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Abstract Objective Radiation retinopathy is a serious complication following the radiation irradiation of ocular tumour.
Radiation retinopathy is mainly characterized by neovascularization of retina. The goal of this study was to observe the content of
vascular endothelial growth factor ( VEGF) in serum and vitreous of Spregue-Dawley (SD) rats with radiation retinopathy rats and
explore the role of VEGF in the development of radiation retinopathy. Methods dioative-ray was used to irradiate 30 male SD
rats with the absorbing dose of 0. 8/min. The irradiated rats were randomly divided into 10 Gy irradiation group (12.5 min) and
30 Gy irradiation group(37.5 min). Other normal 15 SD rats were as control group. The rats were sacrificed and serum and
vitreous specimens were collected in 3,6 and 9 months after irradiation. Retina was denuded for trypsin digestion and stretched
preparation. VEGF contents in serum and vitreous were detected by ELISA.  Results In 30 Gy irradiation group,the VEGF
concentrations in vitreous was (84.66 +5.97 ) ng/mL, (316.27 £9.62) ng/mL and (663.98 £5.93) ng/mL in 3,6 and 9
months after irradiation, being higher than that of normal control group (77.04 = 4.36) ng/mL (P < 0.01). The VEGF
concentration in serum was (5.73 £2.65) ng/mL, (7.09 £0.85) ng/mL and (7.16 £2.61) ng/mL in 3,6 and 9 months
respectively , showing a insignificantly difference in comparison with control group(6.78 +3.61) ng/mL (P >0.05).1In 10 Gy
irradiation rats,concentration of VEGF in vitreous was (72.32 £2.16) ng/mL,(75.06 £5.55) ng/mL and (85.05 +4.46) ng/mL in
3,6 and 9 months respectively and that of normal control group was (70.27 = 1. 65) ng/mL,showing a significant difference among them
(P <0.01). The VEGF concentration of serum in 10 Gy irradiation group was (4. 85 +3.16) ng/mL,(6.29 +2.40) ng/mL and (5.11
£2.67) ng/mL in 3,6 and 9 months respectively,and that of the control group was (5.98 +3.64) ng/mL without statistical difference
among them(P >0.05). Conclusion VEGF plays an important role in radiation retinopathy.
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1 000 r/min B5.0> 20 min, B FiE#K 0. 5 mL, BB A JH & 3
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1.2.5 ELISA 3 # 0 VEGF M vk 5 v BUH 35 85 44
MMERA, BEFERT 10 min 750, RS E R
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s BT B VA R O R A A, AH I B O B B B R A AR AR
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WBAEF « = s Fon, A (6] B 8] £ S [) 20 35 38 1 A I 3%
Y VEGF R BHR BN SEKLERAWHERFE5
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2 #R

2.1 HMMELEES

211 ERMNHEAUMBELERLEES EWNBAR
W JIE S 4 T SE AT M AR AR Y A B I
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S BN RO EHRIER =M

2.1.2 30 Gy AWM M EREZML 30 Gy H3 A4
s ge T SES L ) IR A0 ot B E AT M, o A K
ERAMNS(E2), 6 A H R B E 40 i & 4
AL MERD, MEEREAAY, HALEE
X, JE1 40 10 K P9 K2 4 o 20, it B T 40 M Y B 4 il
(B3), 9N A H M EKY KEBHK, AEE
oA PR EE . IE R A0 L B I R A5 H A2 BRI AR






-394 -

*
800 -
~ =
£ 700 | E
\w * o o * * %D
£ 600 t -
5 2
§ 500 £
= z
= w0 :
= 300 L 3 . i)
: O : E
— 200 |
< g
Lﬁ 100 | ¢ to LA 4 . -
0 P A . ,
0 2 4 6 8 10 12
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Fig.7 The correlation of VEGF level in vitreous and serum
of rats(r =0.266,P =0.338)

Fig. 8
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The correlation of VEGF level in vitreous
and serum of rats(r =0.023,P =0.935)
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and course of disease of rats (r =0. 795 ,P <0.01)
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