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Strength of evidence for efficacy 
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weaker evidence 
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VERDICT & SUMMARY 

Latanoprost
(Xalatan®)

 

Committee’s Verdict: CATEGORY B (Q1) BNF: 6.6.2 
Treatment with latanoprost should be initiated by a specialist.  It is then appropriate for GPs to prescribe 
latanoprost over the long term.  Patients with ocular hypertension and glaucoma require regular specialist 
monitoring.  

Category B: suitable for restricted prescribing under defined conditions   

Q1 rating:  The evidence for the comparative efficacy and safety of 
latanoprost was considered to be relatively strong.  Twelve double-blind 
RCTs showed that latanoprost is as effective as timolol or a fixed 
combination of timolol and dorzolamide and more effective than timolol, 
dorzolamide, brimonidine or betaxolol, in lowering the intraocular pressure.  
A fixed combination of latanoprost and timolol was more effective than 
latanoprost monotherapy.  Well established use has given latanoprost a 
high place in therapy. 
The Q rating relates to the drug’s position on the effectiveness indicator grid.    
The strength of the evidence is determined by the quality and quantity of studies 
that show significant efficacy of the drug compared with placebo or alternative 
therapy.  Its place in therapy in primary care takes into account safety and practical 
aspects of using the drug in primary care, alternative options, relevant NICE 
guidance, and the need for secondary care input. 
 
MTRAC updated its review of this drug as part of an update of all prostaglandin analogues. 

Licensed indication  

Reduction of elevated intra-ocular pressure in patients 
with open angle glaucoma and ocular hypertension.1 

Background information 

Glaucoma is characterised by a loss of peripheral 
visual field associated with optic nerve damage.  
While glaucoma is generally associated with raised 
intra-ocular pressure (IOP), i.e. higher than about 21 
mm Hg, it can occur when the IOP is in the normal 
range.  Glaucoma, which can lead to blindness if left 
untreated, occurs in approximately 1 to 2% of the 
population over 40, rising to 5% at 70 years.  Primary 
open-angle glaucoma (POAG) is the most prevalent 
form.  It is caused by chronic obstruction of the 
outflow of aqueous humour within the trabecular 
meshwork.  Ocular hypertension (OH) is defined as a 
raised IOP that has not resulted in demonstrable 
peripheral visual field defects.   

Current treatments for POAG are designed to lower 
IOP in order to prevent further damage to nerve fibres 
and arrest progression of visual field loss.  The extent 
of the reduction depends on individual risk factors but 
should be at least 20%, and for the majority of 
patients the target IOP is below 15 mm Hg.2 
Treatment options include the use of drugs, laser 
trabeculoplasty or surgery.2  The IOP can be modified 

by drug treatment by decreasing the production of 
aqueous humour (e.g. by using topical carbonic 
anhydrase inhibitors or beta-blockers), or by 
increasing its outflow (e.g. prostaglandin analogues, 
brimonidine, pilocarpine). 

Eye drops of first choice are usually prostaglandin 
analogues or beta-blockers, with carbonic anhydrase 
inhibitors and alpha agonists being used as second-
choice or adjunctive agents.2 

Latanoprost was the first topical prostaglandin F2α 
analogue. 

Clinical efficacy 

Twelve double-blind randomised controlled trials 
(RCTs) compared latanoprost with timolol (1 to 6 
months, n = 20 to 294),3-8 dorzolamide (1 month, n = 
20),8 betaxolol (3 months, n = 31),9 brimonidine (3 to 6 
months, n = 33, 303),10,11 and fixed combinations of 
dorzolamide 2% with timolol 0.5% (n = 544),12 and 
latanoprost 0.005% with timolol 0.5% (12 months, n = 
418, 436).13,14 
The trials showed that latanoprost 0.005% once daily 
significantly lowered IOP in patients with open angle 
glaucoma and ocular hypertension compared with 
baseline.  In eight comparative studies the mean IOP 
reduction from baseline was significantly greater with 
latanoprost than with timolol,3-5,7,8 dorzolamide,8 
betaxolol9 or brimonidine.10,11  In two studies 
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latanoprost was shown to be as effective as timolol6 or 
a fixed combination of dorzolamide and timolol;12 two 
studies showed that latanoprost monotherapy was 
less effective than a combination of latanoprost and 
timolol.13,14  In open-label studies of up to five years 
duration, latanoprost maintained the IOP 
reduction.15,16 

A further six RCTs compared latanoprost with 
bimatoprost (1 to 6 months, n = 64 to 289),17-20 
travoprost (3, 12 months, n = 787)21 or both 
bimatoprost and travoprost (3 months, n = 411).22  
The studies showed that latanoprost was as effective 
as bimatoprost at reducing IOP in four studies17,18,20,22 
but not in a fifth.19  Latanoprost was as effective as 
travoprost in two studies.21,22 

Adverse effects 

Common ocular adverse effects reported with 
latanoprost treatment were ocular pain or stinging, 
changes in iris pigmentation and lengthening or 
darkening of the eyelashes. 

A gradual increase in the brown pigment of the iris 
has been observed with latanoprost treatment, 
predominantly in patients with mixed-coloured irides.1   

The most common systemic adverse events reported 
were headache, upper respiratory tract infection, 
muscle, joint or back pain and allergic skin reactions. 
The incidence of systemic events was, however, low 
compared with timolol treatment.   

See the Summary of Product Characteristics for 
further details.1 

Additional information 

Latanoprost is formulated as a 0.005% ophthalmic 
solution.  One drop should be instilled into the affected 
eye(s) once daily.  Optimal effect is obtained if 
latanoprost is administered in the evening.1 

Patients should be warned before initiation of therapy 
that permanent changes in iris pigmentation, 
increased eyelash growth and darkening of the eyelid 
skin may occur.1 

At current prices (assuming one bottle per month), the 
cost of a year’s treatment with latanoprost is £158; 
bimatoprost costs £138 and travoprost costs £133 per 
year. 
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