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; [Abstraect] Objective To detect the effects of diabetes mellitus (DM) on the
éposteﬂor capsule opacification ( PCO) and the underlying molecular mechanisms.
f&[E 5 #4:2013-11-20 . Methods Fifty-eight eyes of 58 consecutive type 2 diabetes mellitus patients ( DM
A GREE A + group) and 50 eyes of 50 non-DM patients with age-related cataract ( control group )
YE& B AL:830011 FrfdEE /R AR ’ were enrolled. Aqueous humor was collected at the start of cataract surgery and concen-
DL AR SR, 7R 55 474 PR B ¢ tration of interleukin-6 (IL-6) in aqueous humor was examined by ELISA. The best cor-

HRAFE e A2 HRAE Lo ¢ rected visual acuity (BCVA) and intraocular pressure (IOP) were examined before and
BIAEE : AR, E-mail; Lilin-pro@ ¢ . . . g . .
163 . after operation. The severity of posterior capsule opacification was determined. Re-

. com !

Received date; Aug 12,2013 ; sults BCVA increased in both two groups after cataract surgery,and the postoperative

Accepted date: Nov 20,2013 + BCVA in control group was better than that in DM group (P =0.002). The preoperative

diabetes mellitus; posterior capsule opacification ; interleukin-6 ; aque-

%5 H #A:2013-08-12

From the Department of Ophthalmolo- + and postoperative IOP in control group were (13.93 +3.25) mmHg (1 kPa =7.5 mm-
gy, 474th Hospital of Chinese PIA, ~ Hg) and (14. 60 + 4. 35) mmHg, respectively, there was no statistical difference (P >
Center of Ophthalmology of Chinese ’ 0.05) ,which in DM group were (14. 18 +3.56) mmHg and (15. 12 +4. 66) mmHg, re-
PLA, Urumqi 830011, Xinjiang Uygur ¢ spectively , there was no statistical difference (P >0.05). The incidences of PCO in con-
Autonomous Region , China ? trol group and DM group were 26.00% and 41.37% ,respectively,there was no statisti-
l‘,espOHSible author: LI Lin, E-mail : cal difference (P =0.095). The concentration of IL-6 in aqueous humor of DM groups
‘Lihn‘pm‘@llﬁfmfumw...‘ was positive correlated with PCO (R =0.731,P =0.001) ,and the concentration of IL-6
in DM group was higher than that in control group (P =0.012). Conelusion IL-6 in aqueous humor may play a role in
PCO development of DM patients,and the underlying molecular mechanisms should be further investigated.
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(87 BRR G LRGN, §mbiE-6; 5K
[HWHE] B FiF2 BBABRAEARG AEGYa R LTG>T, FFE  KE 108 4 (108 1) G M &4 %Ki

47 ELISA A 5K F 1L-6 A% , £ P 3T 4L (84 X1 G PR %) 50 41 (50 k) ,XI8 20 (2 BB fkom & P9 e & %) 58 41 (58
), R B R AL A RE S L M8 R (posterior capsule opacification, PCO) & 4 % PCO = ¥4 F 5K F IL-6 &%
F,BER OABEREFIMNEAALRRABARYR S T HAEF RS RASHEN S, B3 BAEKIEE ZAEH LA 32
HZ(P=0.002), s+BAARA . ABRESH #(13.93 £3.25)mmHg(1 kPa=7.5 mmHg) . (14.60 +4.35) mmHg, £ % % %
HFEEL(P>0.05) ;3K BB AR KRB IRES A 4 (14,18 £3.56) mmHg. (15. 12 +4. 66) mmHg, £ % £ %3 % & L (P >
0.05), *+RE21 PCO & A % 26.00% , X341 PCO K & & 41.38% ,H41id PCO X A & £ F 413 EN(P=0.095), &Kk
G PIL6 4S5 54K NEEEME(r=0.731,P=0.001), BiX % 5K P IL6 & BAH ZH45H(P=0.012),
Gt BARTIL6 AT THRILE THAREH PCO LA LR LA S ER—F T,

[ AR R ,2014,34(5) :474-477]

J& K N B EOPR JS 3 JEE TR 3 ( posterior cap-
sule opacification, PCO) & [ /N [ 2& 4 i H £F B A
PR TSR RS AR G 5 WL 9 e,
RAEFRTEARG2~3 aNR30% ~50% , 5 FEE
BTG E LTI FEEE T B, BH, PCO B R 3R

R P A RS e RO RS . BEE
P8 DR A 11 DAY 5 09 B DR 3 T R X
PCO & 15 A7-1E 52 Wi H A i 774 Do Ay I DB R
5 PCO KA R FEm K &, BATTXE 2 BUME SR Ao %
N B AR 5 AF W A ST N B R PCO R AR
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R IL-6 KA AT T HC BT ST, I Xk Hm]
RELHI LT 00 2 463 o

1 RS

1.1 IEEER Uk 20104E1 HE 2012 481 A
T Be N 108 4] (108 HR) , Hdp 5 52 5] (52
), 2c 56 (56 R) ,4E ¥4 53 ~87 %, -1 67. 45
B AR Y HERR f S L B A L R OB AR A
o S 58 25 2 R 5 , I HE B 2 ARUBR s 2 Ah 1Y) 42
BP9, AR AR A B 25 o0 TT ~ T4, AR A IR 4l 4
JiF22.00 ~24.50 mm, L JCRH JRIE (1) 4F 5 A0 6Pk
F PN B R 3 A B AR R RN AR S5 6 5 S AR 386 4
P 5 A P JIEE 0 A8 114 2 RRUBH PRI 1 TN o s A
W, X B 1 N RS R CE 50 i, 5 24 5], £ 26
B, R0 4 (PR R 58 B, 55 28 i, 4 30 fil,
R AFE % (67.38 £8.98) %, i In 41 (67.51 +
8.3, MdlzMER THIT¥E X (P =
0.935) . X BRZL F P B i85 90 AR < AR Y 50 &
PLE, JCRE PRI Il 45 4 B R G, TG i T
P AL TR 5 58 2 6 HIR 505 2 o 1) 10 N B AR 5 i A
F PN 3 A A b o < B 7 BH 02 BT R 2 DR R
I, BRI TR0 2 a8 R T i S 2R, S IR M
B HIZE 8 mmol + L™ LAR , R AT FIA S # 2 Ak
358 1 T R A0 D) S A, Ak 4 A A A (] X R
Mo AW AARBEACTEZR B S THEE T, Irf 2R
Xof G 44 2 8 S R o

1.2 REeE  ARFiSeHE AR IEM S (best corrected
visual acuity,BCVA; Topcon ZE 556 G{%) JHR % ( Topcon
R ) A/ B FEFIRLGE 5 A HEL AR A

1.3 FARAFE AWERFARTIEL R AN RS
PRI R R mRREE T T 12 S 1T 3.2
mm %A O, E S, HAR 5 ~6 mm, %
LSRR FLAL IR A A W BRI A% B B B AT B
RIFERR T A T AR (AMO) FREAS N . RIGAREER
Y1 o Frs AR [l — F AR B I 58 A o

1.4 EKERUEF ELISA 8 FKFE S ik
U A AT R AR B R LA TR AT A %
WA 1 mL VE S 25 BOCR 2 B K 0.1 ~0.2
mL, 37 BUCA - 70 C KA PRAF o FEAS IR FF I e B
ELISA 55 & 10 25 BRAGIN AR & K7, IL-6 ELISA i35
AR R

1.5 REME  ARJGKH A B2 K52 BT,
BCVA IR RS H B A . A3 MHNENHEA
LK, ZJERE3~6 NHAE 1 IR, BAE5E M7,
BCVA [IRESEH KA. PCO 432 .0 9. g E iR
TS R RS R R RIS T W2 S Je R
b ARSI AT 0] UL 53 G IR M, ARE A AT L, 2
P VA b RE N KA PCOM™ . AR S B IN R &
b 2 57 RIS, 5 S AH R 0 o2 12 W5, 25 A TR )
e R VA CY T il 27

1.6 GHEAHT R SPSS 13.0 B fHAL A H ot
(AN HT. A SR JE T E A PER B, 4 T
BARAFF A RS0 # AT IE S 406 55 (Mann-Whit-
ney U test) ,P <0.05 NESREFRIT¥E L,

2 HR

2.1 #|A WAHBEARF ORJG BCVA HEIE LI
1, %0 A AR 4 AR HT BOCVA 2R G228 X
(Z=-0.366,P =0.714) , RJ5 % FZH BCVA $2 5
BHRIG W E(Z = -3.035,P=0.002) ,

&1 WMABRFFAFE BCVA

Table 1 Preoperative and postoperative BCVA in
two groups
Preoperative Postoperative

Group

<0.1 >0.1-0.3 >0.3  >0.1-0.3 >0.3-0.5 >0.5-0.8 >0.8
Control 31 16 3 0 17 24 9
Diabetic 39 16 3 4 31 19 4
2.2 BRIE X MR AR BT AR S IR & 50 5

(13.93 + 3.25) mmHg, (14. 60 + 4. 35) mmHg
(1kPa=7.5 mmHg), 22 R LG i2¥E L (P =
0.434) , KGR H H B = MR & 1 R, BR & 25. 9
mmHg ; 124 55 28 AR 75 FAR J5 R R 23 5 ok (14, 18 +
3.56)mmHg, (15. 12 +4. 66 ) mmHg, 22 R 05 112
BX(P=0.225)  ARJ5 H IR 2 BRI 5390k
28. 1 mmHg 36.5 mmHg, | iA& 25 R 5 2525 IR
JEXTREAR PRI, Jo 252 W R AE 5

2.3 PCO REERRER WAL L PCO 13 fi], &
A3 26. 00% , Ho 55 6 i, 2 7 o] i 46 4 % R
PCO 24 ], ke H= % 41.38% , 55 11 5], 4 13 f5i, %) HR
Y154 PCO BAERER LG I EE X (P =
0.095), PCO J=d FE . X BE41 0 2% 14 fi],1 2 23
1,2 29 41,3 e 4 ;185540 0 9% 15 i), 1 % 19 4,2
12 51,3 2% 12 {5, %) BRZH 554 PCO ™ EE FR
LRGN (Z = -1.378,P =0.168) ,

2.4 FEkHIL6 58 R4 EK P IL6 SR
PCO JEER AR S IFAIE (R =0.731,P =0.001, WL 1),
X B K TL-6 2 i 2 AT 3Rk F-(0 ~8.20 pg -
mL ") B4 Gk H IL-6 (0 ~19.65 pg - mL™")
WA HRZH T (P =0.012)

3 i

A B R 67 B0CE PR , A 1 N g oh
174 1 B A LA BRI S N L A IRAR A AR S H I
HIERGIT . FNBETARIG , BT M- 55 7K B B
TR, I3 A PR~ S 4 L PR 55 3 AT B, [ 4
PR, ANbk L 0 | SRR s 200 L s T 24 A4 o 5 3
UL e/ NE B 0y s Waa o) PSR R i3 2R D TR N
18 Bz 4 (lens epithelial cells, LECs) 34 iT4% .4k
tE SRR AT I S AEAL T R PCO™ B A
BT A G S RERY £ doht 2 —"
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Figure 1  Scatter plots of IL-6 levels in aqueous humor. Level of IL-
6 in DM group was higher than that in control group. Each spot stood
for one simple,and line stood for median in each group FF/KH 1L-
6 SRS A, R B K P IL-6 & ikt 4 ] B T
FREEA SRR B AR I P AL 2K

W R 9 RE A 1E 1 PN e ) & A R L HL H iR
THER 5 PCO Z [0 Y 56 & 1 A7 4 18, 1999 4
Zaczek 25 WFFEF W, 26 B R 85 26 4k
W DRI B B 5 2L A A LRI AR
Ja 1 a B PCO 223 oG240 L, ARG 2 a Bk
B52l PCO J™E AR A B g 4 X B A4, H 50 /R 9w AL
PO 557 7 7 & AH 56 . 2002 4F Hayashi 251 fF 58 ¢
B, AR 12 A H i3t B4 535641 PCO Y™ 1
TS5 HARE 18 A H BRI 4L PCO 2 A A0 xT B4l
R " ; Rl B2 o 45 R 48 1 i g6 4 PCO ™ H 2
J 55 R 8 R0 B AR R W B v R B AL I 2T
FEHJCK, 2006 4F Ebihara 25120 S 48 42 1511 bR
I K8 A2 5 TOME PROS R A, SR P LRI S 12 19
BAEARG 3 AN A6 A4S A R 12 4 A BHEAE PCO 7
Ji G5 RRI PCO B AEAR G 3 A H B 4L JC I B
25 ARG 6 4 H 12 A~ H i, {5641 PCO 72
BN TR 2 W e R IR A g
TORERIR AT N R LA A N T R AR AR
J& PCO 52, 25 S R WA IR 41 () PCO kA %
PCO J“HE 2 A Nd: YAG OG5 BV 245 40 06} BR
B B3, & Han 2 B IA i R e i T
PCO (1) % A J  AHL it it = W8 bR an el Jin 8 PCO 1Y
FHSCHLHIFFE o

Wi DRI Jee— Fi iy W2 PR, H R R MR
BORBAE S, Bk &2 08 B Bk
SR Y L WESE B K R R E R T A5 R R
P R S A S AR E T TL-6 5 g R
J HEBE K b B R A e IL-6 R —Fh A X
TR 26 000 [, i 184 D EIRALN,, i
WK BLELTE 403 A B 78 40 A 1) & 34
FH HAE R — P LA G 0 28 v = A 1 S A I
HA ZRp A EE v RERS IR 2R T ik, (L4
Y0t 3 A= 0 Ak G s A BT S S it 4 A A A
WFoE F B N AR S5 5% B 19 LECs BERE AR A PN P2 AR

167, B 1IL-6 % B 3542 ik LECs 3458 AR S5 &
. BETCA CHkRiE IL-6 7£ 4% PCO JE g #
RFEZAER, o F 5 & IL-6 BE45 A PCO
KRR ARBITE IR T IR 4 R X I R
H PCO AR R R B PCO KAERY
FXFHRZHAY 1.5 4%, H PCO %™, 3% —25 R 5 H i
TR T LE AR B Z (B C G 242 5, 1]
RS AWFIE BEVIET M) FEAS /N 6, SR SRt e %
FERIMEEA &, R R e BE DT I E] . R, X+
AHARAFIA 5 K 34T ELISA K, 45 58 3 81 f5 /K o
IL-6 5 NEARG PCO M fL R 2 IEM %, A
RIS D5 K TL-6 5 5 500 20 F8 3 B I 3
&, BN IL-6 ] REAIE JE M PR 3 PCO 1y &4k
o R B A R e ) 4 R IR AL R, B R
AT RES5HE R 5 | AL 140 W PR s 400 D) B A% A5 O, i A~
B R JE IR — 2 T, AT RE Sk B R a B
E e

AHIFFEUE S PR £ By K T IL-6 55 i ] e fE
it PCO My kA= Kk R, Sl it — 24 i) BB PR 95 A2 32 PCO
KRR TERIHLE 25 T KL A, AH KL f4 1 B
I R B iR PCO FEALHT I BRI AR
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§ g [Abstract] Objective To compare the protective effects of cerebroprotein hy-
. Wfs B #2:2013-07-28 , drolysate (CH) and mouse nerve growth factor (NGF) on optic nerve after anti-glauco-
. fEE B H:2013-11-12 . ma surgery of primary close-angle glaucoma patients. Methods Eighty cases (80

o AT AR

. eyes) with primary close-angle glaucoma underwent trabeculectomy in our hospital
B BT 545001 TG MM T, A yes) p ry gle g v .

o from January 2011 to December 2012 were randomly divided into CH group and NGF

¢ JHTTH B BE AR AR . . . s
* Received date: Jul 28 2013 + group. The patients in CH group were treated with CH injection, and NGF group were
* Accepted date: Nov 12,2013 ‘ treated with injectable mouse NGF, all continuous treating time were 4 weeks. The vi-

From the Department of Ophthalmolo- ¢ sion,intraocular pressure, visual field, visual evoked potential were compared before
gy, Chinese Traditional Medical Hospi- * and after treatment in two groups. Results The vision before treatment and 1 month
: tG“Z of Lf'”z;l;:” City;‘ Liuzhou 5‘45A001’ : after treatment in CH group were 0. 38 +0. 40 and 0. 51 + 0. 38, respectively, there was
, szlgm “huang  Autonomous  Ared, , statistical difference (P =0.040) , which in NGF group were 0. 46 +0. 33 and 0. 48 +
Sooeooecoenoecoecoscossnsccecoecoecce 0. 35, respectively, there was no statistical difference (P =0.552). The vision after treat-
ment in CH group was better than that in NGF group,there was statistical difference (P =0.046). The mean sensitivity ,am-
plitude of P100 wave at 1 month after treatment in CH group were significantly higher than those before treatment (P =
0.000,0.028) ,and mean defect of visual field, latency of P100 wave were significantly lower than those before treatment
(P =0.000,0.000). The mean sensitivity ,amplitude of P100 wave at 1 month after treatment in NGF group was significantly
higher than those before treatment (P =0. 021,0. 045) ,and latency of P100 wave was significantly lower than that before
treatment( P =0. 026 ). The vision, mean sensitivity , amplitude of P100 wave after treatment in CH group were significantly
higher than those in NGF group after treatment( P =0.046,0.003,0.012) ,and mean defect of visual field, latency of P100
wave in CH group were significantly lower than those in NGF group (P =0.036,0.032). Conclusion CH injection and in-
jectable mouse NGF all can stabilize vision,improve visual field, enhance electrical activity of optic nerve and promote part
of visual functional recover,but CH injection is much better than injectable mouse NGF.
[ Rec Adv Ophthalmol ,2014 ,34(5) :477-479 |

[ &) Fhm; mEa KMy g 240 KA 2 42K B F ;040 Z 45

[HE] HE WEBEEOKREHEKNZAERBE T RAER AR FRRAGEAMNZGRPER, ik HKR2011 41
A Z2012 £ 12 A &Rk KRG JRAENVE A R ik E 80 4] (80 k) MMy I E Gk s S 2 A KH T4,
BB G KR A T I A G K EH A, RAVZ A KA FHL T EHSARMNZAERA T, W ELEL7F 48, WEBELT
B RBEIARGAN RE AT ALELCEE, ER BEGKBYEELLF AN A0.38+0.40, 2781 A%
0.51+0.38, 8 ERERZT AN, 2FA%TFEL(P=0.040); AAZAKHAFUEFTAAH0.46£0.33, 6575 1
MAH0.48+0.35, ZFRGHFENL(P=0.552) ;G EQRBYEEFEMNBESZTRNZAKATFA, ZF ALt FE
SL(P=0.046) . % & K28 8406975 1 A A 69 F HAUBUL P100 3k 48 2 % & T 76 97 47 (P =0.000,0. 028) , LI F 3%
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