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Supporting treatment algorithms
for the clinical management of open
angle glaucoma

Figure 1 outlines a comprehensive treatment algorithm on the management of open angle glaucoma aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI

committees.

For further evidence, please refer to CHI Open angle glaucoma full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

People with newly diagnosed chronic open
angle glaucoma (COAG)

Offer 360° selective laser trabeculoplasty (SLT)

1

: (excluding cases associated with pigment
1 dispersion syndrome)

1

: Healthcare professionals should discuss with
1 the responsible consultant ophthalmologist the
"decision to offer 360° SLT

| Demonstrate correct eye drop installation technique |
1 and observe the person using the correct technique |

! when eye drops are first prescribed !

! _| Offer a generic prostaglandin analogue (PGA)
if SLT is not suitable

1
1
: Offer a generic PGA
! if the person chooses not to have SLT
Offer a generic PGA

if the person is waiting for SLT and needs an
interim treatment

360° SLT

For people who cannot tolerate a

pharmacological treatment, consider:

A medicine from another therapeutic class
(beta-blocker, carbonic anhydrase inhibitor
or sympathomimetic) or

Preservative-free eye drops if there is
evidence that the person is allergic to the
preservative or has clinically significant and
symptomatic ocular surface disease

Ask people about adherence to treatment

and eye drop instillation technique if their
IOP has not been reduced sufficiently despite
treatment with PGA

If adherence and eye drop instillation
technique are satisfactory offer one of:

People with advanced COAG

Offer glaucoma surgery as indicated and
information on its risks and benefits

Offer a generic PGA
if the person is waiting
for surgery

Continue to monitor intraocular
pressure (IOP)

Consider a second 360°
SLT if effects of initial
SLT have subsequently

Offer generic PGA

if additional
treatment is needed
to reduce IOP

reduced over time

A medicine from another therapeutic class
(beta-blocker, carbonic anhydrase inhibitor or
sympathomimetic)

After treatment with medicines from

2 therapeutic classes, consider:

(!) Topical medicines from different therapeutic classes may be needed at the same time )

Figure 1: Treatment algorithm for the management of open angle glaucoma

1 NICE 2022 Guidelines

Glaucoma surgery with
mitomycin C (MMC) People with COAG
(including advanced

COAG) who prefer not

to have surgery or for
whom surgery is not

suitable

People with COAG
whose IOP has still
not been reduced
sufficiently after surgery

Offer one of:

Offer one of:

Further glaucoma
surgery

Pharmacological
treatment

M Cyclodiode laser
treatment

SLT



