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Therapeutic potential of mesenchymal stem cells-exosomes for anterior ische-
mic optic neuropathy
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[ Abstraet] Anterior ischemic optic neuropathy (AION) is the second most common cause of permanent vision loss af-
ter glaucoma. There is no actual and effective treatment plan. Mesenchymal stem cells-exosomes ( MSC-exosomes) have
been shown to significantly attenuate post-ischemic neuronal damage and induce long-term neuroprotection associated with
enhanced angiogenesis of MSCs. Exosomes are an important communication pathway for cell-cell communication, and can
be used as a small molecule to transmit carrier signals and act on the target cells by different mechanisms. Therefore, MSC-
exosomes are expected to be an effective therapeutic tool for the treatment of AION. This article reviews the biogenesis and
physiological functions of MSC-exosomes, and their therapeutic mechanism for AION.

[Key words] exosomes; anterior ischemic optic neuropathy ; mesenchymal stem cell
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Research progress on role of IncRNA in diabetic retinopathy
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[ Abstract] Diabetic retinopathy (DR) is a severe diabetic microvascular complication, and is one of the major reasons
for blindness in patients with diabetes mellitus. Long non-coding RNA (IncRNA) is a kind of RNA with more than 200 nu-
cleotides and without protein coding, and plays a significant role in multiple physiological and pathological processes. Re-
cent studies show aberrant expression of IncRNA has been widely observed in patients with diabetes mellitus and diabetes
related microvascular complications. This article reviews the genomic origins of DR-related IncRNA and their molecular
mechanisms and regulatory roles in the development of DR, and discusses the potential of IncRNA in the diagnosis and
treatment of DR.

[Key words] diabetic retinopathy; IncRNA; gene regulation



