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[ Abstract])
betic rats. Methods

Objective To explore the influence of insulin on E-selectin in vitreous and aqueous humor of dia-
Sixty SD male rats were randomly divided into the following groups:normal control(group A),
diabetic rats with uncontrolled blood glucose group(group B), diabetic rats insulin controlled group (group C), re-
ceived intensive insulin therapy, 20 rats in each group. Diabetes was induced in SD rats by a single intraperitoneal in-
jection of Streptozotocin(STZ). Application of ELISA method to detect E-selectin in vitreous and aqueous humor af-
ter 5 months. Results The levels of E-selectin in vitreous in group B was higher than group A and group C(P<C
0.05), The levels of E-selectin in vitreous respectively was group A (0. 503 +0. 013) ng/mL, group B (0. 728 +
0.111)ng/mL,group C (0.565+0. 061)ng/mlL. Content of E- selectin(ng/ml) in aqueous humor respectively was

group A (0.04840.004)ng/mL,group B (0. 099+0. 012) ng/mL, group C (0. 063+0. 007)ng/mlL. Each group is

statistically significant(P<Z0. 05). Conclusion

Insulin treatment can obviously reduce the levels of E-selectin in the

vitreous and aqueous humor of diabetic rat,reduce the incidence of diabetic retinopathy.
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