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MREEMESF & 5 BRAXFHETRMEAL T
bo FAVFETHIREHERTHEL LTI
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FOFERE bR & bbb, Fhe, EM
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S, EEAEEEE L CEMT s X0 b, =
BT o T TR B B, S RO BB DT
% DT — Z G RERIEE R T BRI IS
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personal
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5 Medication monitor X

.
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MLTwE, SO Ly, <1 7r XA
v FHEBL, AA v FHIERE DOEED
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B 8 Medication monitor 758V T ¥ GG
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Compliance in the Medical Treatment of Primary Open Angle Glaucoma

— newly designed medication monitor —

Shigeo Tsukahara
Department of Ophthalmology, Yamanashi Medical College

Compliance is defined as “the patient is taking the drug as directed by doctor”. The direction
given by doctors includes general advice, prescribed medication, and schedule appointment.
However, in this paper the second subject is dealt with glaucoma treatment. Patient compliance
is a major problem in the treatment in primary open angle glaucoma, which causes no pain
and disability to encourage the patient to take the treatment. Moreover, this disease requires
long-term treatment and follow-up for life. Therefore, it is essential that the drugs are taken
regularly to prevent further visual damage. The aim of treatment in primary open angle
glaucoma is to maintain good visual function throughout the patient’s life. Physician does not
know whether a lack of patient compliance or a lack of drug effectiveness is the cause of dete-
rioration in the disease. Therefore, an objective test to measure compliance is necessary for the
treatment of glaucoma patients. To achieve this aim the doctor must regularly check whether
the patient is complying with the treatment or not. Several methods have been used to measure
compliance, such as interviewing patients, counting remaining pills, measurement of residual
volume for the drugs, or measurement of metabolites in urine or blood, and the use of an
automatic medication monitor. In these methods the medication monitor gives the most precise
and objective information on ccmpliance. The purpose of the present study was to describe the
results which our newly designed medication monitors were applied in the medical treatment
of primary open angle glaucoma (POAG) patients and to improve methods to measure medi-
cation behavior, in order to obtain accurate and reliable information on the patterns of drug-
taking in primary open angle glaucoma patients.



