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Abstract

e AIM.: To evaluate aqueous humor level of vascular
endothelial growth factor (VEGF) in proliferative diabetic
retinopathy (PDR) patients before and after vitrectomy.

e METHODS: Aqueous humor samples were collected
from 30 PDR patients before and after vitrectomy. Thirty
cases of cataract patients without diabetes mellitus were
chosen as a normal control group. Aqueous humor
concentrations of VEGF were determined by enzyme -
linked immunosorbent assays (ELISA).

e RESULTS: Aqueous humor concentrations of VEGF
were significantly greater in PDR patients than in control
(P<0.05). VEGF concentrations decreased significantly in
postoperative samples than that in preoperative samples
(P<0.05).

e CONCLUSION: VEGF actively takes part in the
occurrence and development of PDR, and has a close
relationship with neovascularization in the late stage
of PDR.
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BB - G D 154 5 P PR o AL 1) BS99 722 ( proliferative diabetic
retinopathy , PDR ) F8 3% B 35 AR R AT 5 55 /K il 48 4 iz A=
A F (vascular endothelial growth factor, VEGF) [ i A5
k., 5% VEGF 7E PDR & Bl 09/E ]

Frik UCHE 30 14 PDR AR B AR TR WS (9 i KA A
L 30 {5 JCHE BRI Y 1 P I A8 A O T R HR A ek I
1 158 e B 4 # ( enzyme — linked immunosorbent assay,
ELISA) J5E4G 01 VEGF BYHKE

55 . PDR HH 51E W X A L, Bk VEGF ¥R EE i
ETHE A2 (P<0.05) , PDR FR A BEHS 1AL
FETF ARG 5 FARFTH L, 7K H VEGF ki W& FEAR, A
GiiteF2£5 (P<0.05),
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HFRI% (diabetes mellitus, DM ) i 35 Z 1) g B ple 25 2
A B AR U A AR, b OB PR A I AR
7% (diabetic retinopathy, DR) J& ¥ IR 9 (1) — Fh % Dl iy 7™
MIF & AE . DR BOGE 27 4 A AR BT, % F
SO IR R I, B AR o B T 4 1 B | A R R R
B AR F Rk T e 4 e R i A A R AR
a g Mk oBE IR W M W OBR i ZE ( proliferative  diabetic
retinopathy, PDR) f & @i e fris E EE MM, Bl
HREWGE BN, M5 P B A K T (vascular endothelial
growth factor, VEGF) 5 PDR 1 &4 &R &% U0 %
%, VEGF J&—JSRENS e 57 A1 T M4 A e 4 i, 3 i
R P2 AR E W 2R L A A KO N, 52
b A A B AR R, VEGE X8 Az il 45 A= Kl 2 ik
YER . BFFEUESE %) PDR AR E AT B AR D) BIR Z i i 47
i VEGF Hi44 Dl R 831 ( bevacizumab ) B BEAA IS 73 5 | fig
PR D) 5 A I A 1 A A DR/ R S o HE e B LR AT
e 540 VEGF Huik DA ST ] VEGE 33k 3 1 410 il 47
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EME A XY, S TR VEGF 76 PDR & 9 AL
HEPER, RATICEE T PDR A B AR D) H1 KR40 )5 /9
B oK Ar A R i Bk A % W% BiE 53 B (enzyme — linked
immunosorbent assay, ELISA) J7ikXf VEGF B9k & #47 1T
RO, 255 i R B 5, 2R B S AR VT3 R X B3 K Hh VEGF

TR B RE I
1 W& AE
1.1 X[& A TR O ERE T T B 2T

o ARAEHE IR ETDRS 73 28 bR ks i 38 BEA7 0 9, BRI
PDR f & 30 BIFE N S50 2, 2% FH 30 41 30 HRAF % 4H UG Fic
P JCHE RIS 14 N s R85 VR S TR X R, 55 16 IR, &
14 1R 4208 40 ~ 75 % i fg 5238 25 38 A el & 15,
PDR H# 30 ] 30 HR, 4E % 38 ~73 (¥ 52) %, 18
IR, Zc 12 HR Ak 20 2 () HbAle “F-XI{E 8.0% (5.8% ~
9.9% ), FEWRA V-2 BRRIT ] Ry 12a, AR ESHEGR bR UE . B
IRNFAR BOGLEE AR IREIMEEH . REMEE
S5 HEBRARE Ay < A ol i A4 I LA 5 It o L 2 0
JHhRE S A Th e 5 & . X T A2 AT R A Y
WU BHG A A ) IR RBAT R A A i R I
. FTH AER PDR A FEAR 1 2 BER AT HH S =i i
TATH B BRI E| R (pars plana vitrectomy, PPV) , AR
PEATHR P9 AL IR B3 Y S 8k, n % B0 8 A M A, B A 8 A
I A8 REDIBR
1.2 3%
1.2.1 fRAFRE  IEH X BAEST AN EEF R CRE
7K, PDR SBEFEAT RIS AR D) E T AR I F TR G 3d 430K
K, TP G o LA 1:2000 8 P3R5 2R A R K ihisk 4%
B, DAITCH ImL — kMR TB £H5 82 9 S 4HSk, T4
RS PN Tmm VERT B3 280, 76 2 ~ 5s P9 A e i £L X 4l %
A 57K 0. 2mL, A1l W IS ¥ B N fish Sl B R R R A
PRz, KRR B A 0. SmL Eppendorf 45, AR AT, 2R
JE AT =75 °C vk A AT
1.2. 2 BRI B DK bR A = IR R A7 R, SR R BGER s
W B E ( ELISA) J7 B e A A (1) VEGF (¥R B 6
B & 5 R&D A wl B4 A 25 B 4 2 B G i)
B BRHAT . BN AR B R 450nm A I
BRE(ABS) R OD A, AR A5 ol 200 it R 1) B o A
1 R A5 R REAGRE i A A0 L R o e MR B (pg/mL)

Biit25 4307 . R FH SPSS 10. 0 Se i+ 8 i 47 48 2%
AbEE P ECHE P B i 25 3w 2 (R) HL AR A ST
FEAC ¢ K56, FAR B AL EE B BT ¢« K256, DL P<
0.05 HEFHEAGITFEX,
2R

IEH X ZH 5 7K VEGF ¥k FE Ry 83. 23 £15. 54pg/mL,
PDR HE T AR B3 7K VEGF # B Hy 152. 41 £35. 32pg/mL,
P 2554 BEE(P<0.05) . PDR HAEATHEIR AL M i
FARJG Bk VEGF ¥ JE M 101.25+11. 56pg/mlL, 5 F A
HIAHEE, 7K VEGF ¥R JE W5 K, A Gt 257 (P<
0.05) .
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DR B9 5 2 R AiF J2 1 - #8 B9 J5E Bf: B ( blood — retinal
barrier, BRB) [ ¥R FUHT A 1 I W, Kb it 5 £
of ot 5 VR 4T R R R e A A TR A R A
VEGF Je—F Z D580 K, 732 20 i T R sh W) ik
HIRE B O IR 2R AL 4], fEABDIRAAR, VEGE 7EHR
TRMLRIBRA . VEGF i B Fe 30 K418 1 1 45 1 34 5, B
S5 A R0 D0 5 5 34 25 K -1 VEGF A Sy — i P Bz 4 4
S I A AR RS B TR T, BESE N I A 9B A v, TR I
075 P B 200 A R R I A AR P AR A1 S 56 B4 S
BUAREA S VEGF R, WA i — R0 19 5 5 s, A -8 it
BA S BRI RSB AR AR AL, AT B S R
s HE 5 B B AR RN ALY R VEGE ZKSE @ Tkt

6K [ 254 R F (pigment epithelium—derived factor,
PEDF) J&—F{ R P 32 B2 (0 300 0 A 14 A= B30 200 B R
J& VEGF 5 KAYXT BT+, 7EME IR & 1 4E o 2 A 7361
MAE A iR PR 208 35 R 2 e
"B A 1 T 0RO B 126 PN B A R A RN RS | R 0 o i
P OB O OB I AT A, X AR R (1 AL 61 4% D' 8 47 R e
MG R 3B 2 AR, K58 % B, PDR i 4
VTR 8455 10785 2 8 PR R4 o) PR 1 =2 18] 0 S i ol 78 A
%, Hitp  VEGF 1 PEDF [ A iy f& 8 22 (1) [ &, VEGF
IKEFH 5 0 R B A Bl PEDF 7K E MG B KA 5 1
IR, H P 427 A 1) 45 b 20 i PR 7 Rl 2o 2 Fag 42
HEAHT G, B /K v 4 P (4 R B AR AL P A — S R I
Bee AT7E IR N 4L 2R kAR B, A B9 45 SR R B, PDR
57K VEGF &3 o xt FR A i e, 22 S8 Gt s X
1 Noma 25 il #3045 S AR — 3500

CL IS, BB R B AR R TR A BB AR 1
FHTAMT AT Lk A L I B e SR AR Y R A B A
FARBEIMH DR LI BB A= 1M 45 A AR P00 B 0O
SEBERT LAAE FH 40 000 ST W0 I (2 2R 1 J, AR 2
A 38 ek ik A — 5 £ AT AR S ML i a4
KA, PDR G UEATAL I S 30 o6 8 6 ol 9 A 1 A5 905
VAR, ff B 385 4K 5 9 VEGF 7K °F F F%&, PEDF 7K F 7+
T T AR ' Y B et AT D HE T X A I A R
I 0 B B AZ 4, U2 S 2 00 9 (1% 480, DA T 388 im0
IR S PR JZ2 40 B 1 4R fAL , T S M B IR Y VEGF /K SF- %
iK1, ARWF5E & B, PDR 4 8B F ARG Bk VEGF & &
AL AR AT A FRATHREI, BR T 440 M B3O
B, IR A D) ) T AR 0 85 30 5 A 5 400 ) 444 4 s 129 e i 5
R IO JEE £14) e ECIR 28, HE T B2 0] VEGF 34

B ARAESE B, VEGE A —Fh £ 2209 87 4F M
AR A T, 7E PDR & 5 K iR Rk K- T, B
AT ) T AR R I S ' Ol B RE T — 2 R B
VEGF /KFfy33k, VEGF 5 PDR Wk 4 KRR %Y,
Xt 5K o VEGF (TN B F48 7% DR W sepL i, BH 1R
VEGF %5 Ifi A8 V514 200 Jf PR 514 2o B 26 3K W] BB /2 DR Tl By 11
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