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Summary: 

Glaucoma is a significant problem in ophthalmology, being a leading cause of incurable blindness. Despite 

advances in surgical and conservative treatment, glaucoma-related disability accounts for 14.2% of the 

population, and in recent years, the prevalence of young, working-age patients has increased. In the 

treatment of glaucoma, beta-blockers are widely used as local hypotensive. A high efficiency, but several 

side effects have been described with their local use. At the same time, the literature did not reflect the 

specifics of their action in patients with glaucoma associated with hypertension. Beta-blockers, are widely 

used in the treatment of hypertension, but there are isolated reports on their effect on hydro- and 

hemodynamics, in which the indicators were studied in individuals without glaucoma, therefore it remains 

unclear what effect is observed with a general and local combination of drugs in patients with glaucoma 

against the background of hypertension. The objective of this study is to improve the effectiveness of 

treatment of patients with primary glaucoma and hypertension based on a differentiated approach to the 

selection of local and general hypotensive agents with different mechanisms of action. Hence, a treatment 

method for patients with glaucoma and hypertension has been proposed, including a combination of 

topical pilocarpine and timolol and oral capoten. This treatment combination helps stabilize the 

glaucomatous process and preserve visual function in patients with primary glaucoma. In conclusion; the 

effect of general and local antihypertensive agents on systemic blood pressure, fluid flow, and 

hemodynamic parameters in hypertensive patients and in patients with was studied for the first time.  
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A differentiated approach to the treatment of primary open-angle glaucoma associated with hypertension 

contributed to the stabilization of the glaucomatous process, increased treatment effectiveness in 

patients with primary open-angle glaucoma, and, consequently, their medical and social rehabilitation.  A 

significant increase in arteriolar caliber by 2.2±0.25 μm and an arteriovenous ratio by 0.3±0.01 were 

detected in the microcirculation of the bulbar conjunctiva with systemic administration of atenolol in 

patients with hypertension. An increase in systolic and diastolic blood flow velocity, a decrease in the 

resistance index and systolic-diastolic ratio during imaging of the internal carotid arteries, indicating 

improved blood flow, were also noted. The effect of systemic administration of atenolol, nifedipine, and 

capoten on visual function, local and systemic hemodynamics, and tonographic parameters was 

established in patients with primary glaucoma and hypertension. The most pronounced positive effect 

was observed with capoten. A negative impact on hydrodynamics and visual function was found with the 

combined use of topical and systemic beta-blockers. Topical adrenergic blockers should not be prescribed 

when atenolol is administered orally. It is recommended to include capoten in the treatment of patients 

with primary glaucoma and high blood pressure. 
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