Bimatoprost

(Lumigan(, Allergan)

Classification:
Ophthalmics; Agents for Glaucoma

Description: Lumigan( is a clear sterile ophthalmic solution. It contains Benzalkonium as a preservative.

Pharmacology: Bimatoprost is a synthetic structural analog of prostaglandin with ocular hypotensive activity. It selectively mimics the effects of prostamides, naturally occurring substances. Intraocular pressure (IOP) is lowered by the increased outflow of aqueous humor through both the trabecular meshwork and uveoscleral routes.

Pharmacokinetics: Bimatoprost is essentially unabsorbed when administered in the eye. Blood concentrations following administration were below the lower limit of detection (0.025 ng/mL).

Indications:
Indicated for the reduction of elevated IOP in patients with open-angle glaucoma and ocular hypertension.

Dosage: The recommended dose is 1 drop in the affected eye(s) once daily in the evening.

Contraindications and Precautions: 

Pregnancy category: C

Contraindicated in patients allergic to Bimatoprost

Bimatoprost causes changes to pigmented tissues (iris and eyelid) and eyelash growth

Bacterial keratitis has been associated with the use of multi-dose containers

Bimatoprost can cause macular edema and should be used with caution in patients with known risk factors for macular edema

Because Lumigan contains Benzalkonium, contact lens should be removed for at least ten minutes after administration

If more than one topical ophthalmic agent is used, administration should be separated by at least five minutes

Interactions: none identified

Adverse Reactions: The most frequent adverse reactions, occurring in up to 45% of patients, are conjunctival hyperemia, growth of eyelashes and ocular pruritus. Approximately 3% of patients discontinued their therapy due to conjunctival hyperemia. Other less frequent ocular events, occurring in 3% to 10% of patients, include: ocular dryness, visual disturbance, burning, foreign body sensation, eye pain, pigmentation of the periocular skin, blepharitis, cataract, eyelid erythema, ocular irritation and eyelash darkening. Events occurring in 1% to 3% of patients include: eye discharge, tearing, photophobia, allergic conjunctivitis, asthenopia, increased iris pigmentation and conjunctival edema.

Costs and Monitoring: 

Bimatoprost: $43.72

Latanoprost: $41.54

Travoprost: $43.48

Product Identification: Solution, ophthalmic: 0.03%

Efficacy: Bimatoprost, like the other prostaglandin analogs, is a safe and effective treatment of elevated IOP seen in open-angle glaucoma and ocular hypertension. Initial studies showed that Bimatoprost lowered IOP an average of 7 – 8 mm Hg. Bimatoprost should be administered once daily. More frequent administration has been associated with a decreased IOP lowering effect.

In a recent double blind, multi-centered trial, 269 patients were randomized to either Latanoprost or Bimatoprost for six months following a washout period. The primary outcome was IOP change from baseline. IOP was measured three times daily. Secondary outcomes included mean IOP, percentage of patients reaching specific target IOPs and adverse reactions. Mean change from baseline IOP was significantly greater for Bimatoprost- than for Latanoprost-treated patients at each study visit: 1.5 mm Hg greater at 8 am (p=<0.001), 2.2 mm Hg greater at 12 pm (P<0.001) and 1.2 mm Hg at 4 pm (P=0.004). At the end of the study, the percentage of patients achieving a >/= 20% IOP decrease was 69% to 82% with Bimatoprost and 50% to 62% with Latanoprost (p=0.003). Few patients were discontinued secondary to adverse events (6 on Bimatoprost, 5 on Latanoprost). This study is the first to show that one prostaglandin analog is more efficacious than the others.

Conclusions: Bimatoprost is a safe and effective treatment of elevated IOP. It is similar in cost to the other prostaglandin analogs (Bimatoprost: $43.72, Latanoprost: $41.54, and Travoprost: $43.48). Until recently, it was thought that all of the prostaglandin analogs worked with approximately equal efficacy. A recent multi-centered trial showed that Bimatoprost lowered IOP to a greater extent than Latanoprost. Because of this, Bimatoprost should be available to agency practitioners.

Recommendation: Add to formulary
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