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Abstract

Background: Selective laser trabeculoplasty (SLT) emerges as a first-line treatment for newly diagnosed
open-angle glaucoma and ocular hypertension. However, the interindividual response to SLT considerably
varied. Large-scale clinical investigations concerning predictive factors for SLT effectiveness are limited.
This study aimed to identify baseline predictors of the percentage intraocular pressure (IOP)-lowering
effectiveness of SLT using an alternative mathematical approach.

Methods: Mathematical equations of IOP under the steady state of aqueous humour flow were formulated.
The conclusive equation integrates physiological variables, including trabecular outflow facility, uveoscleral
outflow fraction, plasma protein concentration, albumin/globulin ratio, mean arterial pressure, episcleral
venous pressure, and plasma osmolarity. The equation was employed to estimate the percentage of IOP
reduction following SLT and subsequently subjected to global sensitivity analysis to determine significant
predictors of the IOP-lowering effect of SLT using the Monte Carlo simulation of 8,192 samples.

Results: In the current model, a 50% improvement in the trabecular outflow facility impacted by SLT is
associated with a mean percentage IOP reduction of 16.6%. Lower baseline trabecular outflow facilities were
the strongest predictors, showing a correlation with greater effectiveness of SLT in terms of percentage of
I0P reduction. The second most influential factor includes baseline uveoscleral outflow fraction, followed by
baseline episcleral venous pressure. Specifically, lower baseline uveoscleral outflow fraction and episcleral
venous pressure were found to be correlated with increased effectiveness of SLT. Baseline levels of plasma
protein concentration, albumin/globulin ratio, mean arterial pressure, and plasma osmolarity have minimal
impact on SLT success or failure.

Conclusion: This study identifies baseline trabecular outflow facilities as the strongest predictor of SLT
effectiveness. The results suggested that pre-SLT medical treatment that augments uveoscleral outflow
and/or trabecular outflow facilities could compromise the effectiveness of subsequent SLT in terms of
percentage IOP reduction compared to those who never received pre-SLT medication.

Categories: Ophthalmology
Keywords: prostaglandin analogue, trabecular outflow facility, mathematical analysis, intraocular pressure, selective
laser trabeculoplasty

Introduction

Glaucomatous optic neuropathy is a leading cause of irreversible blindness globally. Since intraocular
pressure (IOP) is the sole modifiable risk factor for the disease, IOP-lowering strategies remain the mainstay
of treatment [1]. While IOP reduction has been effectively achieved by IOP-lowering medication, long-term
use raises concerns about adherence issues, side effects, and the potential impact on ocular surface changes
affecting future surgical outcomes [2]. Selective laser trabeculoplasty (SLT) has recently emerged as a safe
and cost-effective alternative to medications. The mechanisms underlying SLT effectiveness are theorized to
involve cellular changes of pigmented cells in the trabecular meshwork induced by the application of a Q-
switched 532-nm neodymium (Nd):YAG laser, resulting in an increase in aqueous outflow and IOP reduction
[3]. The Laser in Glaucoma and Ocular Hypertension (LiGHT) Trial showed that patients initially receiving
SLT had better long-term disease control, with reduced need for incisional glaucoma and cataract surgery
over six years, compared to those being subject to solely medical therapy in the first three years. Given its
efficacy, SLT positions as a first-line treatment option for patients with newly diagnosed open-angle
glaucoma or ocular hypertension [1,4,5], and there has been a significant rise in the number of SLTs being
conducted over the past two decades.

The interindividual response to SLT varied considerably and was unpredictable. A study involving 206
patients with ocular hypertension, primary, pseudo-exfoliation, or pigmentary glaucoma has shown IOP
reduction following SLT (including both 180° and 360°) to range from 21.8 to 29.0% after six months [6].
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Another study on 170 eyes with ocular hypertension and open-angle glaucoma found a mean IOP reduction
of only 17.6% and 18.7% from baseline at years 1 and 2 [7]. Pre-SLT IOP has been consistently shown to be a
predictor of SLT success in terms of IOP reduction [7-9]. Other variables other than pre-SLT IOP remain
controversial. One large retrospective study involving a total of 997 eyes from 677 patients revealed that
increased pre-SLT IOP and greater angle pigment correlate positively with SLT success. Other variables,
including age, total SLT power, severity of glaucoma (defined clinically), and prior treatments, were not
predictive of SLT success or failure [10]. The other study reports different predictive factors, including male
sex, baseline IOP, and medical treatment before SLT [7]. To address this gap, this study aimed to identify
baseline predictors of the IOP-lowering effectiveness of SLT among glaucomatous patients using a
mathematical approach.

Materials And Methods

The current study applied a set of equations describing the macroscopic-scale model of aqueous flow
proposed by Lyubimov et al. [11] with the following assumptions. First, the molar mass inflow rate via active
transport remains constant with respect to IOP. Second, the concentration difference of low-molecular-
weight species between blood and aqueous humour is relatively small. Third, ciliary capillary blood pressure
is proportional to mean arterial pressure, as modelled in Szopos et al. [12]. According to Lyubimov and Stein,
the equation describing aqueous flow F may be written as:

F = L ((cBP—IOP) — 0, Am, — 0, A,)
_ G,(I0P-EVP)
== O

where C, and EVP describe trabecular outflow facility and episcleral venous pressure, respectively. L
represents the permeability of the membrane separating blood and aqueous humour, and ¢BP represents
blood pressure in the capillaries of the ciliary body. A, and A, indicate the blood/aqueous oncotic
pressure difference and the blood/aqueous osmotic pressure difference, respectively. o, and o, signify
reflection coefficients for proteins and low-molecular-weight species in the blood, respectively. k is defined
as a dimensionless parameter describing the fraction of the uveoscleral outflow relative to the total outflow
rate. It is noted that the Van't Hoff equation for a dilute solution also gives Am, = p(C; — Cs ), where pis a
product of the universal gas constant and temperature (a body temperature of 310 Kelvin is applied). Cy and
() represent the total molar concentration of low-molecular-weight species in the blood and aqueous
humour, respectively. Lyubimov et al. described the equilibrium state of mass production and drainage rate
of low-molecular-weight species as [11]:

F@)1-0,)+J=FC, (2)

where J signifies the molar mass inflow rate via active transport, being made constant (as in the
. ~ G . . . . .
assumption), and C = IT% The left-hand side of the equation represents the mass inflow rate (including

the active transport and advection processes), while the diffusion process is neglected due to its relative
smallness. The right-hand side indicates the mass outflow rate.

The above set of equations was analytically solved and presented in the author’s previous study, validated
against clinical data from Grant [13] with good correlation (Figure 1), which can be written as

(1-k)F

0P = +EVP (4)
—bty Ja2Hat
where F = V=4l (5)

2a

_ ot (1, 1k _ oetl
wherea = 2= (f +To) and b= 5-= (Am, - cBP + EVP) + C; 0

Here, A7rp can be written by only blood oncotic pressure (assuming no protein content in aqueous humour):

Am, = 11 (2.8Cp+0.18C2 +0.012C3)
T

1
+ m(wcp +0.12C2 +0.004C%),

where C, and r are total plasma protein concentration (g/dL) and albumin/globulin ratio, respectively [14].
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FIGURE 1: Correlation between predicted IOP using Equations (4) and
(5) and clinical measurements from Grant’s study

05 =0.055, J = 0.063 ymol/min, and k = 1/12 were selected to achieve an IOP of 20 mmHg atC,, = 0.22 pL/min-

mmHg and F = 2.4 pL/min, which represent approximate mean values in normal subjects in Grant's study
(assume EVP = 10 mmHg). It is noted that the value of o falls within the typical range of 0.02-0.2, as indicated by

Kuley et al. [10]. Other mean values used are as follows: cBP = 32.5 mmHg, Cp =7.3g/dL,r=1.5,and C; = 285

mmol/L. (Partially reused figure in an unpublished manuscript under review: Dendumrongsup W, Phutinart S,
Siranart N, et al. A simple mathematical model identifying determinants of intraocular pressure and latanoprost
effectiveness.)

According to Equation (5), it can be concluded that IOP can be written as a function, defined as IOP = f(C,,, k,
EVP, MAP, Cy, r, Cy). Using this notation, the percentage change in IOP from the baseline following SLT, %A

I0P, can be concisely written as:

_ [ s4G.kBVRPMAPC, rC1)
RAIOP = 7(Co BV PMAPC, 1, Cr) 1) %100

=G(C,,k,EVP,MAP,C,,r,Cy).

For simplicity, that, again, depends on baseline parameters C,, k, EVP, MAP, C,,, 7, C1. A parameter - is
defined as post-SLT divided by pre-SLT trabecular outflow facility (i.e., the factor by which trabecular outflow
facility increases following the procedure), which is estimated to be 50% based on previous clinical data
[15,16]. It should be noted that the rationale behind increasing the trabecular outflow facility is the fact that
the mechanism by which SLT lowers IOP is based on the principle of selective photothermolysis of
pigmented cells of the trabecular meshwork targets without causing thermal damage to adjunctive
structures [3,17]. Based on its mechanism, it may also be reasonable to assume that SLT does not affect any
other parameters apart from C,. To identify significant parameters with the most influences on %A IOP, a
global sensitivity analysis was performed on the function G in Equation (6) for the OAG population. Based
on previous literature [18-23], seven input parameters are assigned their distribution and associated values
as follows: C,, uniform, ranging 0.07-0.24 uL/min-mmHg; k, uniform, ranging 0.05-0.40; EVP, uniform,
ranging 8-10 mmHg; MAP, normal, mean (S.D.) being 90 (10.5) mmHg; C,, uniform, ranging 6.3-8.3 g/dL; r,
uniform, ranging 1-2; Cy, uniform, ranging 275-295 mmol/L. It should be noted that the decision to assign
MAP to follow a normal distribution was based on a large population study [24], while other parameters were
assigned to be uniformly distributed to ensure they fell within a specified range.

Results

Analysis of 8,192 samples from the Monte Carlo simulation revealed lower baseline trabecular outflow
facilities as the strongest predictors, showing a correlation with greater effectiveness of SLT in terms of
percentage of IOP reduction (Figures 24, 3). The second most influential factor includes baseline uveoscleral
outflow fraction, followed by baseline episcleral venous pressure. The probability density function of the
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current study’s model obtained a mean percentage IOP reduction (S.D.) of 16.6 (2.4), ranging from 11.0% to
20.4% IOP reduction (Figure 2B).
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FIGURE 2: Sensitivity analysis of determinants of percentage
IOP reduction following selective laser trabeculoplasty (A) and its
probability density function (B).

S and St denote first- and total-order Sobol indices. Parameters included in the analysis are albumin/globulin
ratio, r; total plasma protein concentration, Cp; episcleral venous pressure, EVP; trabecular outflow facility, C;
uveoscleral outflow fraction, k; plasma osmolarity, C4; and mean arterial pressure, MAP.
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FIGURE 3: Relationships of a percentage IOP reduction following SLT
with baseline trabecular outflow facility keeping other uninterested
baseline parameters constant at their mean values.

Specifically, lower baseline uveoscleral outflow fraction and episcleral venous pressure were found to be
correlated with increased effectiveness of SLT (Figures 4-5). Baseline levels of plasma protein concentration,
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albumin/globulin ratio, mean arterial pressure, and plasma osmolarity have minimal impact on SLT success
or failure.
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FIGURE 4: Relationships of a percentage IOP reduction following SLT
with baseline episcleral venous pressure keeping other uninterested
baseline parameters constant at their mean values.
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FIGURE 5: Relationships of a percentage IOP reduction following SLT
with baseline uveoscleral outflow fraction keeping other uninterested
baseline parameters constant at their mean values.

Discussion

To the best of our knowledge, this is the first study to employ a mathematical approach to investigate
baseline predictors that affect the IOP-lowering effectiveness of SLT. Baseline outflow facility was found to
be strongly correlated with the percentage of IOP reduction, followed by baseline uveoscleral outflow
fraction and baseline episcleral venous pressure. All these factors exhibit negative correlations with the
percentage of IOP reduction from SLT.

Given that lower trabecular outflow facilities are indicative of higher IOP, especially at relatively lower
trabecular outflow facilities (Figure 1) [13], the results of this study confirm findings from other authors who
reported that higher baseline IOP has been associated with SLT success [10,16]. Furthermore, one previous
clinical study specifically found that a lower outflow facility may be predictive of a better response to SLT
[16], which is in line with this study. Considering the present study, pre-SLT medical treatment that
augments uveoscleral outflow and/or trabecular outflow facilities could compromise the effectiveness of
subsequent SLT in terms of percentage IOP reduction compared to those who never received pre-SLT
medication. These medications may involve prostaglandin analogues or Rho kinase inhibitors such as
ripasudil. This is consistent with Bruen’s study, in which a reduced IOP-lowering effect of SLT in patients
receiving pre-SLT treatment with prostaglandin analogue was observed after correcting for baseline IOP
[25,26]. This suggests that the effectiveness of SLT may be expected to be greater in prostaglandin-naive eyes
with a lower baseline trabecular outflow facility and lower in previously prostaglandin-treated eyes with

a higher baseline trabecular outflow facility.

Interestingly, it was theoretically suggested in this study that, although difficult to explain, lower baseline
episcleral venous pressure could improve the efficacy of subsequent SLT. To the best of our knowledge, this
observation has not been reported elsewhere. However, it should be noted that the EVP-lowering effect
(approximately 10%) due to the current medication known for reducing EVP, such as netarsudil [27], may be
too small to enhance subsequent SLT success with clinical significance (Figure 5).

It should be admitted that the current preliminary study has potential limitations. The primary limitation is
that the current model only captures macroscopic-level dynamics of aqueous humour flow; that is, only
trabecular outflow facilities are assigned to be increased due to the procedure while neglecting in-depth
microscopic cellular-level dynamics, which may be involved in SLT as well. Although it should be aware that
the distribution of each variable should be carefully assigned as it may affect the model outcome in general,
upon the author’s trial, it is less likely to significantly change the main outcome. Moreover, the value ~,
which is estimated to be 50% based on previous clinical studies, can be varied among patients. However, the
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reason to fix this number is that the focus of this study is to identify only baseline predictors affecting SLT
success and not technique-related effectiveness. This may be the reason why the percentage reduction
obtained in this study has a lower standard deviation than that observed clinically.

Conclusions

Given that SLT has become a first-line treatment for newly diagnosed open-angle glaucoma and ocular
hypertension, it is an alternative to medical treatment. It is important to better understand the predictors
that affect its success. This study identifies baseline trabecular outflow facilities as the strongest predictor of
SLT effectiveness. The results suggested that pre-SLT medical treatment that augments uveoscleral outflow
and/or trabecular outflow facilities could compromise the effectiveness of subsequent SLT in terms of
percentage IOP reduction compared to those who never received pre-SLT medication. This study should at
least guide further clinical investigation on this topic in order to better select candidates for the procedure,
guide clinical decisions, and inform clinicians and patients regarding the expectation of the procedural
outcome.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Wichapol Dendumrongsup
Acquisition, analysis, or interpretation of data: Wichapol Dendumrongsup
Drafting of the manuscript: Wichapol Dendumrongsup

Critical review of the manuscript for important intellectual content: Wichapol Dendumrongsup

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Animal subjects: All
authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. Mashaghi A, Hong ], Chauhan SK, Dana R: Ageing and ocular surface immunity. Br ] Ophthalmol. 2017,
101:1-5. 10.1136/bjophthalmol-2015-307848
2. Kolko M, Gazzard G, Baudouin C, et al.: Impact of glaucoma medications on the ocular surface and how
ocular surface disease can influence glaucoma treatment. Ocul Surf. 2023, 29:456-68.
10.1016/j.jt0s.2023.05.012
3. Latina MA, Sibayan SA, Shin DH, Noecker RJ, Marcellino G: Q-switched 532-nm Nd:YAG laser
trabeculoplasty (selective laser trabeculoplasty): a multicenter, pilot, clinical study. Ophthalmology. 1998,
105:2082-90. 10.1016/50161-6420(98)91129-0
4. Katz L], Steinmann WC, Kabir A, Molineaux J, Wizov SS, Marcellino G: Selective laser trabeculoplasty versus
medical therapy as initial treatment of glaucoma: a prospective, randomized trial. ] Glaucoma. 2012, 21:460-
8. 10.1097/1]G.0b013e318218287f
5. Gazzard G, Konstantakopoulou E, Garway-Heath D, et al.: Laser in glaucoma and ocular hypertension
(Light) trial: six-year results of primary selective laser trabeculoplasty versus eye drops for the treatment of
glaucoma and ocular hypertension. Ophthalmology. 2023, 130:139-51. 10.1016/j.0phtha.2022.09.009
6. Woo DM, Healey PR, Graham SL, Goldberg I: Intraocular pressure-lowering medications and long-term
outcomes of selective laser trabeculoplasty. Clin Exp Ophthalmol. 2015, 43:320-7. 10.1111/ceo0.12452
7.  Elahi S, Rao HL, Dumitru A, Mansouri K: Predictors of success in selective laser trabeculoplasty: data from
the Lausanne laser trabeculoplasty registry. ] Glaucoma. 2020, 29:550-5. 10.1097/1]G.0000000000001534
8. Lee]JW, Liu CC, Chan JC, LaiJS: Predictors of success in selective laser trabeculoplasty for normal tension
glaucoma. Medicine (Baltimore). 2014, 93:e236. 10.1097/MD.0000000000000236
9. Hirabayashi M, Ponnusamy V, An J: Predictive factors for outcomes of selective laser trabeculoplasty . Sci
Rep. 2020, 10:9428. 10.1038/541598-020-66473-0
10. Kuley B, Zheng CX, Zhang QE, et al.: Predictors of success in selective laser trabeculoplasty . Ophthalmol
Glaucoma. 2020, 3:97-102. 10.1016/j.0g1a.2019.11.010
11.  Lyubimov G, Moiseeva I, Stein A: Dynamics of the intraocular fluid: mathematical model and its main
consequences. Fluid Dyn. 2007, 42:684-94. 10.1134/5001546280705002X
12.  Szopos M, Cassani S, Guidoboni G, Prud'homme C, Sacco R, Siesky B, Harris A: Mathematical modeling of

2024 Dendumrongsup et al. Cureus 16(2): e54116. DOI 10.7759/cureus.54116 70f8


https://dx.doi.org/10.1136/bjophthalmol-2015-307848
https://dx.doi.org/10.1136/bjophthalmol-2015-307848
https://dx.doi.org/10.1016/j.jtos.2023.05.012
https://dx.doi.org/10.1016/j.jtos.2023.05.012
https://dx.doi.org/10.1016/S0161-6420(98)91129-0
https://dx.doi.org/10.1016/S0161-6420(98)91129-0
https://dx.doi.org/10.1097/IJG.0b013e318218287f
https://dx.doi.org/10.1097/IJG.0b013e318218287f
https://dx.doi.org/10.1016/j.ophtha.2022.09.009
https://dx.doi.org/10.1016/j.ophtha.2022.09.009
https://dx.doi.org/10.1111/ceo.12452
https://dx.doi.org/10.1111/ceo.12452
https://dx.doi.org/10.1097/IJG.0000000000001534
https://dx.doi.org/10.1097/IJG.0000000000001534
https://dx.doi.org/10.1097/MD.0000000000000236
https://dx.doi.org/10.1097/MD.0000000000000236
https://dx.doi.org/10.1038/s41598-020-66473-0
https://dx.doi.org/10.1038/s41598-020-66473-0
https://dx.doi.org/10.1016/j.ogla.2019.11.010
https://dx.doi.org/10.1016/j.ogla.2019.11.010
https://dx.doi.org/10.1134/S001546280705002X
https://dx.doi.org/10.1134/S001546280705002X

Cureus

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

aqueous humor flow and intraocular pressure under uncertainty: towards individualized glaucoma
management. Model Artif Intell Ophthalmol. 2016, 1:29-39. 10.35119/maio.v1i2.24

Grant WM: Clinical measurements of aqueous outflow . AMA Arch Ophthalmol. 1951, 46:113-31.
10.1001/archopht.1951.01700020119001

Nitta S, Ohnuki T, Ohkuda K, Nakada T, Staub NC: The corrected protein equation to estimate plasma
colloid osmotic pressure and its development on a nomogram. Tohoku ] Exp Med. 1981, 135:43-9.
10.1620/tjem.135.43

Goyal S, Beltran-Agullo L, Rashid S, Shah SP, Nath R, Obi A, Lim KS: Effect of primary selective laser
trabeculoplasty on tonographic outflow facility: a randomised clinical trial. Br ] Ophthalmol. 2010, 94:1443-
7. 10.1136/bjo.2009.176024

Gulati V, Fan S, Gardner BJ, Havens SJ, Schaaf MT, Neely DG, Toris CB: Mechanism of action of selective
laser trabeculoplasty and predictors of response. Invest Ophthalmol Vis Sci. 2017, 58:1462-8.
10.1167/iovs.16-20710

Sarenac T, Beci¢ Turkanovi¢ A, Ferme P, Gracner T: A review of selective laser trabeculoplasty: “the hype is
real”. ] Clin Med. 2022, 11:3879. 10.3390/jcm11133879

Larsson LI, Rettig ES, Brubaker RF: Aqueous flow in open-angle glaucoma . Arch Ophthalmol. 1995,
113:283-6. 10.1001/archopht.1995.01100030037018

Alm A, Nilsson SF: Uveoscleral outflow: a review. Exp Eye Res. 2009, 88:760-8. 10.1016/j.exer.2008.12.012
Sit AJ, McLaren JW: Measurement of episcleral venous pressure . Exp Eye Res. 2011, 93:291-8.
10.1016/j.exer.2011.05.003

Busher JT: Serum albumin and globulin. Clinical Methods, The History, Physical, and Laboratory
Examinations. Walker HK, Hall WD, Hurst JW (ed): Butterworths, Boston; 1990.

Smith GS, Walter GL, Walker RM: Clinical pathology in non-clinical toxicology testing . Haschek and
Rousseaux's Handbook of Toxicologic Pathology. Haschek WM, Rousseaux CG, Wallig MA (ed):
Butterworths, Boston; 1990. 10.1016/B978-0-12-415759-0.00018-2

Rasouli M: Basic concepts and practical equations on osmolality: biochemical approach. Clin Biochem. 2016,
49:936-41. 10.1016/j.clinbiochem.2016.06.001

Wright D, Hughes JP, Ostchega Y, Yoon SS, Nwankwo T: Mean systolic and diastolic blood pressure in
adults aged 18 and over in the United States, 2001-2008. Natl Health Stat Report. 2011, 25:1-22.

Bruen R, Lesk MR, Harasymowycz P: Baseline factors predictive of SLT response: a prospective study . J
Ophthalmol. 2012, 2012:642869. 10.1155/2012/642869

Kara N, Altan C, Satana B, Altinkaynak H, Bozkurt E, Demirok A, Yilmaz OF: Comparison of selective laser
trabeculoplasty success in patients treated with either prostaglandin or timolol/dorzolamide fixed
combination. ] Ocul Pharmacol Ther. 2011, 27:339-42. 10.1089/jop.2011.0015

Kazemi A, McLaren JW, Kopczynski CC, Heah TG, Novack GD, Sit AJ: The effects of netarsudil ophthalmic
solution on aqueous humor dynamics in a randomized study in humans. ] Ocul Pharmacol Ther. 2018,
34:380-6. 10.1089/jop.2017.0138

2024 Dendumrongsup et al. Cureus 16(2): e54116. DOI 10.7759/cureus.54116

8of8


https://dx.doi.org/10.35119/maio.v1i2.24
https://dx.doi.org/10.35119/maio.v1i2.24
https://dx.doi.org/10.1001/archopht.1951.01700020119001
https://dx.doi.org/10.1001/archopht.1951.01700020119001
https://dx.doi.org/10.1620/tjem.135.43
https://dx.doi.org/10.1620/tjem.135.43
https://dx.doi.org/10.1136/bjo.2009.176024
https://dx.doi.org/10.1136/bjo.2009.176024
https://dx.doi.org/10.1167/iovs.16-20710
https://dx.doi.org/10.1167/iovs.16-20710
https://dx.doi.org/10.3390/jcm11133879
https://dx.doi.org/10.3390/jcm11133879
https://dx.doi.org/10.1001/archopht.1995.01100030037018
https://dx.doi.org/10.1001/archopht.1995.01100030037018
https://dx.doi.org/10.1016/j.exer.2008.12.012
https://dx.doi.org/10.1016/j.exer.2008.12.012
https://dx.doi.org/10.1016/j.exer.2011.05.003
https://dx.doi.org/10.1016/j.exer.2011.05.003
https://www.ncbi.nlm.nih.gov/books/NBK204/
https://dx.doi.org/10.1016/B978-0-12-415759-0.00018-2
https://dx.doi.org/10.1016/B978-0-12-415759-0.00018-2
https://dx.doi.org/10.1016/j.clinbiochem.2016.06.001
https://dx.doi.org/10.1016/j.clinbiochem.2016.06.001
https://europepmc.org/article/med/21485611
https://dx.doi.org/10.1155/2012/642869
https://dx.doi.org/10.1155/2012/642869
https://dx.doi.org/10.1089/jop.2011.0015
https://dx.doi.org/10.1089/jop.2011.0015
https://dx.doi.org/10.1089/jop.2017.0138
https://dx.doi.org/10.1089/jop.2017.0138

	Identifying Baseline Predictors of Selective Laser Trabeculoplasty Effectiveness: An Alternative Mathematical Approach
	Abstract
	Introduction
	Materials And Methods
	FIGURE 1: Correlation between predicted IOP using Equations (4) and (5) and clinical measurements from Grant’s study

	Results
	FIGURE 2: Sensitivity analysis of determinants of percentage IOP reduction following selective laser trabeculoplasty (A) and its probability density function (B).
	FIGURE 3: Relationships of a percentage IOP reduction following SLT with baseline trabecular outflow facility keeping other uninterested baseline parameters constant at their mean values.
	FIGURE 4: Relationships of a percentage IOP reduction following SLT with baseline episcleral venous pressure keeping other uninterested baseline parameters constant at their mean values.
	FIGURE 5: Relationships of a percentage IOP reduction following SLT with baseline uveoscleral outflow fraction keeping other uninterested baseline parameters constant at their mean values.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


