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Glaucoma is the leading cause of irreversible blindness worldwide.1 The main and most challenging goal of treating glaucoma
is to maintain the quality of life (QoL) of patients at an acceptable cost.2

    QoL is a complex and multidimensional concept that includes the health of the individual, the physical and psychological
well-being, as well as a good capacity for social and cognitive performance.3 In medicine, QoL is related to several points: since the
concern of the individual with the disease and its consequences, going through functional disorders caused by the disease, to the
undesirable effects of the treatments.2

Individuals diagnosed with glaucoma may have their QoL impaired for many reasons: loss of visual function; difficulty in the
daily routine of treatment; side effects and the treatment costs; and worries, anxiety and fear related to the diagnosis of a chronic
disease that threatens the vision.2

In general, there is evidence in the literature that the more advanced glaucoma is, the worst the QoL.4-5 However, this may be
impaired even at early stages of the disease, as observed in the Los Angeles Latinos Eye Study (LALES).5 The loss of the visual
function is the main determinant for a worse QoL in glaucoma, and may compromise the patient’s daily activities such as reading,
driving, walking, estimating distances and seeing objects approaching from the side.4 The psychological effects (fear of blindness and
social withdrawal) of glaucoma in the individual are also not negligible and tend to increase with the disease progress. The treatment
itself may have a major impact in the QoL.4

The antiglaucoma medications may influence the quality of life in different ways: the daily use of medications reminds the
patient of their status as the carrier of an incurable disease; eyedrops can be expensive and difficult to be applied; local and systemic
side effects, which can affect their vision and the general health; the scheme of doses, which can interfere in their daily life, leaving the
patient anxious (if they are using the medication correctly).6

It has been shown that the greater the number and the prevalence of side effects of the medication, the worse the quality of life7;
the greater the system of droplets, the worse the quality of life8-9; the more expensive the treatment, the worse the quality and life8-10.

Few studies compared the different treatments using the patient’s QoL as a result. The QoL, when used as a study outcome is
the ideal way to evaluate a treatment, as this is the most important outcome measure from the point of view of the patient.

For the study of QoL as an outcome, we can use the quantitative method (use of specific instruments such as validated
questionnaires) and the qualitative methods (open interviews, focus groups, etc.).

The QoL in general can be hard to be quantified. In this attempt, different instruments or methods were developed and
validated. Some examples are: Visual Function Questionnaire, developed by the National Eye Institute, in the USA (NEI-VFQ);
Glaucoma Symptom Scale (GSS), Glaucoma Quality of Life – 25 (GQL-25) and Symptom Impact Glaucoma Score (SIG).

A Cochrane review identified only one randomized controlled study which directly compares different types of glaucoma treatment
(medication versus surgery), having as one of QoL outcomes: the Collaborative Initial Glaucoma Treatment Study (CIGTS).11-12

This study assessed 607 patients newly diagnosed with glaucoma, which were randomized for clinical treatment or trabeculectomy.
The QoL was assessed by three questionnaires, which lasted approximately 48 minutes to be completed by the patients12.

The results showed that patients who underwent surgical treatment had lower QoL scores in the initial phase of treatment
(mainly related to local discomfort from the surgery). This difference disappeared over time. Another important finding was that the
QoL in both groups was worse soon after the diagnosis, and that the scores show a trend of improvement over time, showing that
patients tend to get used to the disease and its symptoms.12

In another study to assess the QoL directly, Guedes et al. evaluated 225 patients interviewed by means of the Brazilian version
of the NEI-VFQ. In this cross-sectional study, patients were divided into 3 groups, group 1 (patients exclusively under clinical
treatment without ever having been under any filtering surgery); group 2 (patients operated without using any antiglaucoma
medication) and group 3 (operated patients, but who needed to return to the use of antiglaucoma medication).

The groups were uniform regarding the following variables: age, sex, race, education and type of glaucoma. When controlled by
the stage of glaucoma (initial, moderate and advanced), there was no difference between the scores of patients undergoing surgical
treatment or those in medical treatment, except for the initial glaucoma. The results showed that patients who underwent filtering
surgery in early stage of glaucoma had a lower score of QoL compared to the patients with chronic use of eyedrops.13 This difference
was not observed in moderate or advanced glaucoma, and was mainly related to the psychological dimension.

Another study by the same group (Guedes et al.) assessed the QoL in patients with glaucoma under clinical treatment in use of
different prostaglandins (Bimatoprost, Latanoprost and Travoprost).14 In this study, 213 patients were assessed by means of a
questionnaire validated for the Brazilian population. The results showed that Travoprost had similar results of QoL to Latanoprost.
Among the 3 prostaglandins, Bimatoprost was the one that showed the lowest score of QoL14, despite the fact already reported in other
studies, which show that it is the one prostaglandin that further reduces intraocular pressure and is the most cost-effective drug.15-17
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The research with qualitative methodology aims to capture the aspects related to the disease that would be very difficult to be
observes in the quantitative studies of QoL. In the medical literature there are virtually no research studies with a qualitative
approach which attempted to understand the beliefs and values assigned by patients with glaucoma to the type of treatment
proposed by the doctor (physician or surgeon).

A study by the qualitative method was performed Vieira et al., aiming to search the different perspectives of patients about
glaucoma and its treatment.18 Two focus groups were conducted, where the interviews were conducted in groups and recorded in
digital media (group 1: patients exclusively under clinical treatment in advanced stages of glaucoma, and group 2: patients operated
on both eyes at least 1 year before with no medication and also in advanced stage of glaucoma).18

The results showed that glaucoma raises a deep fear and concern to the patients, not only regarding the loss of vision, but also
the impact of the disease and its treatment on a daily basis (falls, costs, use of eyedrops in pre-determined times, side effects, etc.).

Both groups had the same level of concern about the disease and blindness. The costs and side effects of the treatment were
the most significant negative factors posed by the patients.18

The patients in the surgical group were unanimous in preferring surgery in relation to chronic use of eyedrops. Operated
patients with glaucoma seem to have less impact on their daily lives, but the concern about the disease persists.18

The confidence in the doctor and in the correct indication of the treatment, be it clinical or surgical, is a major factor for more
peace of mind and, consequently, a better QoL, reinforcing the need for a good doctor-patient relationship.18

The study of the impact of glaucoma and its treatment on QOL of patients is of fundamental importance because QOL is the
ultimate goal of any glaucoma therapy, but it is also the most important outcome of the patient’s point of view.

More studies are needed in order to deal better with the decrease of QoL in patients with glaucoma. But from now on we have
to keep in mind that:

• glaucoma has a major impact in the QoL;

• the type of treatment can interfere for better or worse in the QoL;

• the doctor has a key role in maintaining and improving the QoL using the appropriate and personalized treatment, noting
that one way to try to alleviate the burden of disease is to establish a good doctor-patient relationship.
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