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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. Which statement best describes additive effects across
glaucoma drug classes?
A. Additive effects occur only within the same class
B. Additive effects occur across different classes
C. There are never additive effects
D. Additive effects depend on the drug's color

2. Which latanoprost brand name is free of benzalkonium
chloride (BAK-free)?
A. Xalatan
B. Lyuzeh
C. Xelpros
D. Travatan Z

3. Which class is commonly used as a second-line option when
prostaglandin analogs do not achieve target IOP?
A. Beta blockers
B. Carbonic anhydrase inhibitors
C. Alpha agonists
D. Prostaglandin analogs

4. What is the cap color of cholinergic agonists used in
glaucoma medications?
A. Green
B. Dark blue
C. Mint green
D. Orange

5. ROCK inhibitors lower IOP by how much according to the
reported data?
A. 1 mmHg
B. 3 mmHg
C. 4 mmHg
D. 5 mmHg
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6. Which statement reflects guidelines about combining
multiple glaucoma medications?
A. It is acceptable to mix two different PGAs, a beta-blocker, a

CAI, and an alpha agonist at the same time
B. It is never recommended to mix two different PGAs, a

beta-blocker, a CAI, and an alpha agonist at the same time
C. You should always combine all available drug classes for

maximum effect
D. Combining these medications has no effect on IOP

7. What are the dosage options for acetazolamide?
A. 125 mg, 250 mg, 750 mg ER
B. 125 mg, 250 mg, 500 mg ER
C. 50 mg, 100 mg, 200 mg
D. 250 mg, 500 mg, 1000 mg ER

8. What surgery would we use to treat open-angle glaucoma?
A. Trabeculectomy
B. Tubes/shunts/GDD
C. MIGs
D. All of the above

9. Which option correctly lists the topical CAIs and their
concentrations?
A. Dorzolamide 2%, Brinzolamide 1%
B. Dorzolamide 1%, Brinzolamide 2%
C. Brinzolamide 2%, Dorzolamide 1%
D. Dorzolamide 3%, Brinzolamide 1%

10. Which of the following is an allergy example that can
occur with brimonidine allergy?
A. Follicular conjunctivitis
B. Contact dermatitis
C. Conjunctival hyperemia
D. Dandruff
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Answers
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1. B
2. C
3. A
4. A
5. C
6. B
7. B
8. D
9. A
10. A
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Explanations

Sample study guide, visit https://poagspectrum.examzify.com
for the full version with hundreds of practice questions 10

SA
M

PLE



1. Which statement best describes additive effects across
glaucoma drug classes?
A. Additive effects occur only within the same class
B. Additive effects occur across different classes
C. There are never additive effects
D. Additive effects depend on the drug's color

Additive effects come from using drugs that work through different mechanisms to lower
intraocular pressure. When you combine a medication that reduces aqueous production
with one that increases outflow, their effects add up, giving a greater overall IOP
reduction than either would alone. This cross-class combination is common because each
class targets a different part of aqueous humor dynamics, so the total effect sums rather
than overlaps redundantly. Colors or other unrelated factors don’t influence this; what
matters is using distinct mechanisms to achieve a larger drop in pressure.

2. Which latanoprost brand name is free of benzalkonium
chloride (BAK-free)?
A. Xalatan
B. Lyuzeh
C. Xelpros
D. Travatan Z

The concept being tested is preservative choice in eyelid drops and how it affects
tolerability over time. Benzalkonium chloride (BAK) is a common preservative, but it can
irritate the ocular surface with long-term use. Some latanoprost products are formulated
without BAK to reduce this risk. Xelpros is the latanoprost option marketed as BAK-free,
so it stands out as the one without this preservative. Xalatan uses BAK, Travatan Z is a
different prostaglandin with its own preservative system, and Lyuzeh uses a conventional
preservative rather than a BAK-free formulation. Therefore, Xelpros is the BAK-free
latanoprost brand.

3. Which class is commonly used as a second-line option when
prostaglandin analogs do not achieve target IOP?
A. Beta blockers
B. Carbonic anhydrase inhibitors
C. Alpha agonists
D. Prostaglandin analogs

When prostaglandin analogs don’t bring IOP down to the target, a second medication
with a different mechanism is added to push the pressure lower further. Beta blockers fit
this role well because they decrease aqueous humor production at the ciliary body, giving
an additional, complementary reduction in IOP beyond what the prostaglandin analogs
achieve by increasing outflow. This combination is a common and effective strategy: one
drug mainly boosts outflow, the other reduces production, leading to a greater overall
drop in IOP. Other classes, like carbonic anhydrase inhibitors or alpha agonists, can be
used as well, but historically beta blockers have been a standard second-line option when
prostaglandin analogs alone don’t reach the goal. Be mindful of systemic or respiratory
side effects with beta blockers, which can influence the choice in certain patients.
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4. What is the cap color of cholinergic agonists used in
glaucoma medications?
A. Green
B. Dark blue
C. Mint green
D. Orange

Color coding in glaucoma eye drops helps identify the drug class at a glance, and green
caps are used to signal cholinergic agonists (miotics). Pilocarpine, a classic cholinergic
agonist, is a typical example and often comes with a green cap to indicate its class. This
visual cue helps clinicians and patients avoid mix-ups when multiple eye drops look alike.
Pharmacologically, cholinergic agonists stimulate muscarinic receptors, causing the iris
sphincter and ciliary muscle to contract, leading to pupil constriction (miosis) and
improved outflow through the trabecular meshwork, which lowers intraocular pressure.
So green is the cap color associated with these miotic agents.

5. ROCK inhibitors lower IOP by how much according to the
reported data?
A. 1 mmHg
B. 3 mmHg
C. 4 mmHg
D. 5 mmHg

Rock inhibitors lower intraocular pressure mainly by increasing outflow through the
trabecular meshwork. They relax the actin cytoskeleton in the Schlemm’s canal and
surrounding trabecular meshwork, widening the drainage pathway, and can also
modestly reduce episcleral venous pressure. In reported clinical data, this mechanism
translates into an average drop of about four millimeters of mercury from baseline,
though there is individual variability based on baseline IOP, drug, and dosing. While
smaller drops like around one or three mmHg can occur, and some patients may exceed
five mmHg, four mmHg is the typical mean reduction cited in the data.
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6. Which statement reflects guidelines about combining
multiple glaucoma medications?
A. It is acceptable to mix two different PGAs, a beta-blocker, a

CAI, and an alpha agonist at the same time
B. It is never recommended to mix two different PGAs, a

beta-blocker, a CAI, and an alpha agonist at the same time
C. You should always combine all available drug classes for

maximum effect
D. Combining these medications has no effect on IOP

In managing glaucoma, the goal is to lower intraocular pressure with a regimen that is
effective yet safe and easy for the patient to follow. Adding many medications from
multiple classes all at once tends to raise the risk of adverse effects and adherence
problems, while often offering limited additional IOP reduction. Prostaglandin analogs,
used to increase uveoscleral outflow, can be combined with other drug classes if needed,
but duplicating PSGs or loading the regimen with multiple different mechanisms at the
same time generally provides diminishing returns and more side effects. For example,
using two different prostaglandin analogs adds little extra IOP lowering but increases
conjunctival hyperemia, eyelash changes, and local irritation; adding a beta-blocker, a
carbonic anhydrase inhibitor, and an alpha agonist together multiplies risks such as
bradycardia, hypotension, metabolic disturbances, and allergy, while only modestly
boosting efficacy beyond what a well-chosen combination achieves. The practical
approach is to start with a single agent and, if the target IOP isn’t reached, add another
agent from a different class in a stepwise way rather than mixing all available drug
classes at once. This aligns with the idea that it is not recommended to mix multiple
PGAs with other classes simultaneously, balancing effectiveness with safety and
adherence.

7. What are the dosage options for acetazolamide?
A. 125 mg, 250 mg, 750 mg ER
B. 125 mg, 250 mg, 500 mg ER
C. 50 mg, 100 mg, 200 mg
D. 250 mg, 500 mg, 1000 mg ER

Acetazolamide is prescribed in a few standard tablet strengths to allow dosing to be
adjusted and to fit patient tolerance. The common immediate‑release forms are 125 mg
and 250 mg tablets, and there is a 500 mg extended‑release tablet. So the set that
matches real-world available strengths is 125 mg, 250 mg, and 500 mg extended‑release.
The other options include strengths that aren’t standard for acetazolamide tablets (like
50 mg, 100 mg, 200 mg) or imply ER doses such as 750 mg or 1000 mg that aren’t typical
for this medication. In practice, dosing is tailored to effect and tolerability, with the
extended‑release form offering less frequent dosing compared with the
immediate‑release tablets.

Sample study guide, visit https://poagspectrum.examzify.com
for the full version with hundreds of practice questions 13

SA
M

PLE



8. What surgery would we use to treat open-angle glaucoma?
A. Trabeculectomy
B. Tubes/shunts/GDD
C. MIGs
D. All of the above

Open-angle glaucoma can require surgery when pressure targets aren’t reached with
medicines or laser. There are several effective surgical approaches, chosen based on how
much pressure reduction is needed, safety considerations, and the eye’s anatomy.
Filtration surgery, like trabeculectomy, creates a new drainage pathway to lower
intraocular pressure. Glaucoma drainage devices, or tubes/shunts/GDDs, provide an
alternative route for aqueous humor to exit the eye, often used when prior surgery or
anatomy makes filtration less reliable. Minimally invasive glaucoma surgeries (MIGS)
offer less tissue disruption and quicker recovery, giving modest to moderate pressure
reduction and are commonly used in earlier disease or alongside cataract surgery.
Because all of these strategies can be employed to treat open-angle glaucoma depending
on the individual case, the best answer is that all of the above are valid surgical options.

9. Which option correctly lists the topical CAIs and their
concentrations?
A. Dorzolamide 2%, Brinzolamide 1%
B. Dorzolamide 1%, Brinzolamide 2%
C. Brinzolamide 2%, Dorzolamide 1%
D. Dorzolamide 3%, Brinzolamide 1%

Topical carbonic anhydrase inhibitors used in glaucoma are dorzolamide and
brinzolamide. The standard formulations you’ll encounter are dorzolamide 2% and
brinzolamide 1%. Dorzolamide is used as a 2% ophthalmic solution, while brinzolamide is
a 1% ophthalmic suspension. These concentrations reflect the commercially available
products and common clinical practice. The other options propose incorrect
concentrations (for example, dorzolamide at 1% or 3%, or brinzolamide at 2%), which do
not match the established, routinely used formulations. Therefore, the correct pairing is
dorzolamide 2% with brinzolamide 1%.

10. Which of the following is an allergy example that can
occur with brimonidine allergy?
A. Follicular conjunctivitis
B. Contact dermatitis
C. Conjunctival hyperemia
D. Dandruff

Allergic reactions to topical glaucoma medications often show up as ocular allergy. In
brimonidine allergy, the most characteristic example is follicular conjunctivitis, where
small nodular follicles form on the palpebral conjunctiva and inferior fornix, usually with
itching, tearing, and redness. This reflects a true hypersensitivity reaction at the ocular
surface to the drug (or its preservative). Conjunctival hyperemia can occur with eye drops
but is a nonspecific irritation rather than a definite allergic response. Contact dermatitis
can happen, especially on the eyelids or periocular skin from the drug or preservatives,
but it’s a different allergic manifestation and not as diagnostic of ocular surface allergy
as follicular conjunctivitis. Dandruff is unrelated to ocular allergy.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://poagspectrum.examzify.com

We wish you the very best on your exam journey. You've got this!
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