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Abstract

e AIM: To measure the concentration of nitric oxide (NO)
in serum and aqueous humor of the peseudoexfoliation
glaucoma (PEG) patients and to study its possible role in
the pathogenesis of PEG.

¢ METHODS:. The NO concentration in serum and
aqueous humor of PEG patients ( experimental group)
and cataract patients ( control group) was detected by
nitric acid reductase method.

¢ RESULTS: The NO level in serum and aqueous humorin
experimental group were obviously lower than that of in
control group (P<0.01) .

e CONCLUSION: The decrease of NO concentration in
serum and aqueous humor of PEG patients may be one of
reasons of filtration resistomce increase.
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— S A (nitric oxide , NO) J2&57 VT A& FH Y —Fh 75 22 4
Zotfs B W I, fE RN il — E AL A A 1 (nitric oxide
synthase , NOS) & i, 2 P8 %5 Fl 2 5 MUK A= B R0 2RO F
FIEEAMEIE T SFZRBNE L RIREDIME,
NO 767 JCHR (9 & 0 th e B/ . BT I il R 1A
Wi 92 I % R M 2% & AR 1 7 O IR ( peseudoexfoliation
glaucoma, PEG) F5 IfiL 3% F1 b7 K H B9 NO ¥R FE, IF 01 204K
1 NO 78 PEG K B2 v AgAE .
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02/2011-10 2 NEF1E H N BB E 35 640 R, 5 21
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WEIRER 2% 0P 5 1R @) . W R I SR , i o A A ) T AR F
SEAT) R I SRR 0 58 NO MR . (1) T8 It i e 4
FESL 0. 1mL, 5 0. 1mL, 3% 7] @50uL; br 1 45 KNO,
0. ImL, i 5 @o. ImL, i 5 @50uL; s H & WZE K
0. 1mL, XK @0. ImL,iXF@50pL, HEIRA), 37°C K
Th; (2) &35 0. SmL X FI@FIAFI @ R4, = | TR
B 10min,540nm # K 0. Sem Ho AR, 25 HAF TEZE, N H
FRASC(MK3) 43 550 152 O 2 45 FAR HEAE I BE (A) 5 (3) i
FAZE 6 B0k D e +h & &, 1F 5 NO K, NO
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FIWLZE A (exfoliation syndrome, XFS) J&— Ff 4 I
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(retinal ganglion cell, RGC) fUFET il CHEME D . 4R
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F1 SLIRAMNRARE. EKFAMESR NORELLE xxs
NO /K (umol/L)
il R PN ( mmH -
(mmHg) =5 x 0
X HRZH 15.52+1.39 28.91+2. 11 65.72+3.76
SR 45.37+4.24">  22.36+3.63" 61.39+4.09"

'P<0.01 vs ¥R .
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