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LG B Bl Epi-LASIK AR5
B2 T SRR T B 2 2 BRI 5T

REAE HZE HE N4H%

[BE] BR WRNHCERENEE S ABEIIEES TH0E LR M TR BESA (Epi-lasik)
REMAE LE TAERIEMN (Haze) METRR. Ak BREFHEZKEA27H, WRAT -10.00D #
FUIHIR Epi-LASIK F R, R B &3 BRI 34, - 5103 (negative control,NC)
. WBEH#%E (Tetrandrine,Tet) . & ¥ (Fluoromethalone,FML) #H, 454118 HiR. THI#E
BT T X% Epi~LASIK RJ§ Haze #1740, 28T ARBO0S A. 1 A, 2 A3 Putfadima
BEMLIEEL 6 AR, BT el BAT e, KRAHRaSFENE. 88 AFO0SHAMI A, Haze
YUK 5 AR FERAGERE R HRLRERGHFGHIFER L (P<0.05), Tet AF FML 4 Haze
SHOKFH LT NC 4 (P<0.01), 1B Tet A FML M, ZREGEIHEZEL (P>0.01); RiE
2 AR B LG R  (P>0.05); 1RIRIEFEAR G &R ] SR ik, dRERSITEIS
BEX (P>0.05); HE REMESERMMEREZN, SHARBE S LEZEHEREE, M Tet 4
FFMLA LR T F AR HTHE 238 4 IR B A 5255 T N C 4, B 7R 33K A 24 0 Xof o 4 44 0 38 A 3
FIVHVER . 85It TetBad A = /4 BN ML ST R B AR I ARG R 3%, A UMK REpi-LASIK
AJG Haze oL, HIr35 FML AL

(<@iA)] NEFCH %E; Epi-LASIK; Haze

A histopathologic study of the inibitive effect of tetrandrine on corneal haze after epipolis laser
in situ keratomileusis in rabbits ZHAO Wu-xiao, DU Zhi-yu, HUANG Zheng, LIU Wei-feng. Department of
Ophthalmology, the second hospital affiliated to Chongqing Medical University, Chongqing 400010, China

[Abstract]  Objective This study was to investigate the therapeutic effect of Terandrine on corneal
haze formation arter epipolis laser in situ keratomileusis (Epi-LASIK). Methods Twenty-seven New Zealand
white rabbits were performed bilateral -10.00 diopters epi-LASIK, then randomly divided into 3 groups by self-
control, NC group, Terandrine group, Fluoromethalone group. And there were eighteen eyes in each group .
Corneal haze grade were evaluated by slim light at 0.5-1-and 2 mouth postoperative intervals. Six corneal
samples were randomly harvested in each group at different postoperative intervals and then examined by opti-
cal and transmission electron microscope and Sirius red dyeing analyses. Results Corneal haze grades and
collagen type III expression at 0.5-and 1 mouth after surgery were significant different among the groups(P<0.
05),Comparing with the NC group,The Corneal haze grade and collagen type III expression in Tet and FML
groups were apparently lower(P<0.01),but there was no significant difference between Tet and Fml groups(P>0.
01).There was no sigrificaet differense.among the there groups at 2 month postoperatively(P>0.05).Collagen
type Iexpression among the groups were no significant difference too(P>0.05).The optical and transmission
electron microscope examination discovered that the structure of the epithelial layer in each groupa was intact.
And the anterior stromal proliferative reactions between Tet and FML groups were apparently weaker than that
in NC groups, which suggested that both medicines have inhibitive effect on corneal haze formation. Concluions
Tet has inhibitive effect on corneal haze formation after Epi-LASIL by suppression keratocytyes' proliferation
and decreasing the expression level of collagen type III, whose efficacy was similar to FML.
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Haze BHE4FEOGARE RmUEIE I E
BOFRAE. BEiiER b3 A R RS E 2 4 ok
I Haze B, (EEHERPHFELERESLS
RESEMENTLIREEES, ARETRTHY
B AR . R, FURIESEIEH B/ L
Haze #i#y, Tt 8 ETERECEAEE KR

Hazef)JE i@ — M2 220t MG & & I B T
2, BiEABEERMRNELRA . L. s
HERWE M IELANRT . CFRENEEH
Z (Tetrandrinr, Tet) G874 RN H] B 1A % f LA R
S A A ABIFFEXT Tet I 2 Epi-LASIK A
J& Haze ¥ BUBIAE F 3647 7 A 4URHRSMEE, BLE
mr.

MR %

1. K. 299N RAEH R & R
ZKBEA®R2T RAERERKFLEHY P.OR
fit, HERRERHTER, 1A 2.0 ~ 2.5kg, MEHERFR.
HARHT I TSI R ESN (KEEFTKFE
BB ): f5EE (HASKHA%RALH); A
S (SRAEAT, &/KE58%. EJl8.5. DK
{H 733 x 10-9) (cm2/s)(mlO2/ml x kPa): R
EHHMA (£HEFluKa A 5]); KM-5000D H 3jE
HARBART] (LATTHTRTEIFBFREH
RNE]), WA FEOUYL (EEVISX), AEYIAL
(B[ Leica), EHHEFEHHE (7= Philipe), W
FOLEME (ERBEEFREERAE),

2. LRHE

(1) % Epi-LASIK #&IHIES5/r4H: Ruj2 R
RV ERIRB SR, 33k /R, FRYRKATE
EHIRM e s IR, IR IS 0.1ml/Kg
UL S RN, 14 ERMAEREE. KM-5000D
MBI T FIVE L, ik 60mmHg, 16244
HIRE 4% 6.00mm. &iEJEYLE ~10.00DS HIHEST T
BOGYINIG, BBS MUtEBRIFES M. S
BUERHRG. SAEEME. TRAN=5240
WrEE A R . R B EE R 5% 0. 1ml/Kg L
PITE ST % 0. 1ml/ Kg UL SHiERE . RGHERY
ERRBSR, 3K/ R, 2RSS FEEMEE.

LR EhY) 27 H 3k S4HR, RA A S5 BRI
FENLAY 34H, B NCHH. Tet4H. FML4, &
18R . NC LM A Tet WV H B i HR L,
Tet 204 FHURE #0.1% Tet HBHHRRK, FML A

8 0.1%FML 5 AR AVEBHPEXT IR . 7 ARV 7
¥ R EERAE, SAEIEKHEZE4R/ K,
B HIBWE. SEELYT S AR SE S
AREO0SHH. 1 HAK2 A4, H4HT4H6 RiR.

(2) KIAEER: EHAEREIT TMEHITFER
Epi—-LASIK R /5 Haze /M RARHECL0 4R, A5 9
0.5%%, BHRET LEERM, 1%, HETTES
RIABIRM, REmWELREE 2%, AR
M, REPWWEIEEE 3%, AREEIEM,
R BT B, 4%, MR E NIRRT, B
B AT IR L3,

(3) ARHAE -4 (HE) fa:. £EHG%
k=S| ELSLR Y G, ANEEERER, 2
B —KHEFAR IR RIZERTRE, #6FUIHIR h %
BUA LR, 4%% T B P E R 6h, 60%. 70%.
80%. 90% % 100% LEEFIFE ik, AUEEIE, L
Yk, Sum /8, HE §+f6, shdRREH, ¥R
B T IRER

(4) A LEMAEMINE: MRS R
VRAHIME: ABERABRT 2.5% KB haiEE
24h0.1mol /LR SR rhIEUE, 1% MBS E & 2h,
PBS ®¥k 3. 30%. 50%. 70%. 90% ZEE5 90%
AENR S WA FPK, 8K 15min, 90%. 100% 4
BR 7K & 31K, Sk 15min. 345 Epon—812 41
B, REY R EN, SRR - AEE I 20 ~
30min, FEHTHEWE.

(5) RIREL - wmitERm . NIRKE #
AT R B E K. 7E0.1g/L FREE KR E
BB HRE 1h, Bk Smin, HHAKEE
gy, FEH, R E S, e AR MES (U-POT),
ey (U-ANT) BRMETRE, HE. 481R
H Image-Pro plus5.1 BB/MTRGAHE. WEK
e MR BRAEE20 < 10, KU REYLIE 5 4
B, W1 AR RS mB, BUS MIEFSE
YEREER.

3. Gritsabs: ACEIEEA SPSS13.0 4t
R0, ST Hazesr 5038 R f Fisher's exact test
g, T8, I BRI gERENETERH ANOV
AT E440, L-S-D ST =42 [ R H i
PAP(E<0.05 REEHHUBRERERITFEN, AP
fH<0.01 RFLAMRPIW LR ERELITFRE L.

# R

1. SRIREHKANEL: % Epi-lasik R4 2
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KTFFFRELEENE, DARBENSERTN. F
KM RIERN R BREE 3 KR EFRE
Bt e, AR VORI O NBAT BB T,
ERfREEEAGRRIAERG~SK. LEAR
Ja R B B XTRIT G A2, o T Haze 5r 0%
f&i (B 1A ~1C). % Epi ~ LASIK R 548 H AR i
8] & Haze 7 RIHEE R NE 1. ERER: RFO.
5F1 A, ARERHEGITEE L (P=0.003, 0.
002). Hrp Tet ZHF1 FML A Haze 5239 BAKT
NC4H: Tet 45 NC 4L, P{E4r514 0.002 %1 0.
003; FML 455 NC @H#HEk, P {&%5%]4 0.007 F10.
012; TetHF1FML AR TSIt ER (PEHM L.
000). RJj52 AARZERTEITFEE X (P=0.350),

F1 AREpi-LASIK RSHLUAF M E & Haze 54RF

1% BLOIRE)
0.54H 11 H 24 A
<OS% >14% <05% >1% <05% >1%
FML 14 4 9 3 4 2
Tet 15 3% 10 2% 5 1
NC S 130% 2 105* 2 4
P 0.003 0.002 0.350

#¥: REO0SHAMI AAFMLASNC AHK, ERETEENSR
X (P<0.01 ), % Tet5NC 4, ERTHEBEHEEL
(P<0.01), ¢ Tet HFIFML AR ESLKITEER (P>0.01);
ORE 2 AHM RIS ITFER.

1A NC SA IR FAY 2 9% Haze

o Z '
1B Tet M P RK T HIIEH 1 4 Haze

[ ]
@,

1C FML #HJR7] A SRR T IUER | 4 Haze, AR
Tet 2HRY K

2. fAlE HE Befh: 4 Epi-LASIK RfGAF B
AR T NAE LN E4-SE, MEALKT
HIEBZMERBBEAER: NCHRBERZER
Z AR RTRE. HRSMEFRAZHEN (B
2A); TetHRIETUZE BT AR, FMHINER
BCAEIS (B 2B);, FMLAR L TETETZFER
5 Tet . (B 2C),

~

H2A NCHUAM F i T ATERRA R A R4 4
B AN R HES AR ZE AL

RE, WLt

2B Tot M10US MR AEMIE IE EE T AR,
PO S HE P B 85

H2c FML AV RAEARZLREIE EE TRIBRE,
A R RSN S HES OB 5
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3.ESTHREEMES: R Epi-LASIK RF& SAf
(8], &4 b R 4TS K MR (] E B K BUE#,
HIEBREW 2R, BFERRETHEFEZR 2 BigsH N
FHHRKED: NC HuTHFEZEA KL N LF4EH
fsr7h, Al RBFI AR RN, ME N BN . 4
Bk, BREKSHBRSASRES, RAZLHR
PRI, MR, A1 SMK RS 4EE A AR
BHEFIZEE (F3A). Tet AT R 2 T4 MR R
/b, difiRBRFAARR R B NC 4/, s
IR 4RSS, HPRMNARRBH LT NC
#H (FE3B). FMLA kK7 T iR 2B -5 Tet
HAggahr (B 3C).

M 3C FMLAFEFEZRIEHIIZEL MAgmuERgR, %
IR, LTS

4. MERFEL NAKERREL: KRE
LIRS TIRRYE, 55 R IELT4E b i E
BN. RiEEEMET I RKEFEREL A, ITE
IR EF4E Rk, iR ER, 13K IFEFEEpi-
LASIKAR J5 % 6] S B Rk 6] L gt 2
7 (F2); MAKRFEMREIEARGO0.S B 1 it
HE W, EROABEEEN (F3), K Tet
HMFML A5 NCAHMEL, P{EEIH40.000; TetH
MEMLA WK LG ITT¥ER (PES5]50.404, 0.
653). K52, AEER LG ITTH#E X (P=0.733).

; . - mﬂ%ﬁﬁ%mmuﬁﬁ%ﬂm%ﬁgﬁﬁﬁ%ﬁ
BE3A NCALFREERKETE, ERERESERMARNSHE H, TRE1AEEE (H4).
BEE, WAHMABRERRER, ARSSEEE, LTHAY

[o— BttximE  —a— ZMRE —— WHCFRA |

PN
e N

05 A 1H 28
% Epi-LASIK A J56FH
B4 4 Epi-LASIK RIE&A DB RS EIOHERE
#*2 AR Epi-LASIK RJ5AFBHE S &H [ B FEE
BH (X s)
0.5 H 1H 2H
FML 1858.4 + 687.3 16381.8 + 789.9 7404.5 + 4759
Tet 3381.0 + 1809.7 16973.8 + 1039.8 7336.0 + 618.2
NC 2781.6 + 861.7 17382.6 = 192.18 7258.8 + 566.7

1 B i
g

F1{4 1.966 0.818 0.101
210 : ? P& 0.183 0.463 0.904
& 38 Taﬁ%ﬁgﬁﬁﬁﬁqﬁﬁﬂﬁﬂﬂﬁﬂﬁﬁﬂw B -
ARMEEED, FERAR/, MMRESE H#: BEFHECIESS N, REEFESZEZ R A&

LG ER BN P>0.05)
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%3 R Epi-LASIK AR5 A i [A]LE 44 1T R R 2R0A

B (X £5)
05H 1A 2
FML 2340.4 + 1033.6 5454.3 + 1639.2 4450.0 + 1473.3
Tet 3258.4 + 811.3% 6398.6 + 2548.8* 5217.0 + 2956.1
NC 9377.6 + 2593.24%  16081.2 + 5248.9°%  4107.5 = 2549.0¢
FfE 25.976 15.635 0.318
P 0.000 0.000 0.733

¥: RG0S5 HML AAFMLASNC AR, ERARERS
X (P<0.01), % Tet #15NC 44t ZRFAREWEL (P
<0.01), ¥ Tet#l5 FML IS IT¥ES (P>0.0); @
ARG 2 A 4LE R TG T E 5.
i i

Haze RS TROL AR UIHIA, ST
BOLAEYIEIA (PRK) . #0780t L KT AR
BEEA (LASEK) PAK Epi—-LASIK AR5 H BLH)
FEH KA. MAFFAR B A Haze BHERAR ., H
#, Epi-LASIK FAHTREARTEHEIE,
R aE RNV, H Haze R 4EREKPRK.
LASIK /7, ASEG i  NCH, &R T WE
Tet #f AR f5 Haze U A RME. StbRIE:, 8
I R 2 A B St Haze 254 FML /EBHTEXT IR, (&
PAFIWTIZ AR R N A A . SER R — RSP
BFHEMNSHRZ SHIA LR HIT TR
S HIINER

HEITEHETUEAM Haze EREpi-
LASIKARES ~7TKREH. K51 AEmEE, 2h#
ANHEBH. AP T RER MHaze HHEE L
B, HRERYEAGITEEYL, HS5NC4A
e, TetfFML B E/RE BFHIGTER. HE
TEMER G ITEE X, U Tet HIFML Y7
AL, ARJG2 B Haze &b7ETHIR A, HEHZERTT
GiiteE . HERANERKK EMWEEE: AR Haze ¥
B S E KRATEARG 3 ~4 BEG; M1 RELAW
Haze HBRAZE£HE BN BILEARG6A R 1L
£, 2% PA LR Haze HE BN N ELK. HIN,
ETHEFRERUININ EE S, KGR ERSE
FAXBRIREE, AT Haze B2, HE B} 6 E
HHE R TR EERBERGNEE, BRERK
B8 I F B R IR R B8 E H: Haze JE R AR B
EETHEBMERAE . ALEHEANRIRIEED-
LASIK AR5 Haze JE S8 = I IE RIS B 2 5
T AR, Xk E SMALBER I ERT A
AR ZH. %R Epi-LASIK A J5 2 A Haze &b 7574

B, ARZERITGEITFE L. BEAR 1 HEEHK
T AEH, FERGANEA, Tet HF FML 49
fty Haze < 0.5 5T &5 WO ERT NC 4, AJ52
HARZERTH T B CTRER AR/

4A NCATSHAGERMPITHERN I BRFEML, BITER
BAMK M ARIRFT G R R. BBz NI RR R R
BE

B 4B Tet HMARFEEEY | HKFEML, ML,
TRLELHTAE A T B TR e AR

X

B4aCc FMLHHAHT.
HEIRRD

I B EAR RS, 2 A A T 2R R

THABEHE SLeMNEHEENEERYE
~ REEERLE LR EEHERTE, LETFF
ARXAREBEHERNVEEEFRK. NCHARK
B R W AT P AR, 0 SR AR
HESHE R T Tet HMFML A, HRFEL4EHES]
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FHRIFHER G —EERL. AN RIE L 4EHES
DR GFBOLRFEL T R R AR, TERURBRLT
FET R EIK) Haze, 7+ BHES I ZEEL Haze S8 &,
MR BHEE. FHS A RNV RHEER
i ZS AL A4 25 Haze MO AL IR &

E¥MmEERPEALNL V. VIRKEEA,
ATECAE, Tiel4h I B & a0 B IR A TIT 24 i S
EHNES, RELEZEHARXBEL - wmiRGER T
F B AR G IR fBHALL IMRKFER SR, PA
AP X IR IR AP = AR W HE . B5R4R
& REDI-LASIK ARJ50.5 A AT, IR R
SEFHEAE, AERE 1 AXEE, K52 Art
EREEY. HR K, e A AR S
BYXGIT¥ER. XEEHTEEREBER A
BEEFAIR T, REFERIBKENRS AR
HEFEA MBI RSB A8, ma., R
KRB xt I BRFEFTRmat, TEGH
AR T B R AN FA R A T B R e X 43
¥, SBEHREERE LBt —ERENZES,
BRGITFE . MITAKENSBEARG0.5 A
11 Ant, TetHFI FMLA4515 NC AR, =
SWAEAGITFEN, TiTet AR FMLA KR, A
BARJG 2 AR =ZHRWE LR Tt ER. X
HI Epi—LASIK R )5 %4 Haze 53 R P45 R 2=
REERANBKFENEIERTE. T Z, Tet
MFml R FEZME TARNBKIFEKFRSE, M
MMH T Haze B. =—FFEARG 2 A ARKITA
REMRBILGITEER, X5MEEKEREIK
Haze R E R E—3 . B ABENBMEHRTER

H—EBEERESR, XHH Haze ARG, 4
SV THARANFERESRLHEEN, BF
BT B R AT 4y SR HES o

SO A P HBUREER ISR, R —RhIEH
IR TR S RE AN, Tet CHI$ BR
REFPi Haze R, 2 RAB A B R EBERZ
YI# P Haze & BUFIJE 6 BB 1 603 5 - (E7E BB
WG PRI 2 B, HE AR Y %2 2ot DA AR =) B
BRI HFEY RFEELZ T HRA TR,

Sk
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