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Experimental Study of Gemcitabine Intraocular Use in

Inhibition of Posterior Capsule Opacification
LU Si—wei MA Qiang
Department of Ophthalmology, 1st Affiliated Hospital of Xi’ an Jiaotong University, X{ an 710061, Shaanxi, China

ABSTRACT ObJeCﬂVE To investigate the inhibiting effect of Gemcitabine (GEM) (5 mg/ ml) on posterior capsule opacification
(PCOY. Methods; 12 New Zealand rabbits( 12 eyes) were randomly divided into treatment group and contwl group. All the rabbits were given
extracapsular cataract extraction( ECCE) and intraocular lens(TOL) implantation. During operation, the treatment group was received hydrodissec-
tion by using a solution containing GEM; the contwol group was given irngating solution for hydrodissection. In the four—week follow— up after
operation, the PCO and the change of cornea and anterior chamber’ s exudation were observed and compared between the contol group and the
treatment goup. Results; At 1st 3rd and 7th day after operation there was no difference in corneal edema between the two groups. PCO ap-
peared in both groups two weeks after operation. Four weeks after operation, the PCO in the eyes of treatment group was markedly lower than that
of control goup. Conclusion; In this study, it shows that using GEM(5 mg/mD), in ECCE and IOL implantation, can effectively reduce PCO,
although the intraocular application of GEM could induce diug toxicity to intraocular tissues, which can be avoid or relieved by improving medica-

tion and enhancing of protective measures. So it should be a safe and effective dug in the prevention of afier— cataract.
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posterior capsul fibro — proliferative.
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Fig3  Experimental group postoperation 4 weeks: PCOII ,
only optic center can see local fibro — proliferation, peripheral area clear.
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Fig 2  Control group postoperative 4 weeks: PCOIIl ,

show posterior capsul proliferative cell mass.
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Fig4 Experimental group postoperation 4 weeks: PCOL.
Around IOL diffused fibro — proliferation, optic center clear.

BITARE 4 B:PCO1 4

http://www.cnki.net



