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Comparison of 2% carteolol and 0.5% timolol in patients with primary open angle glaucoma and
ocular hypertension LI Jian, YUAN Zhi-lan, LI Yan, et al. Department of Ophthalmology, The First
Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China

[ Abstract] Objective To compare the efficacy for intraocular pressure(IOP) reduction and the
intrinsic sympathomimetic activity (ISA) of 2% carteolol with 0.5% timolol in patients with primary open angle
glaucoma and ocular hypertension. Methods 50 patients (50 eyes) with primary open angle glaucoma or ocular
hypertension were randomized, 25 (25 eyes) to cartelol, another 25 (25 eyes) to timolol. The patients received
either 2% cartelol or 0.5% timolol eye drops twice daily for a period of 12 weeks. IOP reduction and side effects
of 2% cartelol and 0.5% timolol eye drops were compared. Results The two preparations significantly lowed
IOP throughout the study(P<0.01),with no significant differences being observed (P>0.05). At the 12th week,
2% cartelol and 0.5% timolol reduced mean heart rates by 3.6 beats per minute and 6.5 beats per minute
respectively. There were significant differences between the two preparations (P<0.05). Conclusion 2% cartelol
has an obvious efficacy for IOP reduction with primary open angle glaucoma and ocular hypertension. 2%
cartelol and 0.5% timolol have the same effect on IOP reduction, but 2% cartelol has less repression of the heart
rate than 0.5% timolol.
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