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CASE REPORT

NIGHTMARES FROM TOPICAL TIMOLOL EYE DROPS: A CASE REPORT

Yousaf Jamal Mahsood'”, Saima Farooq'

ABSTRACT

Topical timolol eyedrops are frequently used as medical treatment of glaucoma.
They decrease the production of aqueous humor by blocking the beta adrenergic
receptors of ciliary body. Although systemic absorption of eyedrops is negligible,
still it can cause some serious side effects like bradycardia, heart block,
bronchospasm, confusion and hypotension. We present a case who developed
nightmares with use of topical beta-blockers. He was a chronic case of primary
open angle glaucoma whose target intraocular pressure (IOP) couldn't be
achieved with latanoprost alone, the first line drug, so we put him on topical
timolol twice daily dosage to further decrease the IOP. On his follow-up visit he
complained about bad dreams since starting timolol eye drops. This case report
will add to the list of already known other side effects of timolol usage in glaucoma

patients.
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INTRODUCTION

( ilaucoma is a progressive optic
neuropathy characterized by

visual field loss and optic nerve changes.
The main risk factor for this disease is
raised intraocular pressure (IOP) and till
date controlling IOP remains the only
method to prevent further damage."”
We can control the IOP by medicines
(topical eyedrops), lasers and surgically.
As a first line medicine, topical
prostaglandin analogues (PGA) are used
because of its better efficacy, dosage
and safety profile. However, sometimes
mere PGA won't achieve the target and
then we have to add topical beta-
blockers (timolol). There are well
known side effects of topical beta-
blockers (BB) on many systems like
nervous, gastrointestinal (GIT),
cardiovascular (CVS), musculoskeletal,
and respiratory.’

Here we describe a case of 65 years old
male of glaucoma who had nightmares
after starting topical timolol eyedrops.

CASE REPORT

A 65 years old male was referred to us

by general ophthalmologist for
treatment of his raised IOP. On
presentation his IOP were 32 mmHg
both eyes and had changes on nerve
fiber analysis and perimetry. We set a
target IOP of 14 mm Hg, started him on
topical PGA and advised him to come
for follow-up after 4 weeks. After 4
weeks his IOP were down to 18 mmHg
but still above our target IOP level. So
we added topical timolol eyedrops to
further bring down the IOP and patient
was asked to return in 2 weeks. The
patient came one week before his
appointment with the complaints that
after starting timolol he is having
nightmares which wake him up from the
sleep. He couldn't recall the exact
pattern of nightmares but according to
him it was very bad. To confirm whether
bad dreams were due to timolol we
stopped timolol and started him on
topical brinzolamide to keep the IOP in
target range. Since timolol can be found
in body tissues up to one month* so we
asked the patient to return after one
month to allow it to wash out from
body. When he returned after a month,
his IOP were |4 mmHg both eyes and
was asked whether he is still
experiencing nightmares. He
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responded in negative and said that
from the day timolol was stopped he has
not experienced bad dreams. This case
reports bad dreams/nightmares as a
rare side effect of topical timolol
eyedrops.

DISCUSSION

Timolol is a very effective drug in
treatment of glaucoma and it can
decrease the IOP by about 20% from
baseline. There are reports about side
effects with topical timolol
administration which range from local
effects to other systems of the body.” In
nervous system depression, psychosis
and few cases of hallucinations are
already reported as side effects of
topical timolol eyedrops use.’ However,
nightmares or bad dreams are not its
well-known side effects as what we saw
in our case. While doing literature
search we found that in 1992 Jane Mort®
and then Negi A et al’ in 2000 reported
similar cases who started seeing
nightmares after put on timolol for
treating glaucoma. The nightmares
were no more present as soon timolol
was taken off.

The brain contains B, receptors and this
may be the reason that some patients
who use beta-blockers experience
psychiatric effects.'® Since the
elimination of beta-blockers from the
body takes longer in older people, this
may be the reason that nightmares or
bad dreams occurred in elderly. There
are methods to reduce the systemic
absorption of topical eyedrops like
punctal occlusion or eyelids closure for
3 minutes and this may result in reduced
occurrence of this side effect.
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We recommend that ophthalmologists
should be aware of this rare side effect
when prescribing topical beta-blockers
to elderly patient and they should
educate their patients on proper
techniques of punctal occlusion.
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