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Other agents

* Pure antihistamine * Pure mast cell
stabilizers

* Emadine * Alamast
* QID dosing * Alocril (BID)
* Alomide
* Crolom
* Opticrom
* Most are QID dosing

Viroptic

* HSK Epithelial lesions respond extremely well
to topical antiviral therapy. Historical mainstay
of treatment is Viroptic (triflurodine).

Extremely effective against HSV but very toxic
to the cornea. Also, very expensive, even
generic

Zirgan

* Another topical option is Zirgan, a gel forming drop.
May also be effective against adenovirus.

* Prolonged contact time, so dosing is less: 5 times per
day until the epithelium is intact, then TID for several
more days

* Unfortunately, extremely expensive
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* Zirgan has been used in
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#5) Topical Antiviral Agents

Viroptic

* Viroptic is utilized Q 2-3h with an ideal

maximum of around nine drops per day
(toxicity). Once epithelium heals, decrease to
QID for about 1 more week

* Medicamentosa is very common with

secondary keratitis but the drug is almost
universally effective in treating the infection

Topical antivirals

* Older agents that are
no longer readily

available include IDU
(Idoxuridine) and Vira-A
(vidaribine) ointment

Europe under the name
Virgan with a long track
record

Possibly effective
against adenovirus as
well

Can work against Zoster
dendrites (nothing else
does)
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Topical antivirals

* Avaclyr 3% acyclovir * FDA approval Spring of
ophthalmic ointment 2019
* FERA pharmaceuticals
* 5 X day until defect
healed, then 3 X day for
several days
Available?
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Oxervate .002%

Completely unique agent to treat
neurotrophic keratitis

* Dompe out of Italy

Exactly mimics nerve growth factor proteins
Dosed 6 X day for 8 weeks ™
* FDA approved summer 2018 |

In clinical trials for dry eye

63

Upneeq .1% (oxymetazoline HCL)

* Unique agent utilizedto  Caution in uncontrolled

treat acquired ptosis: HTN
elevates eyelid * Caution in vascular

* Alpha adrenergic insufficiency, Sjogrens
agonist * Caution with very

* Non-preserved, comes narrow angles

in individual use vials « Caution with
concomitant MAOI use
* Good RX price $220

* Once per day dosing
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Treatment alternative

A viable alternative to topical therapy is the use of
oral antiviral agents

Can be very effective, but may take a while longer to
work

Very, very cost effective if using Acyclovir. Dosing is
800mg TID. Cost of around $30

Also available in 200mg pills on most $4 / $10 plans.
Can run in to issues with supply (need 12 pills per
day)

Oxervate .002%

Retail price of $12,000 per 8 week supply, but
many company programs to help with cost
Available only through Accredo specialty mail
order pharmacy

#6) Topical Glaucoma Medications
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Beta Blockers

lol / Timoptic .25%
.5% ($4 / $10 plans)
tagan .25% and .5%
etimol .25% and .5%
talol .5%

optic XE and

optic XE PF .25%

.5%
available as

81

Alpha -2 agonists

agan and Alphagan- P
nfusing ! Alphagan .2%, Alphagan-P .15
d Alphagan-P .10%

% and Alphagan-P .15% generically availa

hat does the “P” stand for? Purite
eservative in place of BAK)

bigan (.2% A and .5% Timolol)
za (.2% A and Azopt)

83

3/19/2021

Beta Blockers

y available
h .5% and .25%

any can be used QD:
ntry .25% QAM in

* Very, very inexpen
in generic form
* Expect IOP drop of

ild cases and work up around 25%
om there * Dose in AM when u
crease aqueous Qb

duction

80

ocker contraindication

known with very * Depression
g track record...... « Impotence

* Effects on cholester

levels
PD / bradychardia * Can cause CME post
me COPD patients or cataract surgery
ients with mild
a can take Beta « Very safe over al

S

82

Alphagan (P)

ed BID; rarely TID
ect IOP drop of around 20%

ork by decreasing inflow and increasing TM
tflow

also Lumify (Brimonidine 0.025%) for O
ess relief. Less chance of rebound hyp
hyphylaxis, selectively constricts vi

84

14



Alphagan SE’s

ose? Nardil &

Topical CAI SE’s

g and stinging
ecially Trusopt)
a allergies (but not a
lem for many with
emic allergy, only
t 10%)
be hard on corneal
elium: watch with

* Alphagan
(pregnancy)

* Beta Blockers (bc

* Prostaglandins
nursing

3/19/2021

Topical CAl’s
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