Prednisolone ophthalmic

(Pred-Forte, AK-Pred)

Classification:
Ophthalmics; miscellaneous ophthalmics

Description: Prednisolone ophthalmic is a sterile topical anti-inflammatory agent for ophthalmic use.
Pharmacology: Corticosteroids diffuse across cell membranes and complex with specific cytoplasmic receptors. These complexes then enter the cell nucleus, bind to DNA, and stimulate transcription of mRNA and subsequent protein synthesis of enzymes ultimately responsible for anti-inflammatory effects of topical application of corticosteroids to the eye.  In high concentrations, which may be achieved after topical application, corticosteroids may exert direct membrane effects. Corticosteroids decrease cellular and fibrinous exudation and tissue infiltration, inhibit fibroblastic and collagen-forming activity, retard epithelial regeneration, diminish post-inflammatory neovascularization, and reduce toward normal levels the excessive permeability of inflamed capillaries.
Pharmacokinetics: Absorbed into aqueous humor, cornea, iris, choroid, ciliary body, and retina. Systemic absorption occurs, but may be significant only at higher dosages or in extended pediatric therapy.
Indications:
Prednisolone ophthalmic is indicated for the treatment of steroid-responsive inflammation of the conjunctiva, cornea and anterior segment of the globe.
Dosage: Instill one to two drops into the conjunctival sac two to four times daily.
· Shaking suspensions vigorously before applying

· Increasing the frequency of administration is usually as effective as, or more effective than, using higher concentrations of the medication.

· The duration of treatment may vary from a few days to several weeks or months in some cases, depending on the condition being treated. Daily or alternate-day therapy may be indicated for extended periods in certain situations, such as following penetrating keratoplasty

Contraindications and Precautions: 

· Pregnancy category C

· Contraindicated in most infectious diseases of the cornea and conjunctiva
· Contraindicated in individuals with known or suspected hypersensitivity to corticosteroids
· Prolonged use may result in glaucoma with damage to the optic nerve, defects in visual acuity and fields of vision, and in cataract formation

· Prolonged use may suppress the host immune response and thus increase the hazard of secondary ocular infections

· Long-term use of topical corticosteroids has been known to cause corneal and scleral thinning. Use of topical corticosteroids in the presence of thin corneal or scleral tissue may lead to perforation

· The risk of infection is increased in patients wearing contact lens

Interactions: 

· Antiglaucoma agents    (chronic or intensive use of ophthalmic corticosteroids may increase intraocular pressure and decrease the efficacy of antiglaucoma agents)
· Anticholinergics, especially atropine and related compounds    (risk of intraocular hypertension may be increased with prolonged corticosteroid therapy; may be more likely to occur during use of cycloplegic/mydriatic agents in patients predisposed to acute angle closure)

Adverse Reactions: 

· Adverse reactions include, in decreasing order of frequency, elevation of intraocular pressure (IOP) with possible development of glaucoma and infrequent optic nerve damage, posterior subcapsular cataract formation, and delayed wound healing. 

· Although systemic effects are extremely uncommon, there have been rare occurrences of systemic hypercorticoidism after use of topical steroids. 

· Corticosteroid-containing preparations have also been reported to cause acute anterior uveitis and perforation of the globe. Keratitis, conjunctivitis, corneal ulcers, mydriasis, conjunctival hyperemia, loss of accommodation and ptosis have occasionally been reported following local use of corticosteroids. 

· The development of secondary ocular infection (bacterial, fungal, and viral) has occurred. Fungal and viral infections of the cornea are particularly prone to develop coincidentally with long-term applications of steroid. The possibility of fungal invasion should be considered in any persistent corneal ulceration where steroid treatment has been used. 

· Transient burning and stinging upon instillation and other minor symptoms of ocular irritation have been reported. 

Costs and Monitoring: 

Ophthalmologic examinations, especially tonometry and slit-lamp examination    (initial ophthalmologic examinations should be performed 2 to 3 weeks following onset of chronic therapy; subsequent examinations are performed at intervals as determined by patient status or risk factors.

Individual bottles range in price from $ 3.49 to $ 38.42 depending on size, strength and manufacturer.

Product Identification: 

Solution, ophthalmic, as sodium phosphate: 1%

Suspension, ophthalmic, as acetate: 0.12%, 1%

Recommendation: Add to formulary with reserve criteria of “Consultation with an Ophthalmologist prior to initiation”.
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