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[ Abstract ]

sion. Methods The patients who met the standards of experiment were randomly divided into two groups. One group accepted treat-

Objective To study the efficacy and safety of Combigan in treatment of open-angle glaucoma and ocular hyperten-

ment of Combigan (according to the proportion of 1:1 to the timolol-brimonidine fixed combination) and the other group accepted a un-
fixed joint treatment (0.2% tartaric acid brimonidine and 0.5% timolol) . Results After five weeks of contrast treatment, according to
the result of curative effect and treatment of security analysis, the therapeutic effect of the Combigan®© was not inferior to unfixed joint

treatment. No new adverse events associated with treatment appeared. Conclusion Combigan has a similar security with unfixed joint

treatment.
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