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* Expression of natamycin eye drops and powder in rab-

. bits cornea and aqueous humor
. CHEN Yan,SUN Bing, TANG Li-Qin

! [Key words] natamycin; high performance liquid chromatography ; pharmacokinet-
; ics;cornea;aqueous humor
S [Abstl'act] Objective To study the differences of pharmacokinetics in the rabbit
. cornea of natamycin powder administration directly and eye drops administration.
. Methods Sixteen New Zealand rabbits were randomly divided into two groups, each
. group consisted of 8 rabbits. The left and right eye of every rabbit was administrated
~ with natamycin eye drops (20 pL per 5 minutes) and natamycin powder ( once per 10
’ minutes) respectively. The corneal tissue in group A was taken,and the aqueous humor
* in group B was extracted. Natamycin content was determined by high performance lig-
¢ uid chromatography ( HPLC). The column temperature was 30 °C,the mobile phase of
¢ ammonium acetate solution-acetonitrile-tetrahydrofuran, the flow rate was 1 mL -
: Under the chromatographic
, conditions, natamycin retention time was 6. 5 minutes, separation was good, standard

¢ min~',the detection wavelength was 303 nm. Results

, curve within 0. 05 —50. 00 mg - L' had good linear relationship ( = 1. 000) ,limit of
. quantification was 0.05 mg - L™'. Natamycin concentration in cornea administrated with
. powder [ (19.39 +1.95)mg - L™'] was much higher than that administrated with eye
+ drops [ (10.34 £3.02)mg - L™'] (P <0.001) ;Natamycin concentration in aqueous hu-
*+ mor administrated with powder [ (1.67 +0.15)mg - L' ] was also higher than that ad-
* ministrated with eye drops [ (1.46 +0.14)mg - L™'] (P =0.013). Conclusion The
: penetrability of natamycin powder in rabbit cornea is higher than that of eye drops.
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gy, Anhui Provincial Hospital ( CHEN ¢
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Table 1 Natamycin precision and recovery results

7.116,P <0.001) ,

Precision results

Recovery results

Sample concentration —
Intraday precision RSD/%

Inter-day precision RSD/%

Measured values(p/mg + L.™") Percent recovery/%

0.05mg-L~! 2.8
1.00 mg - L' 3.8
50.00 mg - L~! 1.2

0.052 +0.009 103.0
0.997 £0.032 99.7
53.37+0.972 106.7

Figure 1 0.05 mg - L™' natamycin chromatogram 0. 05 mg -

L~ 3 ik el

Figure 2 0.50 mg + L~' natamycin chromatogram 0. 50 mg -

LAt 2% (o 33 4
3 hg
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1 ZE0, e, F2460R i ae skt ik, iR Z T AR IAYT
KIEFE T[T ] A E S HIRFL AR ,2012,30(4) :455-457.

2 WPE YA, R, AR, I A2 A DI BR AR BEA AR A E
FVRYT ELVEME A 0 7 (I R MR B 5T [ ). I BRI A%k
2012,12(3) :135-137.

3 REFUE, L IKHT A, R E, I BT AR 334 4]
HR IR T[T ], AR IR B 2013 ,49(1) 1 12-15.

4 Prajna NV ,Mascarenhas J, Krishnan T ,Reddy PR, Prajna L, Srin-
ivasan M, et al. Comparison of natamycin and voriconazole for
the treatment of fungal keratitis[ J ]. Arch Ophthalmol ,2010,128
(6) :672-678.

5 BRLLHE. HPLC 3L AR Ah 5 3% & i g e i [J]. e 2,
2009,28(3) :150-152.
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. jecting tunicamycin to anterior chamber

* WEI Hong-Ling, LIU Shao-Rui, LIU Si-Rong
: [ Key words)
About WEI Hong-Ling: Female, born : [ Abstract]

in December, 1965. Tel; 1371413404 ; E- §

tunicamycin ; glaucoma animal model;anterior chamber injection

Objective To establish the chronic glaucoma rabbit model by injec-
ting tunicamycin (Tm) to anterior chamber with excessive endoplasmic reticulum ( ER)
stress in trabecular cells. Methods An glaucoma animal model was established by an-
terior chamber injection in 22 healthy Wistar rabbits with six weeks to eight weeks old.
The right eyes were injected by 4 pg Tm (experimental group ) , whereas the left eyes

¢ with same volume BBS as control. Intraocular pressure (IOP) was tested by TONO-PEN

AVIA tonometer at postoperative 3 days,5 days,1 week,2 weeks,3 weeks,4 weeks,5
weeks,6 weeks, anterior chamber flare and complications were observed at the same

, time. The rabbits selected randomly in every group were sacrificed. Tissue was harves-

coe00

.

*
s
H
S

.
3
-

g

.

ted from the wall of the eyeball and pathological section was made, then was stained
with HE to observe the layers of retinal structure. The data was analyzed statistically by
SPSS 14.0 for windows. Resullts There was no statistical difference in preoperative
IOP between right eyes and left eyes (P >0.05). The models in 8 rabbits were estab-
lished after once injection, the successful rate was 36. 36% ; The successful rate of the
secondary injection was 68. 18% . IOP in right eyes were obviously higher than those in
left eyes at postoperative 3 days,5 days,1 week,2 weeks,3 weeks,4 weeks (all P <
0.01). At postoperative 5 weeks,6 weeks,IOP in left eyes were higher than that in the
right eye (all P<0.05). The pathological examination showed that the retinal ganglion
cell-nerve fiber layer and optic nerve damaged in the rabbits with high IOP, which ag-
gravated with the time prolonging, and these changes in the rabbits without high IOP

* was not obvious. The retinal ganglion cell-inner plexiform layer thickness in the control
gy, Central Hospital of Guangming *
New District of Shenzhen ( WEI Hong- ¢

Ling ), Shenzhen 518107, Guangdong * pm (P <0.01). Conelusion An elevated IOP animal model can be established by an-

group and experimental group were (74.38 +7.27) um and (58.41 +£8.29) pm (P <
0.01) ,retinal nerve fiber layer thickness were (92.59 +10.21)um and (74.62 +11.65)

and maintained time with low successful rat, and the secondary injection can improve
the successful rate;The elevated IOP can change the eyeball structure and damage the
retinal nerve fiber layer and optic nerve.
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