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Abstract

e AIM: To observe the effect of tribulus terrestris L.
(TTL) on the retinal ganglion cells ( RGCs) with
experimental hyper-intraocular pressure( HIOP).

* METHODS . Sixteen healthy NZ rabbits were randomly
divided into 3 groups: normal group (A); HIOP group
(B); HIOP treatment group (C). HIOP was induced by
20g/L methylcellulose injection into the anterior chamber
with HIOP group. Treatment group was injected 5 mg/kg
TTL every day. After 30 days, the rabbits’ globes were
removed for RGCs observed by light microscopy, and the
thickness of retina layer was examined.

* RESULTS: Hyper-intraocular pressure occurred in all of
rabbits, the degeneration of RGCs and the retinal nerve
fiber layer in the C group was lower than those in the B
group .

+» CONCLUSION: TTL. may protect RGCs in some extent.
o KEYWORDS: tribulus terrestris L.; hyper-intraocular
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