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URE] Bf RS Tt AELIEIAR (photorefractive keratectomy, PRK) 4T
BOCEA AR (laser in situ keratomileusis, LASIK) J5A [ B[] & £ BEEL BT B 08 T 4%
EHERERARAFARAFR. FRAMNGEESARERMABBT K THER. FE S50 RAFHE4H
ARV A. B AU, G425 2, AH%RTAHPRKY, BHARTHNLASIK4; FH%TARIE
11 -4.0D BOEUIA, AT -8.0D #oetiil. 4BIFEARE 4h. 24h. 1w, 4w 1 3m FHLABFELE4L
ERT, B8ORS SHBIARS LT, ReamEMEREY RN TESRERE, ARESEZ
HEAREBEN S O KRS (terminal-deoxynucleotidyl transferase mediated dUTP
nick end labeling, TUNEL) JRAL&RIH T, BERRERARHBEUERCARES EE24iT
BT KL . 8 #FAS4h. 24h PRK AMEEEPETABE L, H+ PRK-8.0D4
MR YR PRK-4.0D HE, HEREBEHT L (P<0.05); ARG 4h. 24h FH4-BfE] &, PRK-
8.0D 415 LASIK-8.0D A/ B E F H i T AR EGHT LR, FEFERARBEFHR X (P<0.05); £
AREtE &, LASIK-4.0D #H5 LASIK-8.0D £ TUNEL A4 5 ik, BEZRERTEE
R (P>0.05). &t LASIK RGAEERABNYFET K LR PRK K, RTEESHBH AR
A X, SUMEETHEMX; PRK AR5 A EE R T /K ERE 9 R i 5 .
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Experimental study on the keratocyte apoptosis in the stroma of rabbit following PRK and LASIK
SHENG Yan*,LU Qin-kang, YANG Ya-bo. The First Affiliated Hospital, College of Medicine, Zhejiang
University, Hangzhou 310003, China

[Abstract] Objective The aim of this study was to investigate the character of the keratocyte
apoptosis at each particular time point following photorefractive keratectomy(PRK) and laser in situ keratomileusis
(LASIK) and to discuss the correlation between the level of apoptosis and the type of surgery and the deepness
of laser ablation. Methods A total of 50 New Zealand white rabbits weighting 3.5 ~4.0 Kg were divided into 2
groups(A and B) at random. Twenty-five of these rabbits were operated with PRK and other twenty-five rabbits
were operated with LASIK. Each rabbit was corrected -4.0 diopters on left eyes and -8.0 diopters on right eyes.
At 4h, 24h. lw. 4w and 3m after surgery there were 5 rabbits of each group be selected at random and be
killed. Then the eyes were enucleated and the corneas were bisected. Celluar morphologic changes were evalu-
ated by transmission electron microscopy. Keratocyte apoptosis was monitored by terminal-deoxynucleotidyl
transferase mediated dUTP nick end labeling (TUNEL) to detect DNA fragmentation. Results At 4h and 24h
time points there were statistically significant differences in the TUNEL positive cells between the -4.0D PRK
group and the -8.0D PRK group (P>0.05). At 4h and 24h time points there were statistically significant differ-
ences in the TUNEL positive cells between the -8.0D PRK group and the -8.0D LASIK group (P>0.05). There
were no statistically significant differences in the TUNEL positive cells between the -4.0D LASIK group and
the -8.0D LASIK group at each time point(P>0.05). Conclusions The apoptosis degree in stroma following
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PRK were higher than that following LASIK. The keratocytes apoptosis in stroma after LASIK may be related
with the production of the flap but there was no significant correlation between keratocytes apoptosis and the

depth of corneal ablation by laser. There were positive relation ship between the apoptosis degree in stroma and

the depth of corneal ablation by laser.
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1. ##

()i TUNEL A& (%2 Boehringer
Mannheim 248]): & TdT 8, 3%ARicH dUTP
SRER, FEHTOLHE - HERRET S Y,
DNABI (£ E Sigma A ] ), B4k ZiE (propidium
iodide, PI) (P EEFEYEARLT)

)31y R E 3.5 ~ kg WP 2 4ifh S
R SOMHESRA, BB (FR3h.084t)

(3)M¢# MELT70 #4FHROLBITFL ($8E
Asclepion—Meditec /A ] ); Moria M2 &I ffiE 7]
(¥:E Moria 24 5]); LSMS510 #ota#it B B
B (f8E ZeissAH]); TECNAIIO B3 FRH8E (5
= Philips 2A#])

2. H

(1)EBHH SORF=HRMEYLNA. B
B, B425 1, AH%RTHPRKA, BHARTH
LASIK #H; BHRFABIT —4.0DEEYIN, A
AR BT —8.0D BOLYIH .

Q)FARFHE  30g/LIR EH.Z#bkpKEE (1ml/
kg) 3G, M O04%HMRTGFEBE (H42S
RH)) ITRERE, A4 HPRKEMRFE,
BEAX Tmm BEWENMABEEE, PA193nm
HIME AT BT AT (Z2BR -4.0D, AHER -
8.0D), YIMIEZ6mm; BA: # LASIK Bl

photorefractive keratectomy; laser in situ

¥, FiMoria M2EIAETIN0 S FUERS I3, &
EBLE N 130pum Y A IEAR 2 T Bl E— S A
JE, MR DA 193nm B9YE 4 FEOb T M K
YIMl (ZBR -4.0D, AHR-8.0D), YVIMIREEZEN
6—8mm.

OCWrEBHM SHiE 4 EARE4/DE. 247D
Bt. 1. 483 B A EE SR T, 16
B S EABERAESES R T, PR ERNImMm A
JIE, Hoh—R M B 10% RS, AEaE, &
YEREYIH, #47 TUNEL ia, fTEOLHRER
MBS B —PH4% T BEE ETES .

(4)TUNEL%fs, TdT A58 dUTP S 15K 5
##ic (TUNEL): 28 TUNELBHRI&F K OB
i, Kb, OmBEEBE: A 0.01mol/L Hikk
REMW(pH=6), HBESHEES1240%; OTAT
N30 dUTP SO KbRiD: 37CEE 1/ 8 @
PI(2.5mg/ml, % 0.1%RNA B§)E%: 370C BB S
2 OHWMEMWBEF, BOEARAREEME
A . SIKTUNEL¥#RY: O©PHHEXTE: TUNEL
BIfN lpg/mIDNA B I, 25CHEE 10404, OFH:
XTH: {UMAUTP RN, ATAT. @IEFETHE.

3. BB S5

(DFETHR R BRSMEERHARESH
R X AEY] &R ENEE N EYLER 10N B AR
B (400 = ), iR T-AMEELAX £ s FR,

Qa8 A SPSS10.0 G itk 4t 4t
HATH E5r.

s =R

I BOtHKRBHENE (ABEEAHTRN)

TUNEL:ARBEEMCHAT F R AKDNA
XUEE R FAEEITRLITT= A 0 3—OH AR, M RER
HREEFEA BRI T4 TR TIURC
Fotgee (FITC, PI), HERCEHREBHBETIER
AHRS THARE LI, R 3-OH Kin
M AR R EATE (B 1).
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R R X B TUNEL #4018, RJ5 4h. 24h


http://www.cqvip.com

D 0 0 O http://www.cqvip.com|



http://www.cqvip.com

£ 000 http://www.cqvip.com|

- 236 - S ESCA IR ZeE 2007 £ 2 A% 25 %% 2H  Chin J Pract Ophthalmol, February 2007, Vol 25, No. 2

Wilson & HEAY S,

A TSR ER PRK REER PHFET-4
BEESHERERR MLASIKARGHBERA
BRET M FIRSEAR, LASIKREFETMBEE
S TEFE f BRI B R R X B m m M Sopm 78RR Y
BFRES; HA B0 %E S N4 E KT
BT EE PRI, X5 Wilsonfl Gao FEMHF R LR
FEIES, PRK 5 LASIK AR5 B AR P AT 2158
IR AR BRI A IR E AR E T £ 4
LRI AR, R VPRK ARG589 B 4R
FIZIRL R T B 8 S BOCYINE R f IR E R R m e,
WA G RBE R FREA TR FEAHERER R
i, T LASIK R#i45 f B 4 a9 B4, it
#_E B MRB BT R AR R F ] B R B R . b
AR S RB B A R m, a3 T AR
5 5 DR A T O B EE SR A AR R

A RESIZLRAEAR G 4h. 24h. 1w,
4w 1 3m A 7] B 6] A5 B TUNEL P 4088+ 3 &
ESMER, ARG 4h. 24h BB E SR E 2
REBEWE L (P<0.05); MERE 1w, 4w
3m = ERARERTEEREE X (P>0.05).
FPXt4h. 24h BB 8] A AL R] AT R T L 2 1R :
(DZEARJS 4h. 24h PRK-8.0D £H AT 40 e B8
PRK-4.0D A%, HERAFBEWE L (P<0.05),
¥£ PRK-4.0D 5 PRK-8.0D AR5 f BE 5 R 4050
K P2 R 0T e IR 2 el E R A /A IR E R4
5 5 R f BB 40 B X 3545 T P A ) S AR
AR, EERHBRGELAEHEMNAEAAR

I; X—BS 0] RER IR AT & AR BRI E A
PRKARGE/EEEIER . fBIRMA &4 R TRER
MBENBELEYFEM.(2)ERF4h, 240
LASIK-8.0D ¥ T- 408 %8 PRK-8.0D A7),
HEREBEEHEN (P<0.05), HEHETER
LASIK Rx} B E G2 T PRK AR, B
T fa 5 JE R R A R 4R R 7t 2>, (LASIK
AR EEFR PR TARAREDTPRKA, X
. 551l PR 0 B R B A e B B LASIK AR f5 R
FELR. ABURMA R ERFBET PRK AR,

£k FRrR, LASIK ARG A BB R4 Tk
P PRK K, HLEESHBHNAERGHEX,
S50 E L EH X% PRKARJG A BEEFRABMY
KRR E R N & PRKSLASIKAR
Ja A A AR T K B — R EE
T PRK 5 LASIK AR J& £ BE A& 5N A8 BE 4 i B2 )
T, JEYEELER. ABEREME.
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