BJKines-NJBAS Volume-12(1), June 2020 | 2020

A study of the effect of Glaucoma and its managemeéwon the quality of life
of patients.

Dr. Purvi Bhagdt Dr. Pratik Savalig Dr. Snehal Nayi

!Associate Professor & Head of Glaucoma Uttitphthalmologist’Senior resident. M & J Western
Regional Institute of Ophthalmology, Civil Hospit&lhmedabad, India.

Abstract:

Aim: To study the effect of glaucoma and its mamaget on the quality of life of patients
having glaucoma. Background: Glaucoma has a seiiopact on the quality of life of a large
number of patients. The visual acuity and fieldsldse to glaucoma influence daily activities. Visua
impairment has a significant impact on patient tetg which varies according to the stage of
disease. Topical therapy is associated with a tyaokadverse effects, caused either by the magecul
or the preservative, subsequently influencing caamgk, especially following chronic use. Methods
and Materials: The study population comprised d patients, having glaucoma and using at least
one anti glaucoma medication, including men and wrabove 15 years. A structured validated
guestionnaire was used to collect data which wa#s thnalyzed into numbers and percentages
Results: Out of 200 patients, 39% patients hadameseyesight, 31.5% had good eyesight, 19.5%
had poor eyesight whereas 7.5% of patients werepladaty blind due to glaucoma. Sixty three
percent patients had limitations in performing thiily activities. Ten percent patients had stabpe
driving a vehicle due to poor eyesight. Fifty eigleircent patients experienced ocular side effects t
topical drugs, 24% were tired of using their eyepdrand 33% were dependent on others for drog
instillation. Conclusion: Glaucoma can have a seviampact on a person’s life across multiple
domains. Information about this may help to tafteatments and educate patients about the diseas
its management and their resultant consequences.
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Introduction:

Glaucoma is the most common cause of irreversilohelfiess globally. It is estimated
that more than 3 million people are blind due
to glaucomad” In India, the estimated number
of cases of glaucoma is 12 million, around o " Corresponding Author:
fifth of the global burden of .glau.con[?ag.] E;};Eigﬂsﬁiﬁ'wgz@qma“'com
Glaucoma is a slowly progressive disease 3
more than half of the affected individuals &
unaware that they have the disease. In Ino
population, open-angle and closed-ang
glaucoma form an equal proporti6h.

Primary open angle glaucoma (POAC
has a serious impact on the quality of li
(QoL) of the people affectéd. Glaucoma
influences all daily activities and this i
frequently associated with serious
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consequences such as falls and road accidentsafyrangle closure glaucoma (PACG), the
second most common type of glaucoma presents wittle rise in intraocular pressure and
if not managed immediately can cause significaston loss. This loss has a significant
impact on patient wellbeing and functioning.

It is also recognized that glaucoma medicationge@slly those containing detergent
preservatives when used chronically affect the arcsurface. They contribute to local side
effects and lower the therapy compliance. Systeh@capy for glaucoma can lead to adverse
effects like diuresis, headache, electrolyte imheda anaphylactic reaction, cardiovascular
overload resulting from transient rise in bloodurok, intracranial hemorrhage, pulmonary
edema and renal failuf” Glaucoma medications in addition to being expenkivee to be
used on a daily and regular basis for extendedtidnsg often life long and so cannot be
afforded by poor patients. This, along with the ptewity of regimen and difficulty in use of
treatment also affect the compliance.

Thus there are several ways in which glaucoma dtettathe overall QoL of a
patient. Though there has been quite some litexatuailable on this aspect, much of recent
glaucoma research targets newer medications awodations. There is a need to re- shift the
focus to the patient perspective. Our study isteemgpt to study the same. By re-emphasizing
on how glaucoma and its management affects the b¥@atients, we can educate patients to
seek treatment early in the course of the diseases 0 prevent significant visual disability
and preserve their QoL and also individualize eeatment prescriptions in the best suited
way to the patients.

Material and Methodology

Ethical measures were adhered to throughout albgshaf the research. The study
was conducted among glaucoma patients attendintediary healthcare referral center for a
duration of one year. The population comprised ehrand women above the age of 15 years
having glaucoma, using at least one antiglaucomdigagon and willing to participate.
Simple random sampling was used and the samplegsimsted of 200 patients.

A structured validated questionnaire was admirgstdéo collect the data. The National
Eye Institute Visual Function Questionnaire (NEIQH4version 2000) was used as a
reference to compile the instruméhtThe questionnaire was also translated into Himdi a
Gujarati and administered in the language which ghgents could understand after an
informed consent. The questionnaire tested theviatig 6 scales:

(1) General health and vision

(2) Difficulty with activities

(3) Response of patients to vision problems
(4) Disease management related questions
(5) Situational factors

(6) Medication related factors

Results:

Maximum number of patients, 110 (55%) were betwierage group of 41-60 years.
The detailed age distribution is shown in Table 1.
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Table 1: - Age wise Distribution

Ag(;;egrrzgl P Frequency | Percentage (%)
15-25 3 1.5
26-40 16 8
41-60 110 55

>60 71 35.5

Out of 200 patients, 67 (33.5%) patients were fesabhile majority, 133 (66.5%)
were males.Forty three (21.5%) patients were livingemi urban area, 108(54%) in urban
and 49 (24.5%) in rural area.

Seventy eight (39%) patients had fair eyesight, (83.5%) patients had good
eyesight. Thirty nine (19.5%) patients had poorsey@ whereas 15 (7.5%) patients were
blind because of glaucoma.[Table 2]

Table 2: Binocular corrected visual acuity (BCVA),as on Snellen’s chart.

Eyesight (with glasses)| Frequency Percentage(%)
Excellent (BCVA >6/12) 5 2.5
Good (<6/12 to 6/18) 63 315
Fair (<6/18 to >6/60) 78 39
Poor (<6/60 to >3/60) 39 19.5
Blind (<3/60) 15 7.5

Majority of patients, 117 (58.5%) kept worrying abdheir eyesight some of the
time, 38 (19%) patients most of the time, 6 (3%)guds all the time and 39 (19.5%) patients
did not worry about their eyesight.

Out of the 200 patients, majority patients i.e. 183.5%) experienced some form of
limitations in performing their daily activities bause of vision related problems while 73
(36.5%) patients did not face any restrictions. dvity patients, 79 (39.5%) faced moderate
difficulty in reading ordinary print in news papé&4 (32%) patients had little difficulty, 28
(14%) patients had extreme difficulty and 12 (6%j}ients had altogether stopped reading
newspapers because of their eyesight. In goingrugown stairs in dim light, 61 (30.5%)
patients faced little difficulty, 87 (43.5%) patierfaced moderate difficulty while19 (9.5%)
patients had extreme difficulty. (Image 1)

Eighty five (42.5%) patients experienced littlefidiilty in cooking, sewing or using
hand tools, 52 (26%) patients moderate difficulty,(10.5%) patients extreme difficulty and
9 (4.5%) patients had totally stopped doing thesiwides because of their poor eyesight.

One hundred and twenty three (61.5%) patients hadifficulty in doing shaving,
combing or doing similar tasks; whereas 56 (28%j)epé&s had little difficulty, 15 (7.5%)
patients had moderate difficulty and 6 (3%) paselnad extreme difficulty in performing
these activities. Ninety eight (49%) patients dad have any difficulty in reading names of
stores; whereas 74 (37%) patients had little diffic 22 (11%) patients had moderate
difficulty, while 6 (3%) patients had extreme diffity.One hundred and twenty eight (64%)
patients had difficulty in reaching the medicalretthemselves for buying the drugs while 72

3 | p-ISSN:2231-6140,e-ISSN:2395-7859 Original Article



BJKines-NJBAS Volume-12(1), June 2020 | 2020

(36%) patients faced no difficulty.

Image 1: Difficulty in going up or Image 2: Difficulty in driving a
down stairs in dim light or at night vehicle during night
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Image 3: Irritability in behaviour Image 4: Experience of ocular side
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Image 5: Affordability of antiglaucoma drugs
20

80
70

80

60

50

W Percentage 40

(%) 30
20

20

0

One hundred and one (50.5%) patients were st abldrive a vehicle, 20(10%)
patients stopped driving due to their poor eyesi§etventy nine (39.5%) patients had never
driven a vehicle. Thirty (29.70%) patients haddidifficulty in driving during a day time, 19
(18.81%) patients had moderate difficulty and 2963%0) patients had extreme difficulty.
During night, majority patients, 52 (51.49%) hadreme difficulty in driving, 32 (31.68%)
patients had moderate difficulty, 12(11.88%) patdmad little difficulty, whereas 5 (4.95%)
had no difficulty at all. (Image 2)

4 | P-1ISSN:2231-6140,e-ISSN:2395-7859 Original Article



BJKines-NJBAS Volume-12(1), June 2020 | 2020

One hundred and thirteen (56.5%) patients remairiadile because of their eye
problems whereas 87 (43.5%) patients did not fack an issue. (Image 3)

Out of 200 patients, 153 (76.5%) patients couldgmbut of home alone because of
poor eyesight, while 47 (23.5%) patients faced rablems. Fifty two (26%) patients had to
rely too much on what other people said, while 148%) patients did not face such
dependence on others.

One hundred and eighty eight (94%) patients visdaedophthalmologist regularly
while 12 (6%) patients did not. One hundred andetyinseven (98.5%) patients were
explained the importance of regular treatment bgirtlophthalmologist while 3 (1.5%)
patients were not.

Out of 200 patients, 183 (91.5%) patients were gisintiglaucoma drugs regularly
while 17 (8.5%) patients were not.

Fifteen (7.5%) patients had difficulty in puttingogs in eye while 185 (92.5%)
patients had no such difficulty. Forty eight (24p&tients were tired of using drops while 152
(76%) patients were not.Sixty six patients (33%)evdependent on someone else for drop
instillation while 134 (67%) patients could managénstill on their own.

Out of 200 patients, 168 (84%) patients were cotafile with the drug schedule
while 32 (16%) patients were not comfortable.

One hundred and sixteen patients (58%) experiefmeding, itching, watering,
foggy vision, bitter taste or some other form cfadimfort on instilling drops while 84 (42%)
patients had no complaints. (Image 4)

Forty (20%) patients out of 200 could afford argigtoma drugs while the majority
i.e. 160 (80%) patients could not afford. (Image 5)

Daily routine schedule was not affected in 172 (B@#tients but was affected in 28
(14%) patients because of the antiglaucoma treatmen

Discussion:

Population-based studies suggest that more than @0%aucoma cases in the
country remain undiagnosed. This is in contras#@e60% of undiagnosed disease in more
developed countri¢®!These high rates of undiagnosed glaucoma lead dnifisant
blindness which in turn adversely affects the Qbpatients.

Through this study, we assessed the patients’ owperences and feelings living
with glaucoma and the difficulties they experienaadday to day activities. Our study
showed that patients with glaucoma had visual fondmpairment according to severity of
glaucoma. Loss of vision is the main determinanthefilth-related QoL for glaucoma
patients. This can impact driving, walking, trairedl from home, reading, seeing at night,
adjusting to different levels of illumination, juitlg distances, and seeing objects coming
from the sidé*™ Treatment-related issues such as side effectegpense, associated with
regular and time consuming clinic visits contribtitethe burden of disease. With disease
progression, the psychological burden increasdh, avgrowing fear of blindness, depression
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and social withdrawal. Other debilitating medicainditions, psychological and social
constraints may further influence the patientsusismorbidity. All of these factors interact
in a complex manner and can be reflected in the §gsessment.

Clinicians often only focus on intra ocular pregsueadings and the glaucomatous
optic neuropathy with serial visual field testingdanerve fiber layer analysis as measures of
success or failure of therapy. These are just spea of glaucoma management of a patient.
From the patient's perspective, their main conceares visual acuity and quality, ocular
surface discomfort and the fear of going blind. dAabsing issues relating to QoL allow both
the clinician and patient to re-orientate towardsnmon, realistic goals leading to a more
harmonious relationship, better concordance wéhttnent programs and patient satisfaction.
Preserving vision by preventing glaucomatous vidoas, treating other causes of visual
morbidity and minimizing the impact of treatmentated discomfort are some of the means
to achieve this end.

The Los Angeles Latino Eye Study (LALES), a popolatbased cross sectional
study on 213 patients with open angle glaucomagrteg that bilateral moderate to severe
VF loss had a great impact on driving tasks, whilederate to severe unilateral VF defects
had less influence on driving capabilitf&3.

In our study, 20 (10%) of patients had absoluteébpged driving vehicles due to
visual problems. Twenty three (22.77%) patients haoberate to extreme difficulty in
driving during day time, while 84 (83.17%) patiefiizd moderate to extreme difficulty in
driving during night time. Moreover, 63.5 % (1273tents had limitation in doing routine
activities because of their eyesight.

Jampel et al. investigated depression and moodatulis in newly diagnosed POAG
patients, as a part of CIGTS (Collaborative Iniizlaucoma Treatment Study). QoL was
more affected by the way the patients perceiveit thi&on than the objective measurement
of it.**!

In our study, we found that 113 (56.5%) patientgengritable because of their
eyesight.

Claxton et al. performed a systematic review of tiedical literature, highlighting
that fewer doses per day significantly correlateith wetter compliance and difficulties with
medication use in older patients maybe associaféd a@ morbidities like arthritis, which
impairs their ability to depress the applicatorepé dropst*In our study, 66 (33%) patients
were dependent on someone else for drop institiatio

The association between topical medication usehaatth-related QoL was evaluated
by Balkrishnan et al. in a cross-sectional stud358 glaucoma patients! The daily use of
more than five medications and difficulty in usitige eye drops were negatively associated
with health-related QoL scores. Other studies eugid that problems with eye drop use and
complex regimens may play a role in poor compliaHte

In our study, we found that 116 (58%) patients clamed of ocular discomfort in
form of burning, itching, watering, foggy visiondeven bitter taste on instilling the drops.
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The impact of glaucoma on the QoL of patients imi&y showed that nine-tenths of
the individuals were satisfied with the informatiand care given to them by their treating
ophthalmologist!*”! Our study also showed that, the treating ophthhigist discussed the
importance of taking antiglaucoma drugs regularithvt97 (98.5%) patients. This reflects
on the positive interaction in a patient doctomatienship which is likely to influence the
compliance and success of treatment.

Assessment of QoL with a questionnaire is not witHonitations. It is subjective as
patients with similar disability may rate their Qalifferently. Perhaps study on a larger
population may be necessary to yield further result

Conclusion:

Our study concludes the importance of timely glanaaliagnosis to preserve vision-
related quality of life. It also highlights the fathat understanding how the disease, at
different stages, along with its treatment, caectffa patient’s routine activities and overall
quality of life, needs to be an essential compowémpatient care. This inclusion may further
help to individualize the treatment approach, ethupatients about the evolution of disease
and compliance with treatment and attempt to im@row at least maintain their quality of
life.
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