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Abstract

discontinuation of the drug.

choroidal effusion.

Background: Side effects of the systemic drugs used to treat eyes are not common. Triplixam is used to treat
systemic hypertension and contains amlodipine, indapamide and perindopril arginine as active ingredients which
might have induced the sudden myopia. The transient myopia with objective findings disappeared after the

Case presentation: A 33-year-old male presented to the emergency department with a history of blurred vision in
both eyes. Development of myopia, lens thickening, choroidal effusion and retinal striae at the macula with the
increase in macular thickness was observed in both eyes. These symptoms cleared completely after the drug was
discontinued. Myopisation could have been caused by lens thickening and changing its refractive index as a result
of allergic or idiosyncratic reaction of the ciliary body. Retinal striae may be caused by the volume effect of the

Conclusion: Our report describes the adverse effect of Triplixam, probably resulting from its ingredient indapamide.
Although indapamide is a common drug used in the treatment of systemic hypertension, it is important for
cardiologists, general practitioners and other physicians to be aware of the possible adverse effect of Triplixam.
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Background

Ocular side-effects induced by drugs are rare. Transient
myopia induced by drugs has been reported to be caused
by the ingestion of sulphonamide-derived drugs, such as
methazolamide, sulfasalazine, indapamide, acetazol-
amide, hydrochlorothiazide, ethoxzolamide, psychotropic
drugs, etc. [1]. In this paper a case of sudden vision blur-
ring in a young male who used Triplixam is presented.
Triplixam is a drug used to treat systemic hypertension
that combines three active ingredients: amlodipine, inda-
pamide and perindopril arginine. Indapamide is a
sulphonamide-derived diuretic which might have in-
duced the myopia. The transient myopia disappeared
after the discontinuation of the drug.
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Case presentation

A 33-year-old male presented to the emergency depart-
ment with a history of blurred vision in both eyes. The
patient started experiencing blurred vision in the morn-
ing after using a computer during the night before. The
patient did not feel any pain or other symptoms and the
patient had never worn glasses. The medical history of
the patient revealed uncontrolled hypertension that had
lasted for several years for which he had started taking
medications recently. He was taking Triplixam (amlodi-
pine 5mg, indapamide 2.5mg, perindopril arginine 5
mg) (Les Laboratoires Servier, France) once per day, pre-
scribed by his physician for his systemic hypertension.
He started this medication 4 days prior to the appear-
ance of vision blurring. The visual acuity at presentation
was 20/40 in the right eye and 20/100 in the left eye.
The intraocular pressure was 14.6 mmHg in both eyes
(determined by using a Schigtz indentation tonometer).
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The results of slit lamp biomicroscopy showed that the
cornea, lens, and vitreous were normal, however, a ret-
inal striae radiated from the fovea in the both eyes. Fun-
dus photography was performed to document the retinal
striae (Fig. 1la). After performing a refraction test, the
visual acuity of the patient improved to 20/20 in both
eyes with a spherical correction of — 1.75 dioptre sphere
(DS) in the right eye and - 2.00 DS in the left eye. Ob-
jective refraction was - 1.75 DS/-0.50 dioptre cylinder
(DC) x21° in the right eye and — 2.00 DS/-0.25 DC x
165° in the left eye. A cycloplegic refraction revealed a
value of - 1.50 DS/~ 0.25 DC x 36° in the right eye and -
2.00 DS/-0.25 DC x 136° in the left eye. The central cor-
neal thickness and corneal endothelial morphology were
evaluated using non-contact specular microscopy and
there were no pathological changes observed. The initial
B-scan ultrasonography showed diffuse choroidal thick-
ening (Fig. 2a). Optical biometry was performed to
measure the axial length which was 23.70 mm and 23.76
mm in the right and the left eye, respectively. The lens
thickness was 4.19 mm and 4.18 mm in the right and the
left eye, respectively. The anterior chamber depth was
similar in both eyes at 3.60 mm. An optical coherence
tomography (OCT) showed a mild thickening of the
macula at 240 and 243 pm in the right and the left eye,
respectively (Fig. 3a).
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The patient was advised to stop taking a triple drug
combination, Triplixam, and was referred to a cardiolo-
gist for a further investigation. The patient reported that
blurred vision reversed 4 days after discontinuing the
medication. After 16 days, the patient was examined
once again as he was travelling abroad due to a planned
vacation. His visual acuity had improved to 20/20 with-
out any refractive error. Intraocular pressure was 15.9
mmHg in both eyes (determined by using a Schigtz in-
dentation tonometer). Refraction results revealed a value
of 0.00 DS/-0.25 DC x 15° in the right eye and 0.00 DS/
-0.25 DC x 165° in the left eye. Repeated measurements
of endothelial morphology and corneal thickness showed
no significant differences. Optical biometry revealed
no difference in axial length. The lens thickness de-
creased to 3.97 mm and 3.96 mm in the right and the
left eye, respectively. The anterior chamber depth in-
creased to 3.68 mm and 3.69 mm in the right and the
left eye, respectively. Fundus examination revealed the
disappearance of retinal striae at the macula and per-
ipheral choroidal effusion had also resolved in B-scan.
(Figs. 1b and 2b). The OCT was repeated which
showed a reduction in the thickening of the macula,
230 um in both eyes (Fig. 3b). A presumptive diagno-
sis of drug-induced acute myopia due to an ingredient
of Triplixam — diuretic indapamide — was made.

Fig. 1 Retinal striae radiated from the fovea in the both eyes on the first visit (@) and disappearance on control visit (b) in fundus photography
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Fig. 2 Diffuse choroidal thickening in the both eyes on the first visit (@) and disappearance on control visit (b) in B scan ultrasonography

Electrocardiography, veloergometry and echocardiog-
raphy tests were performed, and no pathology was

revealed. Patient was prescribed by a cardiologist to take
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Fig. 3 Thickening of the macula in the both eyes on the first visit (a) and reduction on control visit (b) in OCT scan
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Discussion and conclusions

We report a case of acute myopia caused by oral con-
sumption of Triplixam which is a combination of three
active ingredients: amlodipine, indapamide and perindo-
pril arginine. Triplixam is used to treat systemic hyper-
tension. There are reports that diuretics can be the
cause of acute myopia; the active ingredient indapamide
was the most likely cause of acute myopisation [2, 3].
Other authors have reported a case of an acute myopia
when patient was treated for arterial hypertension with a
combination of indapamide and amlodipine and all
symptoms reversed when only amlodipine was left to
control hypertension [4]. These findings exclude the
possible myopic effect of amlodipine. Also, there is no
evidence that perindopril arginine could cause acute my-
opia. Indapamide is a sulphonamide diuretic and is gen-
erally used to treat hypertension. The mechanism of
myopisation is not completely understood. Literature de-
scribes paradoxical cases of idiopathic oedema caused by
diuretic therapy [5]. Myopisation might have been
caused by a lens thickening and changing its refractive
index as a result of an allergic or idiosyncratic reaction
of the ciliary body [3, 6, 7]. Previously mentioned au-
thors revealed that a more precise ultrasound biomicro-
scopy and mode B ultrasonography disclosed bilateral
ciliochoroidal effusion with anterior rotation of the cil-
iary body and iridocorneal angle narrowing, possibly
resulting in sudden myopia [4]. The reported retinal
striae may have been caused by vitreoretinal traction [8].
Other authors report the presence of striae due to in-
ternal limiting membrane folds caused by the volume ef-
fect of the choroidal effusion [9]. In the analysed case,
cycloplegics had no effect and the diagnosis of myopia in
association with ciliary spasm was withdrawn. The pa-
tient did not report severe eye pain, his intraocular pres-
sure was within the normal range and no other acute
angle-closure glaucoma symptoms were observed. After
discontinuing Triplixam, we believe that no further
treatment is required. Patient was referred to a cardiolo-
gist to change the drug group in order to control arterial
hypertension.

Indapamide in combination with other ingredients of
Triplixam was probably the sole cause of this adverse re-
action. Although indapamide is a common drug used to
treat systemic hypertension, it is important that cardiol-
ogists, general practitioners and other physicians are
aware of possible adverse effects of Triplixam.

Abbreviations
DS: Dioptre sphere; DC: Dioptre cylinder; OCT: Optical coherence
tomography
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