, panic 

disorders

• Increased incidence of dry eye 

• Increased incidence of blurred vision 

secondary to accommodative effects

Antidepressants

• Selective Serotonin Reuptake Inhibitors 
(SSRI’s)

• Can cause mydriasis

– 80% of prescribed antidepressants

 Zoloft® (sertraline)

 Prozac® (fluoxetine)

 Paxil® (paroxetine)

 Lexapro® (escitalopram)

Antidepressants

• Dual Serotonin and Norepinephrine 

Reuptake Inhibitors (SNRI’s)

 Effexor® and Effexor XR®

 Cymbalta®
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Other Antidepressants

 Amitriptyline 

• Tricyclic antidepressant

• Causes more anticholinergic side effects like 
dry eye

 Wellbutrin®

• Full mechanism of action not understood

• Indication for smoking cessation under name 
Zyban®

ANXIETY DISORDERS

• Benzodiazepines-increases GABA

• Associated with causing blepharospasm, 

diplopia

 Xanax® (alprazolam)

 Ativan® (lorazepam)

 Klonopin® (clonazepam)

 Valium® (diazepam)

PAIN TREATMENT

• Hydrocodone and acetaminophen (APAP)

 Lortab®

 Vicodin®

 Lorcet®

• Hydrocodone and Ibuprofen

 Vicoprofen®

• Oxycodone and acetaminophen (APAP)

 Percocet®

PAIN TREATMENT

 Propoxyphene and APAP

– Darvocet N-100®

 Codeine and APAP

– Tylenol #3®

NSAIDS

 Ibuprofen 

– Motrin®, Advil®-200mg OTC

– Motrin® -400mg, 600mg, 800mg Rx

 Naproxen

– Aleve®-OTC

– Anaprox®, Naprosyn®-Rx

NSAIDS

• Side effects

– Worse in elderly

– Gastrointestinal ulcers/hemorrhages

• Up to 60% can ulcerate and bleed asymptomatically

– Nephrotoxicity

• Compounded when used with ACE inhibitor

http://images.google.com/imgres?imgurl=http://www.trauma-relief.com/images/eye.gif&imgrefurl=http://www.trauma-relief.com/Grief/enigma_emdr.html&h=325&w=520&sz=30&tbnid=xgN29AXkd8LB0M:&tbnh=80&tbnw=128&hl=en&start=39&prev=/images%3Fq%3Deye%2Btrauma%26start%3D20%26svnum%3D10%26hl%3Den%26lr%3D%26sa%3DN
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COX-2 INHIBITORS

• For osteoarthritis

• COX-1 vs. COX-2

– COX-1 not important in inflammation

– COX-1 for platelet aggregation and GI 
protection

– COX-2 is inflammatory

• Better for ulcer patients than NSAIDS

• Controversial cardiovascular protection

 Celebrex® -no with sulfa allergies; no in 
later pregnancy

OSTEOPOROSIS

• Risk factors

– Female

– Increasing age

– Petite

– Postmenopausal

– Sedentary lifestyle

– Alcohol and smoking

– Asian or Caucasian descent

– Low Ca++ intake during adolescence

– Steroid Use

Treating Osteoporosis

• Biphosphonates-inhibit osteoclasts from 
resorbing bone

– Linked to uveitic conditions

– Anterior uveitis

• Can occur 24-48 hours of initiation

– Episcleritis

– Scleritis

• Only resolved with discontinuation of drug

 Fosamax®

 Actonel®

ASTHMA

• Increased prevalence in last 30 years

• Chronic inflammatory disease

• Cascade of mediator release 

– Histamine

– Leukotrienes

– Cytokines

• Results in narrowing of airways

BRONCHODILATORS

• Relaxes bronchial smooth muscle

• Mainstay of therapy

• ßeta-2 selective

• Available in inhalers, solution, and tablets

• Can cause chronic hyperemia/chemosis/petechial 
hemorrhages

 Proventil® (albuterol)

 Ventolin® (albuterol)

CORTICOSTEROIDS

• Oral steroids-increase ß-agonist activity

 Prednisone (Deltasone®)

Methylprednisolone (Medrol dosepack)

• Inhaled steroids-avoid during acute attacks

 Advair®

 Flonase®-nasal steroid 

 Nasonex®-nasal steroid
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CORTICOSTEROIDS

• Anti-inflammatory and immunosuppressant

• Increased risk of 

– Cataract

– Glaucoma

– Pseudotumor cerebri

– Central serous retinopathy

ORAL STEROIDS

• Take with food or milk

• Generally start 60mg/day

• Must taper dosage over 1-2 weeks 

depending on response

• Fast taper-drop by ½ every 3 days

• 40-60mg x 2-3 days does not need taper

ORAL STEROIDS

• Short-term usage rarely has ocular SE

• 5% of the general population will be steroid 
responders

• 95% of glaucoma patients will be steroid 
responders

• All steroids can increase IOP

– Topical, inhaled, nasal, oral, “soft steroids”

Edward Wade, M.D. Ting Fang-Suarez, M.D.           Mark Mayo, M.D. 

Chris Allee, O.D. Jill Autry, O.D. Randy Reichle, O.D.

6565 West Loop South 4415 Crenshaw Rd. 15400 SW Frwy

Bellaire, TX  77401 Pasadena, TX  77504 Sugar Land, TX  77478

Phone (713)797-1010 Phone (281)998-3333 (281)277-1010

450 Medical Ctr Blvd, #305 11914 Astoria Boulevard, #325 21700 Kingsland Blvd. 

Webster, TX 77598 Houston, TX 77089 Katy, TX 77450 

(281) 332-1397                                           (281) 484-2030 (281) 578-4815

NAME  Joe Johnson AGE ______________

ADDRESS_____________________________________________________DATE  3-3-09

Rx Medrol Dose Pack

TUD

REFILLS-- 0 Jill Autry, O.D.

STEROID SIDE EFFECTS

• Increased intraocular pressure

– Topical will increase in 2-4 weeks

– Oral/IV can increase within 3-4 days

• Cataract

– Usually posterior subcapsular

• Steroid induced diabetes

• Adrenal suppression

• Reduced immunity/infections

• Mood swings/Erratic behavior

Other Asthma Treatment

 Singulair®

– Leukotriene receptor antagonist

– Oral daily tablet

– Not for acute treatment

– Ask about steroid history
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SEASONAL ALLERGY

• Nonsedating antihistamines

 Allegra®

 Zyrtec®

Each available with

decongestant

HYPOTHYROIDISM

• Common in middle-age to older women

• Symptoms 

– Weight gain Fatigue

– Cold intolerance Constipation

– Dry skin Brittle hair

• Many patients with HYPO were initially HYPER 

before surgery or radiation

– Ask patients if they were ever had HYPERthryoidism

THYROID 

VALUES

• T3 80-180 ng/dL

• T4 4.6-12 µg/dL

• TSH 0.3-3.04 mU/L

Treating Hypothyroidism

• Levothyroxine Sodium

• Reports of pseudotumor cerebri

 Synthroid®

 Levoxyl®

ORAL ANTIBIOTICS

• Penicillins

– Inhibits cell wall synthesis

– Good gram + coverage with amoxicillin

– Augmentin provides added gram – coverage 

 Amoxil®, Trimox® (amoxicillin)

 Augmentin® (amoxicillin + clavulanic acid)

• older 500mg q8h, newer 875mg q12h and 1000mg XR 

q12h

http://www.state.sd.us/social/Medical/Fp manual/Image4.gif
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AMOXICILLIN

• Penicillin antibiotic (aminopenicillin)

• Extended coverage over standard PCN

• Good for staph infections because resistant 

to beta lactamases

• Also has some gram negative coverage

– Gram negative resistance increasing

• Inexpensive

Edward C. Wade, M.D. Ting Fang-Suarez, M.D.

Chris Allee, O.D. Randy Reichle, O.D.

Jill Autry, O.D.

6565 West Loop South 4415 Crenshaw Rd. 15400 SW Frwy

Bellaire, TX  77401 Pasadena, TX  77504 Sugar Land, TX  77478

Phone (713)797-1010 Phone (281)998-3333 (281)277-1010

--------------------------------------------------------------------------------------------------------------------------

NAME  Steven Michaels AGE  

ADDRESS_____________________________________________________DATE 05-30-2007

Rx Amoxicillin 875

1 po q12h  #20

REFILLS--ZERO Jill Autry, O.D.

AUGMENTIN

• Augmentin = Amoxicillin + Clavulanic acid

• Cannot use if penicillin allergic

• Clavulanic acid is a “suicide inhibitor”

– Protects amoxicillin from beta-lactamases

– Does not have antibiotic action itself

• Allows increased coverage with less 
destruction by beta-lactamases

• Also covers anaerobes

– Good for human and animal bites

AUGMENTIN INFO

• Can use in pregnancy (category B)

• Can use in children

• Can cause nausea/vomiting/diarrhea

• Take with food/yogurt

• Few drug interactions

– Allopurinol/probenecid (both for gout)

• 500mg q8h or 875mg bid 

• Generic available but still expensive

Edward C. Wade, M.D. Ting Fang-Suarez, M.D.

Chris Allee, O.D. Randy Reichle, O.D.

Jill Autry, O.D.

6565 West Loop South 4415 Crenshaw Rd. 15400 SW Frwy

Bellaire, TX  77401 Pasadena, TX  77504 Sugar Land, TX  77478

Phone (713)797-1010 Phone (281)998-3333 (281)277-1010

--------------------------------------------------------------------------------------------------------------------------

NAME  Steven Michaels AGE  

ADDRESS_____________________________________________________DATE 05-30-2007

Rx Augmentin 875mg

1 po bid  #20

REFILLS--ZERO Jill Autry, O.D.

ORAL ANTIBIOTICS

• Trimethprim/sulfamethoxazole

 Septra®

• Inhibits folinic acid production necessary 

for bacterial survival

• 2 step inhibition to reduce resistance

• No in sulfa allergic patients
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ORAL ANTIBIOTICS

• Cephalosporins

– Inhibit cell wall synthesis

– 3% cross sensitivity with penicillin allergy

– Decreasing gram + coverage and increasing

gram – coverage with each higher generation

 Keflex® (cephalexin)---1st generation

 Omnicef® ---3rd generation

CEPHALOSPORINS

• Beta-lactam antibiotic class

• Increased coverage over penicillin class

• 3-10% cross-sensitivity to penicillin class in 
regards to allergic reactions

• Four generations of cephalosporins

– Increasing gram negative activity from 1 to 4

• First and second generations better for ocular 
conditions (more likely gram positive)

CEPHALEXIN

• Brand name KEFLEX®

• First generation cephalosporin

• Good gram positive coverage (Staph/Strep)

• Cheap

• Adult dose is 500mg bid

• Also available in suspension for children

– 20-40mg/kg/day divided q8h

Edward C. Wade, M.D. Ting Fang-Suarez, M.D.

Chris Allee, O.D. Randy Reichle, O.D.

Jill Autry, O.D.

6565 West Loop South 4415 Crenshaw Rd. 15400 SW Frwy

Bellaire, TX  77401 Pasadena, TX  77504 Sugar Land, TX  77478

Phone (713)797-1010 Phone (281)998-3333 (281)277-1010

--------------------------------------------------------------------------------------------------------------------------

NAME  Steven Michaels AGE  

ADDRESS_____________________________________________________DATE 05-30-2007

Rx Keflex 500mg

1 po bid  #20

REFILLS--ZERO Jill Autry, O.D.

ORAL ANTIBIOTICS

• Macrolides

– Inhibits bacterial protein synthesis

– Good for penicillin allergic patients

– Good for compliance

– One gram by mouth is drug of choice for 

chlamydial conjunctivitis

 Zithromax®

• 5 day Z-pack, newer 3 day tri-pack

1 gram powder packet or #4 250mg tabs

ZITHROMAX

(Azithromycin)

• Macrolide antibiotic 

• Dosing regimen increases compliance

• OK in pregnancy and children

• Less GI effects than erythromycin

• Less drug interactions than other macrolides

• Drug of choice for chlamydial conjunctivitis
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ZITHROMAX 

• Z-pack

– 500mg day one; 250mg days 2-5

– Great for compliance

• Treatment of chlamydia with 1 g dose

– Prescribe four 250mg tablets

– Take all at once 

Edward C. Wade, M.D. Ting Fang-Suarez, M.D.

Chris Allee, O.D. Randy Reichle, O.D.

Jill Autry, O.D.

6565 West Loop South 4415 Crenshaw Rd. 15400 SW Frwy

Bellaire, TX  77401 Pasadena, TX  77504 Sugar Land, TX  77478

Phone (713)797-1010 Phone (281)998-3333 (281)277-1010

--------------------------------------------------------------------------------------------------------------------------

NAME  Steven Michaels AGE  

ADDRESS_____________________________________________________DATE 05-30-2007

Rx Zpak

REFILLS--ZERO Jill Autry, O.D.

Edward C. Wade, M.D. Ting Fang-Suarez, M.D.

Chris Allee, O.D. Randy Reichle, O.D.

Jill Autry, O.D.

6565 West Loop South 4415 Crenshaw Rd. 15400 SW Frwy

Bellaire, TX  77401 Pasadena, TX  77504 Sugar Land, TX  77478

Phone (713)797-1010 Phone (281)998-3333 (281)277-1010

--------------------------------------------------------------------------------------------------------------------------

NAME  Steven Michaels AGE  

ADDRESS_____________________________________________________DATE 05-30-2007

Rx Zithromax 250mg #4

Take 4 pills all at once

REFILLS--ZERO Jill Autry, O.D.

ORAL ANTIBIOTICS

• Fluoroquinolones

– Inhibits DNA gyrase which                         

prevents bacterial DNA replication

 Cipro®

 Levaquin®

• Once daily dosing for 7 days

• Used frequently for urinary tract infections

• Topical form is Quixin®

ORAL 

ANTIBIOTICS

• Tetracycline antibiotics

– Stops bacterial protein synthesis

– No in pregnancy or children less than 8 years of 

age

– Linked to pseudotumor cerebri

– Used in the treatment of blepharitis and acne 

rosacea

 Doxycycline-bid, can take with food/milk, 

available in a qd dosage form now called Oracea®

OCULAR USES

• Posterior bleph: 50 mg bid x 4-6 weeks then 

50 mg qd x 3-6 months or indefinitely; start 

lid hygiene and compresses

• Dry Eye: 50 mg bid x 4-6 weeks then 50 mg 

qd x 3-6 months/start Restasis/may need 

topical steroid initially

• Treatment for RCE:  100mg bid x 2 months 

with topical steroid qid (limited success)
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HORMONAL THERAPY

 Yasmin 28®

 Ortho Tri-Cyclin Lo®

• birth control pills

• Recommend back-up method when prescribing antibiotics 

although true interaction is controversial

 Premarin®-hormone replacement therapy 

• Hormone therapy has increased incidence of venous 

thrombosis 

ATTENTION DISORDERS

• CNS stimulants are the mainstay of therapy

• ADD and ADHD

• Associated with accommodation changes, 
mydriasis, and drug induced nystagmus

 Ritalin® (methylphenidate)

 Concerta® (extended release methylphenidate)

 Adderall XR®

INSOMNIA

• Sedative/hypnotic class of medications

• Recommended for 7-10 nights of use only

• Addictive with heavy CNS side effects

 Ambien® and Ambien CR®

 Lunesta

OTHER TOP 75 MEDS

 Lotrel®-Calcium channel blocker + ACE 
inhibitor

 Vytorin®-Zetia® + Statin

 Cyclobenzaprine (Flexeril®)-skeletal muscle 
relaxant

 Allopurinol-decreases uric acid production in 
gout patients

 Fluconazole (Diflucan®)-antifungal

 Valtrex-oral herpetic antiviral medication

ERECTILE 

DYSFUNCTION

 Viagra®

• Bluish color vision changes reported especially 

with increased dosage amounts

• Concomitant nitrate use causes hypotension

• Avoid in Retinitis Pigmentosa patients

• Association with ischemic optic neuropathy?

Mechanism of Action

• Inhibits Phosphodiesterase Enzyme

– Specifically has high affinity for PDE-5

– Inhibition of PDE increases cGMP 

– Increase in cGMP increases vasodilating effects 
of nitric oxide

– Has only 10X more affinity for PDE-5 vs. 
PDE-6 which is found in the retina

– PDE-6 important in transduction of light in 
retina
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FLOPPY IRIS SYNDROME

• Flomax®

– Alpha-1 blocker used in men for BPH

– Benign Prostatic Hypertrophy (BPH)

– Initial study; 15/16 patients exhibited floppy 
iris syndrome

– Can cause miosis, prolapse, excessive 
movement, PC rupture during cataract surgery

– Pre-op atropine or intraoperative alpha agonists 
may help

Flomax®

• Notice how pupil dilates in office

• Discontinue before referral; however, may 
not stop the syndrome

• Other alpha agonists are not as selective and 
have not consistently shown syndrome

– prazosin-Minipress®

– terazosin-Hytrin®

– doxazosin-Cardura®

RETINAL CHANGES

• Tamoxifen

– Most commonly after one year of therapy

– Macular refractile bodies and RPE changes

• Does not warrant discontinuation

– Stop med if color vision decreases or CME 

develops

RETINAL CHANGES

• Chloroquine/Hydroxychloroquine 

(Plaquenil)

– Early changes 

• Retinal parafoveal granularity of RPE

– Late changes

• Bull’s eye appearance of the macula

• Choroidal filling defects on FA

• Distorted color vision 

PLAQUENIL MONITORING

• Baseline (or within one year of initiation)

• Routine monitoring

– Dose and risk factor dependent

– More frequent
• Dose > 6.5 mg/kg/day for greater than 5 years

• Age > 60, kidney/liver disease, coexisting retinal disease

• Dilated fundus examination

• Amsler grid

• 10-2 Visual field

• Color vision testing

COTTON WOOL SPOTS

• Interferon

– Baseline exam often recommended

– CWS generally seen between 2 weeks and 3 
months of initiation of therapy

– Mostly mid-peripheral CWS; some intraretinal 
hemes

– Central vision generally remains clear

– Monitor monthly, notify prescribing physician 
of changes; esp. if decreased VA
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OCULAR INFLAMMATION

• Topamax

– Uveitis-probable association

– Scleritis-possible association

• Fosamax and Aredia (IV)

– Anterior uveitis

• Can occur 24-48 hours of initiation

– Episcleritis

– Scleritis

• Only resolved with discontinuation of drug

PAPILLEDEMA

• Accutane

• Steroids

• Vitamin A

• Tetracycline

• Doxycycline

• Minocycline

• Synthroid

• Growth 

hormone

• Isoniazid

• HRT/BC pills

• Lithium

• Nitroglycerin

REFERENCES
• www.rxlist.com  *Top 200 section

• www.epocrates.com

• Drug Information Handbook-Pocket

– Lexi-Comp, www.lexi.com

• Order 1-800-837-LEXI (5394)

• THROW THE PDR AWAY!

• You can email me with questions!

drjillautry@tropicalce.com




