BiRE 2019485 8851 8858
JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5 e 1.

PR DR 5 s g i Jlic PEL 2 B2 764 G b/ IS T 4 L ) 8 Sk W 5
FFE2, MR V2, HokA 123 AR A e

1. MEREAHKZE, 8 Kb 410208
2. HEAMAREEFREFHEAEATRE, #FE Kb 410208
3. MEHPEHARFZFE—MEER, #E K 410007

GEE] BM: T oMM P 30k E  (Central retinal vein occlusion, CRVO) A& d /Mg Fifm ey 3 fo T & TALZF)
AT IE . Fik: ¥ 30 RARF LML A T G AFfe A, VLSO BATALM L £ T3k e 7 x4, ATIRJR BARF IR
HZi##H (Fundus fluorescein angiography, FFA) #&&, 581 F 1 X, 3 K. 7 X, 14 XF= 28 RAEMALAY £ 69 & w07 45
(Cluster of differentiation 45, CD45) FiAM oL, 40 &8R40 0A, ME K EAMA R AFEEM (IOD1E) . R S bk, #
A0 3 KAt CDA5 Rk 2]k 3% (P <0.05), REHAM CDA5 ZAR Y T, 2 A DA miE., 8i: CRVO T 5] &AL
AP BRI RTEAL, RILA KT S R ARTE & S AL,

[KEIA] ALMBLP RFFLE (CRVO); MRFA @I, 54 5% %

[FESES] R774; R-332 [ EfFRERE] A [XEHS] 0256-7415 (2019) 05-0001-03

DOI: 10.13457/j.cnki.jncm.2019.05.001

A Study on the Expression of Microglial Cells in Model Rabbits with Central Retinal
Vein Occlusion
DONG Ziyi, JIANG Pengfei, PENG Qinghua, LI Wenjuan, LI Jianchao

Abstract: Objective: To study the changes in the number and morphology of microglial cells in the central retinal vein
occlusion (CRVO) model rabbits and the mechanism of the changes. Methods: Divided 30 rabbits randomly into the blank
group and the model group. The argon laser was used to irradiate the main vein of retina to make models. Performed fundus
photography and fundus fluorescein angiography (FFA), respectively, on 1, 3, 7, 14, and 28 days of treatment so as to
detect the expression of cluster of differentiation 45(CD45)of the optic nerve, and took a 40—fold photomicrograph to measure
the gray value and the integrated optical density value (IOD value). Results: Compared with that in the blank group, the
expression of CD45 in the model group reached the peak at the third day(P < 0.05); then the expression of CD45 in the model
group was gradually decreased, but the activation of microglial cells can still be observed. Conclusion: CRVO can activate
microglial cells in the optic nerve by manifesting/presenting the increase in number and diversity in cell morphology.
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