the disease pathogenesis. It was found
that MYOC mutations were associated
both with JOAG and adult-onset POAG and
the GIn48His was the most prevalent
mutant allele among these cases.* This
mutation was unique to Indian
populations and was also observed in
cases of primary congenital glaucoma
indicating phenotypic heterogeneity. The
OPTN gene, which was earlier, implicated
in normal tension glaucoma, exhibited a
putative mutation (Argb45Gin) in POAG.
Some polymorphisms were also observed
that were unlikely to be pathogenic.

Association studies in POAG on p53
and eNOS gene polymorphism did not
indicate any involvement with the disease
phenotype. However these studies did not
have sufficient power to exhibit a
significant difference and were also not
well characterized with respect to the
phenotype.

Turning to primary congenital
glaucoma (PCG), the candidate gene
CYP1B1 was implicated in ~50% of the
cases. Although the mutation frequency
was quite low compared to the Slovakian
Gypsys and populations of Saudi Arabia,
the frequency of the different types of
mutations was highest in the Indian
populations. Ten novel mutations were
observed exhibiting varying degrees of
severity and the Arg368His was the most
frequent allele among the cases.® It was
also deciphered that there was a global
clustering of these mutations across
different PCG populations worldwide,
which was strongly structured by their
geographic and haplotype backgrounds.®
Interestingly, it was found that the MYOC
gene was implicated in some of the PCG
cases through the digenic involvement
with CYP1B1 or a yet unidentified locus.* It

was also observed that CYP1B1 was also
involved in some POAG cases, but their
causality is yet to be established.

It is important to mention that the
GIn48His mutation has been involved
across multiple glaucoma phenotypes
(POAG and PCQ), indicating an allelic
condition of MYOC.* The available data
suggests that a mutation in MYOC
(GIn48His) and CYP1B1 (Arg368His) are
unique to Indian populations and could be
included in the molecular diagnosis of
cases predisposed to PCG/POAG.
Genotype-phenotype correlations in some
studies have indicated variable phenotypic
manifestation for a given mutation.
Several lacunae exist with respect to the
replication of polymorphism data as
determinants of genetic risk factor across
different ethnic groups in India, which
could be attributed to variable diagnosis
and other epidemiological issues. But the
mutation data is quite uniform across
various centres suggesting its applicability
in prospective screening in cohorts and
families harboring these MYOC and/or
CYP1B1 mutations.

Significance of Genetic

Screening in Glaucoma

The different glaucoma genes identified so
far contribute to only a small fraction of
glaucoma. Animal models have not been
quite successful as the trabecular
meshwork tissue is present only in
humans and higher order primates, thereby
impeding the generation of an exact
human disease phenotype. Hence,
identifying the role of gene mutations in
the death of retinal ganglion cells (RGC)
and elevated intraocular pressure may
provide valuable insights on the underlying
molecular mechanisms leading to

glaucoma pathogenesis. While several
interacting factors contribute to RGC
death and raised IOP, their individual role
also depends on the individuals’
susceptibility to different environmental
factors, life style and genotype.

With a relatively higher rate of
consanguinity in most parts of India, the
risk of developing glaucoma increases
manifold compared to other populations.
Thus, candidate gene screening would be
helpful in identifying genetic risk factors
that may predispose to glaucoma. In
addition, the characterisation of these
genes would provide further insights into
the disease pathogenesis which would
eventually aid better management of
glaucoma. An extensive genotype-
phenotype correlation would be helpful in
assessing the disease prognosis over a
period of time. Based on these data,
genetic counseling can be provided to
individuals at risk of developing glaucoma,
particularly to those with a family history,
to prevent further blindness. As surgical
and medical intervention is the only choice
of treatment available, understanding the
genetic basis would help in devising
molecular diagnostics for predictive
testing and early intervention.
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Applying the recent clinical trials on primary open angle glaucoma: the developing world

perspective

Thomas R, Kumar RS, Chandrasekhar G, Parikh R

Recent clinical trials have provided scientific guidelines for the treatment of ocular hypertension and primary open angle glaucoma.
The developing world needs to apply these trials in a sensible and cost-effective manner. The number needed to treat (NNT) attempts
to tailor treatment to the individual patient. The NNT for the average ocular hypertensive is 20. Those with intraocular pressure > or
=26 mm Hg have an NNT of 6. Restricting treatment to those with lower central corneal thickness and or high cup disc ratios can
further lower NNT and make treatment more cost effective. The NNT for the average patient with early POAG is 5. Targeting those at
higher risk for progression, (bilateral POAG, higher IOP and or pseudo-exfoliation) can further reduce NNT. As far as the modality of
treatment is concerned, provided quality can be ensured, collaborative initial glaucoma treatment study (CIGTS) could be interpreted
to justify primary surgery in the developing world context. Population attributable risk percentage (PAR), a measure that reflects the
public health importance of a disease was used to extrapolate results to the overall population. Ocular hypertension has an
“effective” PAR of 8.5 per cent, a value not considered high enough to warrant public health intervention. POAG had an “effective”
PAR of 16 per cent, perhaps high enough to be considered a public health problem and justify inclusion as a target disease in the
VISION 2020 program. However the logistics and opportunity costs of diagnosis and treatment would probably prevent inclusion of
POAG in public health budgets of most developing countries.
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