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Expressions and Significance of NF-kB and TGF-B1 in the Conjunctival
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ABSTRACT Objective: To investigate the expression of NF-kB and TGF-B1 in phacoemulsification for treatment of conjunctival
epithelial cells in cataract patients. Methods: 24 cases of cataract patients were selected, a total of 24 eyes, were treated with phacoemul-
sificationand posterior chamber intraocular lens implantation. Detected NF-kB and TGF-B1 expression by immunohistochemistry in
conjunctiva epithelial cells, and check Schirmer test, fluorescein staining, tear film break-up time and lacrimal river height measurement.
Results: NF-kB and TGF-B1 presents the trend of increased and then decreased, compared with the preoperative, postoperative 15 days in
patients with NF-kB and TGF-B1 was significantly increased, (P<0.05); Compared with operation after 15 days, the expression of NF-kB
TGF-p1 staining degree decreased, (P<0.05); Compared with the preoperative, postoperative 15 day tear break-up time was significantly
shorter, fluorescein staining was significantly enhanced, (P<0.05); Compared with the preoperative, postoperative 30 days four checking
results of no significant difference, P>0.05. Conclusion: Ultrasonic emulsification surgery can improve the patients NF-kB and TGF-31
expression positive rate, associated with postoperative retinal inflammation, affect the stability of the film ACTS.
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Table 1 The evaluation standard of staining results

Evaluation Cell membrane/plasma Degree of staining
Clear boundary, no specific staining no
+ Mild specific coloring Shallow brown
++ Moderate specificity coloring Pale brown
+++ Significant coloring Pale brown

1.7 SitEH*E

KRG SPSS19.0 #EAT 42201, HR%RIR
JH K3, HHECRORER R TR A0 3, L P<0.05 A B E
ER7,

2 R

2.1 BEIIUARMEEE EFMAE NF-«B #1 TGF-p1 RikH

T

NF-«xB Hl TGF-B1 FZRIAFHEME L Mgk, —
BTG AN 2 —A S BT S R RER S 5B T
G, ARJF 15 K NF-kB 1 TGF-B1 Fik fHtERK &, =R A
it X (P<0.05); 5AR)G 15 KAEL , RS 30 K NF-«B Fi
TGF-B1 Fik AN, 25 HA G IH2# 8 X (P<0.05),

x2 BEINUARGEEE LR R NF-«B RiEHEN

Table 2 Changes of the NF-kB expression in conjunctival epithelial cells before and after phacoemulsification

The staining degree of NF-xB

Time Number of eyes

(%) +%) +H(%) (%)

Before operation 24 6(25.00) 8(33.33) 4(16.67) 3(12.50)
15 days after operation 23 0(0) 5(21.73) 7(30.43) 12(52.18)
30 days after operation 23 7(30.43) 9(37.5) 3(13.04) 4(17.39)
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Fig.1 expression of NF-«kB in Conjunctival epithelial cells
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Table 3 Changes of the TGF-B1 expression in conjunctival epithelial cells before and after phacoemulsification
The staining degree of TGF-g1
Group Number of eyes

%) +%) %) %)

Before operation 24 7(29.17) 10(41.67) 4(16.67) 3(12.50)
15 days after operation 23 0(0.00) 8(34.78) 7(30.43) 8(34.78)
30 days after operation 23 6(26.08) 14(60.86) 2(8.70) 1(4.35)
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Fig.2 Expression of TGF-g1 in Conjunctival epithelial cells
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Table 4 Comparison of the clinical test data before and after phacoemulsification

Tear meniscus height

Group Tear secretion test(mm) Fluorescein staining(grades) Tear breakup time(s) measurement(mm)
Before operation 11.549+ 7.816 3.114+ 2.887 9.625+ 7.664 0.305+ 0.108
15 days after operation 10.456% 6.876 5.165% 2.642* 6.962+ 4.792* 0.278+ 1.124
30 days after operation 11.157% 5.192 2.567+ 2.693 9.824% 7.035 0.284+ 0.114

Note: Compared with before, *P<<0.05.
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