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Abstract

Glaucoma is a leading cause of irreversible blindness, and its prevalence has led to research into treatment
modalities for glaucoma to prevent the progression of the disease. The primary treatment for glaucoma that
has been extensively used is ocular hypotensives to reduce raised intraocular pressure. This treatment has
its drawbacks due to the existence of other variants of glaucoma, such as normal-tension glaucoma, where
the intraocular pressure is measured to be within regular levels. Hence, there is a need for new treatment
interventions which can deliver a better prognosis for glaucoma. Neuroprotection is a new concept studied
recently, and neuroprotective agents are being developed for glaucoma therapy. Rho kinase inhibitors are
one such neuroprotective agent, and the most recent addition to the class of ocular hypotensives, where they
function by reducing raised intraocular pressure. Its neuroprotective capabilities, such as cell survival and
axon regeneration, are yet to be determined in detail. This literature review article aims to look into the
need for new treatments such as neuroprotection to prevent the progression of glaucoma and the efficacy of
rho kinase inhibitors in the treatment of glaucoma, with particular emphasis on its neuroprotective abilities.
It also aims to identify the limitations that can occur while approaching neuroprotective therapy, as well as
how it can enable future treatment modalities. By exploring this field, blindness caused by progressive
glaucoma can be halted and managed by glaucoma therapy.
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Introduction And Background

Blindness in the world is caused by cataracts, glaucoma, refractive errors, diabetic retinopathy, and macular
degeneration, among others. Glaucoma is the second most common leading cause of irreversible blindness
in the world and is prevalent in about 66.8% of the population [1]. In India, around 12 million individuals are
estimated to be suffering from glaucoma, of whom 1.5 million people have progressive blindness, making it
the third most prevalent cause in the country [2]. More than 75% of glaucoma cases remain undetected,
contributing to the iceberg phenomenon of the disease.

Description of disease

Glaucoma refers to a group of optic neuropathies responsible for optic nerve head excavation/cupping
leading to retinal ganglion cell apoptosis. Raised intraocular pressure remains one of the highest risk factors
for the cause and development of glaucoma [3]. Glaucoma is classified into two main categories: primary
glaucoma and secondary glaucoma. Primary glaucoma is further divided into open-angle glaucoma (OAG)
and closed-angle glaucoma (CAG), out of which OAG is seen as the more incidental type compared to CAG
[4]. Intraocular pressure of more than 21 mmHg is a known and identifiable risk factor for the occurrence of
OAG, as raised intraocular pressure can lead to mechanical impairment of the optic nerve and thereby
destroy the retinal ganglion cells [5]. The main approach for therapeutic modalities is focused on trabecular
meshwork and aqueous humor outflow pathways [6]. Treatment interventions for the same include topical
use of anti-glaucoma drugs, laser surgery, and minimally invasive glaucoma surgery to reduce intraocular
pressure [7]. It has been found that the risk of blindness among patients treated for OAG is high and
estimated to be up to 27% [8].

Another category of glaucoma exists called normal-tension glaucoma (NTG), wherein the intraocular
tension is below the standard range, i.e., less than 21 mmHg. Despite being within the normal range of
intraocular pressure, some patients develop progressive degeneration of retinal ganglion cells. A study
conducted in Japan found that only 8% of patients presented with OAG, whereas 48% of patients showed
NTG [9]. Another study conducted in Singapore showed that around 50% of the population presented with
NTG [10]. Hence, it can be concluded that other unidentified intraocular pressure-independent risk factors
also play a role in causing retinal ganglion cell death. This raises the question of whether reducing
intraocular pressure is not the sole therapeutic approach that can be adopted to prevent disease progression.
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Mechanism of retinal ganglion cell death

Other than mechanical damage due to increased intraocular pressure, many mechanisms have been found
that form the basis of retinal cell death, such as chronic ischemia, free radical formation, excitotoxicity,
decreased neurotrophic factors, and malfunctioning axon transport (Figure 7). Chronic ischemia can occur,
leading to decreased optic nerve perfusion, resulting in cell death. Free radicals or reactive oxygen species
cause oxidation and excessive DNA damage to the cells leading to the destruction of the cells. Excitotoxicity
is another phenomenon that can occur wherein the release of neurotransmitter glutamate causes excessive
stimulation of N-methyl-D-aspartic acid receptors and consequently causes an influx of calcium and
synthesis of nitric oxide that ultimately results in metabolic dysfunction and oxidative stress. Neurotrophic
factors are growth factors essential for the growth and renewal of neuronal cells. Deprivation of these
neurotrophic factors leads to progressive damage of retinal ganglion cells. Defective axon transport can
occur due to mechanical stress or ischemia that causes a blockade of ineffective axonal communication and,
therefore, damage to ganglion cells. All these mechanisms go hand in hand, and, on activation, ultimately
lead to retinal ganglion cell death [11].
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FIGURE 1: Different mechanisms of retinal ganglion cell death.

NMDA: N-methyl-D-aspartic acid.
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Neuroprotection in glaucoma

Because the restorative capability of neurons post-trauma or degeneration is limited, damage to neuronal
cells can prove fatal as it affects their functionality. The extent of damage in glaucoma leading to the central
nervous system has been repeatedly demonstrated in animal models, with a primary focus on monkeys due
to significant anatomical and physiological similarities in the visual pathway of humans and primates.
Overall, these findings point toward the knowledge that lowering intraocular pressure is not the only
standalone factor, and may not be adequate in preventing glaucoma and delaying blindness. This forms the
rationale for the current novel strategies, where neuroprotection can be considered an alternative for halting
the progression of glaucoma. These strategies deal with molecular interventions that prevent neuronal
damage by acting on factors at a cellular level that cause retinal cell death [13]. Neuroprotection is defined
as the ability to regenerate or restore the neuronal cells that have endured degeneration or injury.

Reducing intraocular pressure as a whole contributes to delaying retinal cell death, and is indirectly seen as
neuroprotective. However, neuroprotection in terms of glaucoma can be defined as any therapeutic
intervention other than reduced intraocular pressure that aids in the prevention of retinal ganglion cell
death [12].

Neuroprotection interventions in glaucoma include pharmacological as well as stem cell transplantation.
Pharmacological therapeutic agents for neuroprotection include: Rho kinase inhibitors; glutamate
antagonists like memantine and citicoline that prevent excitotoxicity; alpha two adrenergic agonists like
brimonidine, calcium channel blockers, statins, and antioxidants against the free radical formation;
neurotrophic factors; and nitric oxide synthase inhibitors. Cell transplantation includes stem cell
transplants, nerve extracts, and Schwann cells as a means of treatment. Discussion of all these treatment
modalities is beyond the scope of this review; hence, it will solely focus on Rho kinase inhibitors as a
neuroprotective agent in glaucoma.

Rho kinase inhibitors

Rho kinase inhibitors are the latest addition to anti-glaucoma drugs and belong to the ocular
hypotensive class. Their neuroprotective mechanism has been investigated recently, showing its prevalence
in the regeneration of axons and promoting cell survival.

Rho Kinase Pathway

Rho kinase/guanine triphosphate (GTP)ase pathway acts as an essential regulator for cellular movement and
cytoskeletal dynamics. Rho proteins are stimulated by guanine nucleotide exchange factors which are
monitored by receptors present on the plasma membrane. On activation, ras homolog family member A
(RhoA) gets bound to GTP, which subsequently activates Rho-associated protein kinase (ROCK). ROCK
occurs as two isoforms, ROCK1 and ROCK2, which phosphoryla various substrates, mainly myosin light
chain and myosin phosphatase substrate 1, LIM kinase 1 derived from LIMK1 gene, calponin, and ezrin-
radixin-moesin proteins. This results in cellular adaptations like actin-myosin excitation-contraction
coupling, cell adhesion, cell migration, extracellular matrix reorganization, and neurite retraction, among
others [14].

Therapeutic Effects of Rho Kinase Inhibitors in the Treatment of Glaucoma

Rho kinase inhibitors have shown multiple inhibitory effects that aid in the prevention and progression of
glaucoma (Figure 2). Rho kinase inhibitors block the contraction of trabecular meshwork cells and cause an
increase in the outflow of aqueous humor, thereby decreasing the intraocular pressure. A study conducted to
demonstrate the inhibitory action of ROCK1 inhibitors on trabecular meshwork cytoskeleton and
extracellular matrix production through an in vitro model revealed a reduction in intraocular pressure [15].
A clinical study showed that SNJ-1656, a ROCK inhibitor with intraocular-reducing properties, is safe for
topical administration, as adverse systemic side effects can be avoided due to its confinement to a particular
area of the body [16]. ROCK inhibitors are now used as the latest treatment modality in reducing intraocular
pressure levels due to their success in clinical trials, notably ripasudil and netasurdil. Recent studies of
netasurdil in combination with Latanoprost have shown additive effects in reducing intraocular pressure
and are considered promising in glaucoma treatment [17].
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FIGURE 2: Therapeutic effects of Rho kinase inhibitors.

TM: trabecular meshwork; SC: Schlemm's canal; IOP: Intraocular pressure; ECM: Extracellular matrix; RGC:
Retinal ganglion cells.
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When used topically in rabbit models, Rho kinase inhibitors AMA0526 and Y-27632 depict effects at
different levels of the wound healing process. After glaucoma filtration surgery, there is a relatively drastic
improvement in the outcome by decreasing scar formation and fibroproliferation by inactivation of
conjunctival fibroblasts [18,19].

Rho kinase inhibitors have shown therapeutic effects on corneal endothelial regeneration and restoration of
damaged endothelial cells. Ripasudil, a ROCK inhibitor, shows maintenance of corneal endothelial cell
function and density and has a protective effect on corneal endothelium after ocular surgery; hence, this can
be used therapeutically for the treatment of glaucoma [20].

Neuroprotective Activity of Rho Kinase Inhibitors

Rho kinase inhibitors have shown essential and radical effects in neurodegenerative diseases, with particular
emphasis on their neuronal regeneration and cell survival properties. A combination of these factors has
shown tremendous improvement in the therapeutic outlook for neuroprotection. Various studies have noted
the significance of Rho kinase inhibitors as a treatment for neurodegenerative illnesses, although neurite
growth has been best when seen at an embryonic or early developmental stage [22].

In one study, a ROCK2 inhibitor showed a specific therapeutic target against neurodegeneration, where the
effects of ROCK2 were downregulated by using specific adeno-associated viral vectors. These were used in
experiments on retinal ganglion cells of rats in vivo and in vitro, which led to significant neurite outgrowth
and axonal sprouting and regeneration [14].
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A particular study assessed the neurite outgrowth of ROCK inhibitors Y-27632, fasudil, and dimethyfasudil
in vitro and in vivo and noted significant results. It was first experimented with in vitro using ntera-2
neurons on chondroitin sulfate proteoglycan (CSPG) substrates that act as an inhibitory agent in
regenerative response by activating the ROCK pathway. All three ROCK inhibitors showed adequate neurite
outgrowth despite the presence of CSPG substrates. In vivo testing conducted on the optic nerve crush
model, ROCK inhibitors Y-27632 and dimethyfasudil were used, and both showed axonal regeneration. Y-
27632 showed maximum growth when used at its most potent concentration, although dimethyfasudil
showed maximum growth when regulated at midway concentrations [23].

Regeneration of neurons is mainly restricted due to pro-apoptotic factors inducing cell death post insult and
inhibitory molecules preventing axonal elongation. Thus, interaction based on the inhibition of these two
factors can be effective. The creation of a growth-promoting milieu with the help of ROCK inhibitor Y-27632
and ciliary neurotrophic factor has shown additive effects in facilitating retinal ganglion cell survival and
neurite restoration compared to when used alone [24,25]. In the case of spinal cord injuries, prevention of
axon regeneration is attributed to the growth inhibitory environment present in white matter. It was
demonstrated that the inactivation of the Rho kinase pathway with a Rho kinase inhibitor Y27632 showed
sufficient axon growth and can be used for recovery after spinal cord injury due to its neuroprotective ability
[26].

Rho kinase inhibitor, Y-39983, is a potential drug candidate that can be used, and it was tested for treatment
in glaucoma, where it showed increased vasodilation in the optic nerve of rabbits and had the potential for
axonal regeneration of retinal neuronal cells seen in rats [27]. A new Rho inhibitor, K-115 or ripasudil, was
administered as a treatment modality for glaucoma using an optic nerve crush model for the axon
regenerative capacity. The retinal ganglion cell survival in the model was measured using a real-time
polymerase chain reaction. K-115 showed significant neuroprotective ability and can be considered a new
therapeutic drug for the treatment of glaucoma [28].

Limitations

The low regenerative capacity of adult neurons is a significant limitation, as overcoming the inhibitory
environment for neuronal growth may not be sufficient to propagate neuroprotection [22]. Delay in
treatment can prove to be ineffective in inducing neuronal regeneration in case of long-term injury. This is
most likely due to the excessive scarring, despite the growth promotion produced by Rho inhibitors, as seen
in a study where a Rho kinase inhibitor was administered four weeks post injury and showed no recovery
[29]. As most of the Rho inhibitors are dose-dependent, their efficacy can be questioned due to their narrow
therapeutic index. Low-dose administration can prove detrimental due to the inability to overcome
inhibitory pathways, while high dosage can lead to undesirable adverse effects and intolerance [30]. The
main limitation noted is that neuron regeneration is intricate and replicates the same inhibitory
environment through substrates, so examining the functional efficacy of a drug can be challenging. Because
more than one inhibitory mechanism is involved in preventing the regeneration of neurons in the brain,
developing a drug that can overcome all these hurdles is still underway.

Conclusions

Glaucoma is a degenerative disease that has been prevalent and poses a challenge in terms of treatment and
early diagnosis. Treatment interventions have evolved considerably over the years and have been researched
in detail. The use of rho kinase inhibitors as a treatment modality under the ocular hypotensive class has
been established, but the use of rho kinase inhibitors beyond reducing intraocular pressure is still underway.
The potential of neuroprotection offered by rho kinase inhibitors shows significant progress and should be
explored further, as it is associated with axon regeneration and retinal ganglion cell survival. Although its
neuroprotective abilities have limitations in accordance to the type and duration of injury, with further
research it can be better understood and applied for therapeutic purposes.

The usage of neuroprotective medications for the treatment of glaucoma should be considered, as the
addition of a neuroprotective agent in combination with ocular hypotensives can help in the prevention and
progression of the disease and help prevent complications such as blindness on a larger scale.

Additional Information
Disclosures

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

2022 Thomas et al. Cureus 14(8): €28445. DOI 10.7759/cureus.28445 50f6



Cureus

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Quigley HA, Broman AT: The number of people with glaucoma worldwide in 2010 and 2020 . Br ]
Ophthalmol. 2006, 90:262-7. 10.1136/bj0.2005.081224

Senjam SS: Glaucoma blindness - a rapidly emerging non-communicable ocular disease in India: addressing
the issue with advocacy. ] Family Med Prim Care. 2020, 9:2200-6. 10.4103/jfmpc.jfmpc_111 20

Kang JM, Tanna AP: Glaucoma. Med Clin North Am. 2021, 105:493-510. 10.1016/j.mcna.2021.01.004

Sena DF, Lindsley K: Neuroprotection for treatment of glaucoma in adults. Cochrane Database Syst Rev.
2017, 1:CD006539. 10.1002/14651858.CD006539.pub4

Bucolo C, Platania CBM, Drago F, Bonfiglio V, Reibaldi M, Avitabile T, Uva M: Novel therapeutics in
glaucoma management. Curr Neuropharmacol.. 2018, 16 :978-92. 10.2174/1570159X15666170915142727
Skopinski P, Radomska-Le$niewska DM, Izdebska ], Kaminiska A, Kupis M, Kubiak AJ, Samelska K: New
perspectives of immunomodulation and neuroprotection in glaucoma. Cent Eur ] Immunol. 2021, 46:105-
10. 10.5114/ceji.2021.104329

Song W, Huang P, Zhang C: Neuroprotective therapies for glaucoma. Drug Des Devel Ther. 2015, 11:1469-
79.10.2147/DDDT.S80594

Rossetti L, Digiuni M, Montesano G, et al.: Blindness and glaucoma: a multicenter data review from 7
academic eye clinics. PLoS One. 2015, 10:e0136632. 10.1371/journal.pone.0136632

Shiose Y, Kitazawa Y, Tsukahara S, et al.: Epidemiology of glaucoma in Japan--a nationwide glaucoma
survey. Jpn ] Ophthalmol. 1991, 35:133-55.

Narayanaswamy A, Baskaran M, Zheng Y, et al.: The prevalence and types of glaucoma in an urban Indian
population: the Singapore Indian Eye Study. Invest Ophthalmol Vis Sci. 2013, 54:4621-7. 10.1167/iovs.13-
11950

Chang EE, Goldberg JL: Glaucoma 2.0: neuroprotection, neuroregeneration, neuroenhancement .
Ophthalmology. 2012, 119:979-86. 10.1016/j.ophtha.2011.11.003

Doozandeh A, Yazdani S: Neuroprotection in glaucoma. ] Ophthalmic Vis Res. 2016, 11:209-20.
10.4103/2008-322X.183923.

Nucci C, Martucci A, Giannini C, Morrone LA, Bagetta G, Mancino R: Neuroprotective agents in the
management of glaucoma. Eye (Lond). 2018, 32:938-45. 10.1038/541433-018-0050-2

Koch JC, Tonges L, Barski E, Michel U, Bahr M, Lingor P: ROCK2 is a major regulator of axonal degeneration,
neuronal death and axonal regeneration in the CNS. Cell Death Dis. 2014, 5:e1225. 10.1038/cddis.2014.191
Buffault J, Brignole-Baudouin F, Reboussin E, Kessal K, Labbé A, Mélik Parsadaniantz S, Baudouin C: The
dual effect of Rho-kinase inhibition on trabecular meshwork cells cytoskeleton and extracellular matrix in
an in vitro model of glaucoma. J Clin Med. 2022, 11:1001. 10.3390/jcm11041001

Tanihara H, Inatani M, Honjo M, Tokushige H, Azuma ], Araie M: Intraocular pressure-lowering effects and
safety of topical administration of a selective ROCK inhibitor, SNJ-1656, in healthy volunteers. Arch
Ophthalmol. 2008, 126:309-15. 10.1001/archophthalmol.2007.76

Mehran NA, Sinha S, Razeghinejad R: New glaucoma medications: latanoprostene bunod, netarsudil, and
fixed combination netarsudil-latanoprost. Eye (Lond). 2020, 34:72-88. 10.1038/541433-019-0671-0

Van de Velde S, Van Bergen T, Vandewalle E, Kindt N, Castermans K, Moons L, Stalmans I: Rho kinase
inhibitor AMA0526 improves surgical outcome in a rabbit model of glaucoma filtration surgery. Prog Brain
Res. 2015, 220:283-97. 10.1016/bs.pbr.2015.04.014

Honjo M, Tanihara H, Kameda T, Kawaji T, Yoshimura N, Araie M: Potential role of Rho-associated protein
kinase inhibitor Y-27632 in glaucoma filtration surgery. Invest Ophthalmol Vis Sci. 2007, 48:5549-57.
10.1167/iovs.07-0878

Fujimoto H, Setoguchi Y, Kiryu J: The ROCK inhibitor ripasudil shows an endothelial protective effect in
patients with low corneal endothelial cell density after cataract surgery. Transl Vis Sci Technol. 2021, 10:18.
10.1167/tvst.10.4.18

Al-Humimat G, Marashdeh I, Daradkeh D, Kooner K: Investigational Rho kinase inhibitors for the treatment
of glaucoma. ] Exp Pharmacol. 2021, 13:197-212. 10.2147/JEP.S259297

Tonges L, Koch JC, Biahr M, Lingor P: ROCKing regeneration: Rho kinase inhibition as molecular target for
Neurorestoration. Front Mol Neurosci. 2011, 4:39. 10.3389/fnmol.2011.00039

Lingor P, Teusch N, Schwarz K, Mueller R, Mack H, Biahr M, Mueller BK: Inhibition of Rho kinase (ROCK)
increases neurite outgrowth on chondroitin sulphate proteoglycan in vitro and axonal regeneration in the
adult optic nerve in vivo. ] Neurochem. 2007, 103:181-9. 10.1111/j.1471-4159.2007.04756.x

Ahmed Z, Berry M, Logan A: ROCK inhibition promotes adult retinal ganglion cell neurite outgrowth only in
the presence of growth promoting factors. Mol Cell Neurosci. 2009, 42:128-33. 10.1016/j.mcn.2009.06.005
Lingor P, Tonges L, Pieper N, Bermel C, Barski E, Planchamp V, Biahr M: ROCK inhibition and CNTF interact
on intrinsic signalling pathways and differentially regulate survival and regeneration in retinal ganglion
cells. Brain. 2008, 131:250-63. 10.1093/brain/awm284

Dergham P, Ellezam B, Essagian C, Avedissian H, Lubell WD, McKerracher L: Rho signaling pathway
targeted to promote spinal cord repair. ] Neurosci. 2002, 22:6570-7. 10.1523/[NEUROSCI.22-15-06570.2002.
Tokushige H, Waki M, Takayama Y, Tanihara H: Effects of Y-39983, a selective rho-associated protein kinase
inhibitor, on blood flow in optic nerve head in rabbits and axonal regeneration of retinal ganglion cells in
rats. Curr Eye Res. 2011, 36:964-70. 10.3109/02713683.2011.599106

Yamamoto K, Maruyama K, Himori N, et al.: The novel Rho kinase (ROCK) inhibitor K-115: a new candidate
drug for neuroprotective treatment in glaucoma. Invest Ophthalmol Vis Sci. 2014, 55:7126-36.
10.1167/iovs.13-13842

Nishio Y, Koda M, Kitajo K, et al.: Delayed treatment with Rho-kinase inhibitor does not enhance axonal
regeneration or functional recovery after spinal cord injury in rats. Exp Neurol. 2006, 200:392-7.
10.1016/j.expneurol.2006.02.123

Chan CC, Khodarahmi K, Liu J, Sutherland D, Oschipok LW, Steeves JD, Tetzlaff W: Dose-dependent
beneficial and detrimental effects of ROCK inhibitor Y27632 on axonal sprouting and functional recovery
after rat spinal cord injury. Exp Neurol. 2005, 196:352-64. 10.1016/j.expneurol.2005.08.011

2022 Thomas et al. Cureus 14(8): €28445. DOI 10.7759/cureus.28445

6 0of 6


https://dx.doi.org/10.1136/bjo.2005.081224
https://dx.doi.org/10.1136/bjo.2005.081224
https://dx.doi.org/10.4103/jfmpc.jfmpc_111_20
https://dx.doi.org/10.4103/jfmpc.jfmpc_111_20
https://dx.doi.org/10.1016/j.mcna.2021.01.004
https://dx.doi.org/10.1016/j.mcna.2021.01.004
https://dx.doi.org/10.1002/14651858.CD006539.pub4
https://dx.doi.org/10.1002/14651858.CD006539.pub4
https://dx.doi.org/10.2174/1570159X15666170915142727
https://dx.doi.org/10.2174/1570159X15666170915142727
https://dx.doi.org/10.5114/ceji.2021.104329
https://dx.doi.org/10.5114/ceji.2021.104329
https://dx.doi.org/10.2147/DDDT.S80594
https://dx.doi.org/10.2147/DDDT.S80594
https://dx.doi.org/10.1371/journal.pone.0136632
https://dx.doi.org/10.1371/journal.pone.0136632
https://pubmed.ncbi.nlm.nih.gov/1779484/
https://dx.doi.org/10.1167/iovs.13-11950
https://dx.doi.org/10.1167/iovs.13-11950
https://dx.doi.org/10.1016/j.ophtha.2011.11.003
https://dx.doi.org/10.1016/j.ophtha.2011.11.003
https://dx.doi.org/10.4103/2008-322X.183923.
https://dx.doi.org/10.4103/2008-322X.183923.
https://dx.doi.org/10.1038/s41433-018-0050-2
https://dx.doi.org/10.1038/s41433-018-0050-2
https://dx.doi.org/10.1038/cddis.2014.191
https://dx.doi.org/10.1038/cddis.2014.191
https://dx.doi.org/10.3390/jcm11041001
https://dx.doi.org/10.3390/jcm11041001
https://dx.doi.org/10.1001/archophthalmol.2007.76
https://dx.doi.org/10.1001/archophthalmol.2007.76
https://dx.doi.org/10.1038/s41433-019-0671-0
https://dx.doi.org/10.1038/s41433-019-0671-0
https://dx.doi.org/10.1016/bs.pbr.2015.04.014
https://dx.doi.org/10.1016/bs.pbr.2015.04.014
https://dx.doi.org/10.1167/iovs.07-0878
https://dx.doi.org/10.1167/iovs.07-0878
https://dx.doi.org/10.1167/tvst.10.4.18
https://dx.doi.org/10.1167/tvst.10.4.18
https://dx.doi.org/10.2147/JEP.S259297
https://dx.doi.org/10.2147/JEP.S259297
https://dx.doi.org/10.3389/fnmol.2011.00039
https://dx.doi.org/10.3389/fnmol.2011.00039
https://dx.doi.org/10.1111/j.1471-4159.2007.04756.x
https://dx.doi.org/10.1111/j.1471-4159.2007.04756.x
https://dx.doi.org/10.1016/j.mcn.2009.06.005
https://dx.doi.org/10.1016/j.mcn.2009.06.005
https://dx.doi.org/10.1093/brain/awm284
https://dx.doi.org/10.1093/brain/awm284
https://dx.doi.org/10.1523/JNEUROSCI.22-15-06570.2002.
https://dx.doi.org/10.1523/JNEUROSCI.22-15-06570.2002.
https://dx.doi.org/10.3109/02713683.2011.599106
https://dx.doi.org/10.3109/02713683.2011.599106
https://dx.doi.org/10.1167/iovs.13-13842
https://dx.doi.org/10.1167/iovs.13-13842
https://dx.doi.org/10.1016/j.expneurol.2006.02.123
https://dx.doi.org/10.1016/j.expneurol.2006.02.123
https://dx.doi.org/10.1016/j.expneurol.2005.08.011
https://dx.doi.org/10.1016/j.expneurol.2005.08.011

	Rho Kinase Inhibitors as a Neuroprotective Pharmacological Intervention for the Treatment of Glaucoma
	Abstract
	Introduction And Background
	Description of disease

	Review
	Mechanism of retinal ganglion cell death
	FIGURE 1: Different mechanisms of retinal ganglion cell death.

	Neuroprotection in glaucoma
	Rho kinase inhibitors
	FIGURE 2: Therapeutic effects of Rho kinase inhibitors.

	Limitations

	Conclusions
	Additional Information
	Disclosures

	References


