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Abstract:

Background: Considering the high number of cataract surgery and the posterior capsular
opacity as its complication which needs laser capsulotomy and also the rising of intraocular
pressure (IOP) after such surgeries, the purpose of this study was to evaluate and compare
the effects of apraclonidine and timolol separately in decreasing |OP after laser capsulotomy
in Matini hospital of Kashan during 2010-11.

Materials and Methods: In this clinical trial study, 200 eyes of patients with posterior
capsular opacity were randomly divided into two groups and each group treated by timolol
or apraclonidine before YAG laser capsulotomy. Then, the tonometer was used to record the
intraocular pressure, 1 hour before, 6 and 24 hours after the capsul otomy.

Results: One-hundred forty (70%) of the patients were women and 60 (30%) men. The
interaction between the two drugs and time was not significant (P=0.104). There was no
significant difference between the two groups for mean IOP at any time. (P=0.738).
Therefore, apraclonidine and timolol are similar in their effects on reducing |OP after laser
capsulotomy. In addition, mean 10P in three consecutive measurements were significantly
different (P=0.001). Moreover, the differences between paired comparisons of time were
also significant in all three measurements.

Conclusion: The efficacy of apraclonidine in reducing 10P in patients underwent the
posterior capsulotomy is established and it is similar to timolol in mechanism.

Keywords: Apraclonidine, Intraocular pressure, Posterior capsulotomy, Timolol

* Corresponding Author.
Email: fargjipoor_h@kaums.ac.ir
Tel: 0098 361 534 2020

Fax: 0098 361 534 2025

IRCT Registration No. IRCT201109267218N2 Conflict of Interests: No
Feyz, Journal of Kashan University of Medical Sciences, Winter, 2012; Vol. 15, No 4, Pages 310-315

Please cite this article as: Fargji-Pour H, Atoof F, Modayemzade M, Zahedi M. Comparing the effect of apraclonidine versustimolol in
preventing the intraocular pressure elevation after Y AG laser capsulotomy. Feyz 2012; 15(4): 310-15.

\RK



http://feyz.kaums.ac.ir/article-1-1322-en.html

[ Downloaded from feyz.kaums.ac.ir on 2025-07-10 ]

o3 3usS 50 S ) sas pastin JAl L9

12 Ay Y *)
sl Lo jdesw ¢ eal) V.g‘.).a.)«.’u‘ Sshe abl o Ha o E e

(oM

L3l I 4SO ad)le Olgea A JpS )sdS 5 Ao OF (Al e Vb paed 4 a5l iB0R g il
Saa b adlae opl K bl Jes nl plowl 51 g et JB s 5L IG5 Gb S5l Bl 53 o5 S
3 DL Ot g tn Ot sloy 53 (o055 J3maS 55 51 g iz 513 SLES 28I Olme 53 (ks ST 0T (s0ls 31 (o 2
2 8 plowil VAR JL

s 038 93 4 S D) g0ty S S 5008 4 Y Olley 31 ok Yoo b o L5TLS ol s B9 § Blge
I o5 5 sty et J3 S ki B 15 )5 on 5 P S o 51 S s ST AT L P sed b Oleys o g 0d
s S OF 3 Ay Cslu YE 5 5 e

amy5 53 9 PN e) 558 s pme Obo) 5 gols Jolime 51 .55 (o s ¥0) 3,0 Sle N0 g (Aeoyn V) 05 sl Vi igmlS
s JLid als 5o gyls g 6 A L(PZVRA) 550 s pme 3 0Ly dsb o 035 95 53 JLib Kl SN (s
s sl golsbias Hsba Jlgte Ol aw 53 et J5Is HLEE Kils ol gl S 05 g 5 dlise et
L3 gy jlsbine 5500 plas 55 5 andllas 5, 50 SLAOL) (S35 (SlAdmy o (P=v/00y)

PFPS o3 s o Ol 53 et S5 LS 2l 51 6,8 e S ST T 30 adllas pal s 105 domd

3 3 (5 S sl 5 8y ph J gl gt § a5 s (s ST T (5o a8 50 duasllia

g alie S lils ddgas 5o sws 53 9 SO saols b amlis 5o 5 As DU ks
dsas (s (a5 S oy S5 5L (a3 IS 5T 1SS OISl

FIPI0 Slomis AFAe Bl of o jlocd @a3 5L 05 b (s — puke aldad

39y S JgmS DS Bl glp SSUS by,
NdY AG:laser posterior capsulotomy Lol o 31 45 5,0
arlee przmer g slen ol 3 Shes 5o s LB G2
52kl 5 Sgn (ST Ol g 5 03 sboml wsdkish 558
dah e oliul ol 5L (A ow 5l Oah g el el
e gl Sl 4 cl Ses &8 5d SL el ()lse
A St (Sl et Sl L i el
NSl LS g gl camie (ol gl (el JSIs
22 [FV] A8l o VS Glaglsm 5oy Sl i B gl
dny gt 513 L 3 (g )ls e el ek plonil Sllae
2o Ll e 45 el 0dd 0> (555 (a5 8 S plowil
b e 53 Sl Slgs s Eol s B opal 5 555 sl
5 ddses) b Sobly asle il glag,ls 51 [AA] 558
=95kl (s ST ,T Al OF Slizde 5 cpdiglS (J g smSte
spbe ool edx s L EalS S onb g dweY
e L pals cel iy JIL A gl el [31Y]
slessa pimes 5 LISE ol Al s opd eis
o A1 T A] Al dal S l sl e

dodie

Posterior Capsular ) PCO 4 s J g &) 98
o8 s g2l e s il (Opadity
e s ol gl 3 Shes 3 Sl L &S cl 231G
JmsS 53 )9S ol ol o g ligh A3 55 #l 2 2l 5s
I B T U A e S
FSE s gd e e (A8 als 4 M Olle o ESILK
J5 el ol (o Jols OF sl s edd wslis gl
plnil 0Ly 5 mhe Gl S i A g et
[ bs

OIS (St 3y pole alEtil o g5 3y 23Sl oz 29,8 skt

Wbl ag 031 o s JoT 9 (S Gslgmagl 0955 o simn i JoT (515> (s9mitils "
g5 (S jy pale sl ils

OLBIS (S 3y pole sl (S 3y 2SS ¢ gogoe b iy

OIS S 3y pole oltil ¢ siuto Olias slows o5 linw g ol ST

1dopus saiunygs ¢3S *

iio Ol low S el OLLS OIS

SFS) OFEY D 10ugi)gs S OVEY - Y 30bls
fargjipoor_h@kaums.ac.ir :Sxg)3al cauwy

9 /8/V A 3led by A6 /P71 ) 100y 46

1


http://feyz.kaums.ac.ir/article-1-1322-en.html

[ Downloaded from feyz.kaums.ac.ir on 2025-07-10 ]

(o 5 es 8 93 amlie glp U IS Hsdome sl s
Repeated Measurement o451 56 5 (b 5 350 com
93 51 awslis I, Bonferroni .is o451 5 ANOVA

A 8 515 6T 550 Olo3 Jgb s gl

Pl
doldr 5 addllas 3590 058 53 3 lapiie Comdy

J'| 6).:@# ‘5)\.01 o‘,b?; o}; EL .b}.ﬁ@ odalin ¥ ‘9\ AJ\.Q..:
sl Ka b P=vor) e 5 (P=0/V0d) o ks
-4) g alie 5 0s 8 53 03 b o 5 by (e
‘5")‘.5 9 ;‘ 4...._»'\.&0 6‘,3 .(P:'/'\VV K) P:'/iii ‘T".‘-J;
A R e I OSSP P IPRV P P
Repeated Measurements o5l 51 s o5 5 gomsS
5ol Bl 3101 mls 4 ax g b as eslizel ANOVA
G| (g A 5 g P=+/1+4¢) 345 L g 0L
595 Hssme 5w Ol Jgb s ws S g s Ll Kl
s SLis mals s g50s g3 L36 Ks ol & (P=0/VEA)
JLES Rals s gyls 95 5 oI OLES 1 gyl s gl et
el Sl A a8 P S 5 Jlisay el s
S le &S canl b s cpl () o)led Ll 003) Kiles g
Wb o ooglite (g,lstme Haba g by 4w 53 ede JSIs
Slp S5 O ks Ol BB Y oled Jour (P</e0y)
4 s 0 UL T, addllae 390 sOL) sosa g5 slrawslis

Ay laline Koa

Joo RS o Yor gy, g S ol addlas
Ao o0 Joa A pideS LH SU Al
S Sl S e s AT S s el A
A PF IS o Jer oS Oilen 53 el B
035 FO Gasls b awslin 55 a8 s esls OLE 5 Ad U
23 M S el bl S glls Jdses o s
Al B Sl 8 Sy S 0SS LD sl s Sl ealid 5, e
ok plowl 5 SL L o el dsay e 5o ,LiS
Ifsed b 5 s STl gools 3l &8 SWlas ;5 45 Conl
S5 SLas I 51 6K e gyl ol SU e eslinal
ol ob (g fp oS b o b sl 3) 90 Slagols b plp eder
[A-V4] el o3

Y

CN)K».A})‘%J":}

YWD s 5148 Al ke ol lp R ol
dia 5 gl S 5 Ollas 1 g5k 53 5 035 s ST
AU A |z ol shd s ek s LS LS s O
5 8ap gl b Wigpe So55500 ¥ WT slaeki S (555 2
W Sl 1) et I LS (b GUT oY) mle el
s 5 s ol 2l Jes Y gt 4 xS L)Y
P F DS Xl B &S 0T ad,le Olgeay A S
S et S W B 5 B Sk e 55
S bl s Db S o) S PeeS pll
i Js SLEE el Ol 53 cp S ST T (ls S o
Slsloy 53 (2SS 53 5 o JPpes b OT alie

25 plwl VWA Jl )3 OLSLS Ol g i

by 595 9 g0
S e SIS s AL 2Ll adlas oyl
g @ Mo Hles Yoo gy p OLIE g s Ol leny
PFIeS Joo Zo WM Jl s &S ol A JeS
RI5 4 3959 Sl Ad el sy WS S s,
Sads SSILE ol fos 51 g (A eSSy gdS 3y
St LAMp b ot sibas b 5 (il Syt 45 51 4000
Wl 5l zaF slobee do S jasis jassis by
b Sasls Oloys oni o aislid p 58 5l 5 gy 5l s ol
OASEe (ot s Jl A S A il
Sosen b S Al b len S s s 0L
Gl Ely &S Satas b gl (ol 455 2 5 (9315030
S5 L Il sl et 5l L ki b L i
e 9 ok S ellS Dyl Grags SeSey edx
a5 el GV 0y S g3 4 ol ) g0k Oyl
0 Jdsed okl g3 5 (S L Oleys ol S e 93 s
0 s STl okl b (gl bew S8 cFl) deoys
SIS Sa gyl Las esls L3 (UK eS8 cile) dw s
278 Sh Jes com )l J gl 5o Ollen &S LSy ew
S L tJos 31 B ol K i S IS 5 deS
Spas 3 da Sele V=Y Jdses 5 SISy
W,y Pl o550 S5 ok S ol 2ol e
s g K i |y iileda adds S Sdeay Hlew 5 o
S okd ddome Cay Shhlew pd e cele YE 9N e
Solg e Ad Sab By Oles b 0T gt s L

L}}e.k.:: \o ‘_Jﬁa.‘ﬁ}SPSS)bﬁ‘ rJS 3,0 kel g’;‘aéq‘shub

3 e)LaJnl\O U}Al\\"ﬁ' b\.‘;..a)lué.:j aollad


http://feyz.kaums.ac.ir/article-1-1322-en.html

[ Downloaded from feyz.kaums.ac.ir on 2025-07-10 ]

g hoyd 0/0 w.‘.é_,ls‘ﬁi a#;‘ IR

w&nbj}aaj;‘ga)ég_ﬂ:wéuﬂcﬂ:@j—\ o leds J g

X +SD Sl Jlas sl 55 Jeth
TOMARN Y/ E AL Y¢ Voo Jdses
_ (W)
WV/AAEA/VE AL v Voo ek SIS 1
VE/47EY/VA \ q Ao s DS 3 S ety S
VE/VYEY/VO YA 0 Voo R (030 Fo shoo)
\Y/ANES /Y Y ° Voo J P s LT Tl ERCVIR, PR SRY
VE/NVEYY Yy 1 oo ek ST (o502 fo o)
\Y/ALY/00 \D v Yoo JPses L e A N P
\¥/ e 8EY/0V Y+ q Voo RREACI] (050 Fo shoo)
O/ YVEYA/ L \Yo Vo Voo J P s
- (Js5 ) 55!
00 YV/VY Vot \Y Voo ek SIS 1
VA/FAENY/YO VA ° Voo I ges
- (i) S
VAV /1Y VA v XD RREACI|

ﬂwﬂw&ﬂb)jaa}jgj;gb\}cjj—\’ EJLO.\.ZJ}J’_‘

axdlas 540 05,5
A Jhge o
(4 ,3) g
(A2 3) slass (A2 y3) 3laas
[CEENT (0\/VI¥N (EA/Y)YA 30
(VeoNge [CAVARASY (0+/V)V\ 95
Yoo Voo Voo -

P=+/voA Sobel anylis

ste S0l 53 o555 sunS 1 e e Jols 5lid Sl aslie =Y oled s

Cl 95% P X +SD
\/4V0-+/Y\0 et VAL OE /YN an cele
Jos 43
Y/0YY-1/0\A <e/end X/ ¥aEa /YA ry slo YE
—+/¥Vo— —V/8V0 Vet v /AsOEN /YN Jos b
day el
1/0406—+/V00 <e/end V/AVOE/\VE Ay csla YE
—\/0VA- —Y/0YY ESYIRS T V7% FE VATV Jos b3
RO /3
—+/V00— —1/040 <e/e) SV/AWVot/AVE sl
Adjustment for multiple comparisons: Bonferroni.
10,0 - ¢ s
‘o - B
TANE T sl
VP
'}3 \wo -
g (L=
. \Y,0
.
bt v
.0
R
S F IS 5SS PP S 3 g sl T P RPN 3

axlllas 5)}‘°J)§}>)5L5‘);‘}J)M;s)"ﬂM&‘))ujw}_\ G_)LQ.\;_)')}AJ.

PF P Jsa ol J3Is 5L LI 55, e s 0/0 3 Mg &5 gladlae 3 Jidses 3550 55 e Olgen
s cpl 55 il 45,5 15 gy 350 o3 SaSay il Jiond 6 lasls ploil oz 1 555 2 O 5o OlSen

£ ol [V0 6,55 VWAL Sliens | o anldoad iy


http://feyz.kaums.ac.ir/article-1-1322-en.html

[ Downloaded from feyz.kaums.ac.ir on 2025-07-10 ]

SLKea 5 YUBN b g a5 glandllae 55 e [VV] AL
Lol 45 oSS 4 M Jlaw £r A pll K5 K s
VO kg n el Golal Djpen Ko Ly b Ol
Slys i 3 e g g Aess ) s sIST AT L Ae )
B e N R A R E  —L  E )
S S o3Il o S SUIS I dmy 4ids £0 5 JS Sesp plu
il Ao ys /Y pddges oS s opl adlae 4 AS
3 ASohe 03 A ) A SILT L alie LBy S
i ph el 42815 550 Sl Ay et s L 1
5 Sazp godiS LS J S lyls Aoys Vs ST 5T
Slaadlae s IA] Lilon oS K5 J1 ol cpokises
Sogen Ol i pldl HLKes Chevrier Lug
b odeoys /0 pdi STl fes 31 S aids Ve sl
e B e AN Lo
el 5 Jes Sl dn ole G 5 (el O oM T
atis SalS &S 0y 8 g3 s ekl Canse i 4 4z b
amd cpl 4 Sl sy al Ol ) el S0 LIS
JUs 4 el L8 2l J 28 55 5ol 93 4 45 L,
Sldllae w5l 55 ol adlas 3 V4] 850 Sl L3 Jles!
Syt Sl 30 i ST T 4S5 0d e edalie ead S
I P eSS xS A |y el JE b L (gl s
)13 Olgea & Jsed b alie S opl &5 das s
P F PS5 S A 5L IS S e (s 1l

.\..’.'nl..»‘!o (! (LX)

& 5 4o
S SN (goslinnl &5 S Olg e pgerme o
4lin o gd S 55 SL 1 Jb Ao )s /0 I P i 590 S
25 o5 O g Aoy /0 i ST T Ses SO eslinl b
23 s el oo 5l e et Jls LIS Rl 5 (g8 sl
-4 O 5 OIS cpas ST nl 2 ag)ls Goolse B8 i
g Oles et 31 LIS JalS 55 b (5405 Ol se
A bde al Lo S el S pgdS 55 Jos
b amlis 55 Jdped Jomlio Cud 5 fly s 35
53050 53 cals 55 opl 3 alie Hlad SaalS 1 cpdi ST 0

Al ed e g ) ges 5l esliiul (S sed OB peas g pie

S108 9 KU
b OLY o bl s o el S 33 0L Lo

Y\

CN)K».A})‘%J":}

o opl g 035 3L s ddged U Sl sad SB
Llos S Bpma am) opl 53 23 s)ls lgea 1) I g
SN 5 o3l Ol 2o b 01 )Kan 5 Cal 45 glanllas b [4]
S 5l day ot I LS 215 51 (6,8 g (6l P g
23 P 45 Kby wm cl g Lsls plonil a5 )5S 55
V] oo 3 (SHl Sl 25158 5 025 Fsn sl 3550 00
2 SlhKer 5 Yang & plis Sldlas s R
Gl 3 A i s 5L Ol ™ Ulse b (slasdlan
Vel 3 U J P Gpan ) A S P S 55 S
--’Ji J:.?U 29 PL) J}B‘&ﬂn 3 QL;'.A @\.’.’.a 4 Aials Cl:tﬂ
dny ot I LIS 1151 68 gl 53 J s K
B9 P oS ‘al:ul Sldlas 5o [VE] dl Cuws S5 1 3
day i s 5L Gl 51 s S Pr 5s S SIS1 LT 36
e o b 0T S0 aslin b 5 (o5 9 oS 53 12 )
3 abie 50 gls ) &S Klodew; amS opl @ (o g
03 Sl ey et s LIS 15151 S g 53 s
55 dle gl YAAAN 0N Y] ol ails A o 5 ) gounS
i At Lileals plowil 45 5 55 O, 8ea 5 SIMSEK 45 (glanlilas
J‘g' o‘gjf PR R W (..,...23 du \K a;; 3 “ &ALAJ Y ]
\ gﬁ.'\f}ls‘ﬁi f".w ajjf o y3 +/0 J}]‘,.@:S <a‘3.: U; gl.u"”h
ol KBS Aoys Y0 s MSILT el 8 5 A
PE P g Joo S Oylan 53 SSNdy 5 ) gons gl
don V0 oS 5 5 WIS e 1 i s KAS ealin
Bloys p2,lse adllas opl 53 copizpn b edalie (s IS 5
oon > IV Sl 03 e doys N s M1 5T 0y 8 )
iomn dilosls ploxil 45 5 3 O,Sea 5 YUKsEl &5 8598
P P P P K-+ S TN C Y PR VN L4 Y RCI PN TR RCH
by sk 5 Jalsend Y 45 £ 5E 4 e Ol jlen
Oly oo cpl Calg 53 Misls I3 addlas 5,90 (lis g 05,5
b LI5 e AT & S BG4S Ko S
A>3 A DLk L Ll G ABL il Jgges
das ialS Olylew opl g3 1y eediar Jols HLE3 i glST T
ploxs! oKl s 48 i s 5 SChwartz , Cullom VY]
Oljlon goir Jo1s HlLid 2alS 55 ST 5T 36 (Lilesls
WBE I F A p g oS S5 Jos Lo 4 255 S 4 Yo
ohe 45 Loz S 83 Olaiadils cpl Llos S gy p 5 Ko g
JHs Sl s ol Do i ST T a8l
3 e U el Ll s el Olles opl gs 1y e

- et B LS EalS (gl s g g 3yl slag,ls

3 e)LaJnl\O U}Al\\"ﬁ' b\.‘;..a)lué.:j aollad


http://feyz.kaums.ac.ir/article-1-1322-en.html

[ Downloaded from feyz.kaums.ac.ir on 2025-07-10 ]

e 09 Jwo 3 4/0 Cﬁ.x.:i_,ls‘,ﬂ a#}l IR

Sloas Golrg g S5 G Cls 5 2L e

258 oo Gla

References:

[1] Wormstone IM. Posterior capsule opacification:
a cell biological perspective. Exp Eye Res 2002;
74(3): 337-47.

[2] Bertelmann IBS-M, Kojetinsky C. Posterior
capsule opacification and anterior capsule
opacification. Curr Opin Ophtalmol 2001; 12(1):
35-40.

[3] Fankhauser F, Lértscher H, van der Zypen E.
Clinical studies on high and low power laser
radiation upon some structures of the anterior and
posterior segments of the eye. Experiences in the
treatment of some pathological conditions of the
anterior and posterior segments of the human eye
by means of a Nd: YAG laser, driven at various
power levels. Int Ophthalmol 1982; 5(1): 15-32.

[4] Syam PP, Eleftheriadis H, Casswell AG,
Brittain GP, McLeod BK, Liu CS. Clinical outcome
following cataract surgery in very elderly patients.
Eye (Lond) 2004; 18(1): 59-62.

[5] Ranta P, Tommila P, Immonen |, Summanen P,
Kivelda T. Retinal bresks before and after
neodymium: YAG posterior capsulotomy. J
Cataract Refract Surg 2000; 26(8): 1190-7.

[6] Patton N, Aslam TM, Bennett HG, Dillon B.
Does a small centrd Nd: YAG posterior
capsulotomy improve peripheral funda
visuadization for the vitreoretinal surgeon? BMC
Ophthalmol 2004; 30(4):8.

[7] Aslam TM, Patton N. Methods of assessment of
patients for Nd: YAG laser capsulotomy that
correlate with final visual improvement. BMC
Ophthalmol 2004; 23; 4: 13.

[8] Safi ME, Hashemi M, Parvaresh M, Esmaidli
MK. Visua results and complications of Nd: YAG
Laser capsulotomy. Scientific Journal of the Eye
Bank of I.r. Iran 2001; 6(3): 264-56. [in Persian]
[9] Behesht Ngjad AH, Keshavarzi Gh.R, Zarei R
Evaluation of Timolol 0.5% preventive effect on
IOP rise after YAG Laser capsulotomy. Iran J
Ophthalmol 2002; 15(2): 15-21. [in Persian]

[10] Cai JP, Cheng JW, Wel RL, Ma XY, Jiang F,
Zhu H, Li Y. Prophylactic use of timolol maleate to
prevent intraocular pressure elevation after Nd-

£ ol [V0 0,55 VWAL liens | Had anldoad

O Kar Slez) 3l 5 oo sl > g1 S dﬂl« P uﬁiﬁ‘
A3 BT Ol 5 cagsllogsls s BT Sl L1485

YAG laser posterior capsulotomy. Int Ophthalmol
2008; 28(1): 19-22.

[11] Simsek S, Ertirk H, Demirok A, Cina A,
Yasar T, Karadenizli C. The effect of 0.25%
apraclonidine in preventing intraocular pressure
clevation after Nd: YAG laser posterior
capsulotomy. Eur J Ophthalmol 1998; 8(3):167-72.
[12] Yiksel N, Elibol O, Caglar Y, Algelik T.
Short-term effect of apraclonidine on intraocular
pressure in glaucoma patients receiving timolol and
pilocarpine. Ophthalmologica 1997; 211(6): 354-7.
[13] Cullom RD Jr, Schwartz LW. The effect of
apraclonidine on the intraocular pressure of
glaucoma patients following Nd: YAG laser
posterior capsulotomy. Ophthalmic Surg 1993;
24(9): 623-6.

[14] Yang W, Liu Y, Li S. Intraocular pressure
changes after Nd: YAG laser capsulotomy with
preoperative use of timolol. Yan Ke Xue Bao 1991;
7(2): 86-8.

[15] Juul AB, Wetterslev J, Gluud C. Effect of
Perioperative Beta Blockade in Patients With
Diabetes Undergoing Major Non-Cardiac Surgery:
Randomized Placebo Controlled, Blinded Multi-
centre Triad. DIPOM Trial Group BMJ 2006;
332:1482.

[16] Lang DM. Anaphylactoid and Anaphylactic
Reactions. Hazards of Beta-Blockers. Drug Saf
1995; 12(5): 299.

[17] George A. Cioffi MD. Glaucoma (American
Academy of Ophthalmology). San Francisco:
Lifelong Education for the Ophthalmologist; 2010.
p. 159-73.

[18] Yuen NS, Cheung P, Hui SP. Comparing
brimonidine 0.2% to apraclonidine 1.0% in the
prevention of intraocular pressure elevation and
their pupillary effects following laser peripheral
iridotomy. Jpn J Ophthalmol 2005; 49(2): 89-92.
[19] Chevrier RL, Assalian A, Duperré J, Lesk MR.
Apraclonidine 0.5% versus brimonidin 0.2% for the
control of intraocular pressure elevation following
anterior segment laser procedures. Ophthalmic
Surg Lasers 1999; 30(3): 199-204.

v\o


http://feyz.kaums.ac.ir/article-1-1322-en.html
http://www.tcpdf.org

