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Systematic review on efficacy and safety of Tafluprost for the treatment of open-angle glaucoma and ocular
hypertension
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( 1. Guangzhou Aier Eye Hospital, Guangzhou 510080, China; 2. Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510080, China )

[ Abstract] Objective: To review the efficacy and safety of tafluprost for the treatment of elevated intraocular pressure in open-angle
glaucoma and ocular hypertension. Methods: Literature search in PUBMED, MEDLINE, EMBASE, CQVIP, CNKI was performed using
“tafluprost”, “open-angle glaucoma”, “ocular hypertension”, “efficacy” and “safety” as key words, which included 52 English articles and
several Chinese articles. Results: Studies have shown that tafluprost is effective in elevating the intraocular pressure and is well tolerated. A
preservative-free tafluprost formulation is as potent as a preserved one, but it has milder toxic effects on the eye surface with fewer adverse
side effects. Conclusion: Application of tafluprost once daily is safe and effective treatment for patients with open-angle glaucoma and
ocular hypertension.
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