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The Effect of Conbercept in Early Retinopathy of Diabetic Rats and
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ABSTRACT Objective: To investigate the effect of Conbercept in early retinopathy of diabetic rats and its effects on vascular en-
dothelial growth factor (VEGF) and Intercellular adhesion molecule-1 (ICAM- 1) and C-reactive protein (CRP). Methods: Diabetic rats
with early retinopathy model (n=27) were randomly eqaully divided into three groups-model group, telmisartan group and conbercept
group. The three groups were given normal saline, telmisartan and conbercept injection on the day after the model were successfully
established, once a week for 4 weeks, and the expression of VEGF, ICAM-1 and CRP were detected. Results: All rats were
showed increased appetite, drinking water, urine output, and weight loss after successful modeling. The body weight of the telmisartan
group and the conbercept group were higher than that of the model group in the 1st week and the 4th week (P<0.05), and the conbercept
group were higher than the telmisartan group (P<0.05). The fasting blood glucose of the telmisartan group and the conbercept group were
lower than the model group in the 1st and 4th weeks of treatment (P<0.05), and the conbercept group were lower than the telmisartan
group (P<0.05). The relative expression levels of retinal VEGF, ICAM-1, and CRP protein in the telmisartan group and the conbercept
group were lower than the model group in the 4th week of treatment (P<0.05), and the conbercept group were lower than the telmisartan
group (P<0.05). In the compaqcept group, the thickness of the retina were not obvious, the inner and outer nuclear layer cells were
arranged neatly, and there were no obvious vacuolar degeneration in the nerve fiber layer. Conclusion: The application of Conbercept in
early retinopathy of diabetic rats can inhibit the expression of VEGF, ICAM-1 and CRP, and can promote the reduction of blood sugar
and increase the weight of rats.

Key words: Conbercept; Diabetes; Retinopathy; Vascular endothelial growth factor; Intercellular adhesion molecule-1

Chinese Library Classification(CLC): R587.2; R774.1 Document code: A

Atticle ID: 1673-6273(2021)13-2423-04

DR PR I iS5 A% (diabetic retinopathy , DR)J& S 80 A BE 5

YN

]

il

*IESIWUH PRS- R FIA X H AR B4 T H (2017D01C118)
VEF R JTHHUR(1981-), 2 Wi, EVAEEIM AP 7 1) - SetRABOR A R JIREHNT , HL TR + 15276770920, E-mail : wxj152767@163.com
o SEHVER /AR (1980-), 55 51, @ AR B0, 5T 05 1] < AfebR BN | AR DB IR 3800
F 3 £ 13999188352, E-mail : thinkpad.xj@foxmail.com
(ks H11:2020-12-31 43252 H 11:2021-01-24)



. 2424 .

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.13 JUL.2021

RS AR B P 22—, HOE: N2 IR 2 1) — T 1
BHIRAEN, 95 %M RS B B 15 4R IE S kAR
W AR, 2R IR ik AR 2 A FE B B IR I 4 2 B
RFAR HOCBES , BSRA — 5 R 7K, (R Ok e 28 9
FRIRFEEE R, EORBEET WP RIGIT™ . FEAH P & VEGFR2
K35 4 SYuEE S VEGFRIL [ 2 SUuE M N e ie sk A
G ) Fe BEEE AR NIRIL 41 & &, s VEGFR2
(14 4 5P AT AR A S Lt T4 5 BREAI P X+ VEGF fokl
REF , AT 988 AR R VG 2 ) XL P AT 1, AT PG 3 T Lyl e
SRR A L AR ik 25 MBI A i TR AL, A T4 s AT WA AR S 1 2
BEAR M R AP I HIE AT s R BR A IS B U, T
SRS A BRI BENY, BUACHIFZT 2 B REAA VG 2 B 1 R i A
Fr I 2R PR (A P, AT S e 00 X 2 20 S A 45 ) B AR
PO L S VEE RSP, AR SCHEAAR TR T BTV 5 AE A R R
SRR S0 0 S5 A R A 7 F S %) VEGF ICAM-1 & CRP (f) 5
Wiy, AR HERA VS 2 VR AR S L] . LB HGE T .

I R 5% E

1.1 5

THIE G R I SD R R (0=30 F)IW [ bt 458 A1) 4
SR WA R E (RE 180~200 g), IR, Fik
23~25°C R HOR B, Sl A MR 50 %~70 %, H AR
K FHBRE R SE | P24 Hi RS (e BRI SR (O 5T 459 3 T 18
PRZE RS, B RS IR SE 1 wo 0.9 %S AL a4
E T A 2 LA 257 BRAA B, BRI 1 b
SLARHEA IR AT, 10 YK A S B F S 570 A R A
Al SR R W H 35 1 sigma A, Sadi il VEGF Huik Gt
B ICAM-1 Hitffk At Bl CRP HLKM H 25 Abcam /A 7],
1.2 #EER IR K B AL 0 BE s Zo A B g 22 5T

JITAT R BB AT G ST R DR A LR S A0 X R AR A A fifi
MR SRR IR 1A, 2560 12 h J5 45 TR S 0 48 Ik

TR ZEIRW, He R 50 mg-kg! MR R4 LSS 5 d, STZ 4t
1w SRz I oM, 25 IR IR T 13.9 mmoL- L iy K FAN
ABRI(0=27 4 3 H/NRIEEBGS R IET),
1.3 RERSHESE

o TERL A I B R B =4 - BRI Bk Vb S
AV, BT K SR SR SE G IR, s A5E R o Jm XY AR A
2 A MR B A N v A 2.5 WL AR BRERK, BOoR VDI A IR B3
PRPNESS 0.5 pg-L-L BORVPIHEIR 2.5 pLOS K TPIE 125 ug),
JFRERIPE 2 20 IR BB AR N ST 1 g - L FRATIPY A 2.5 L
(5 FREAAVEE 2.5 pg)o 1K /W, 3522 4w,
1.4 WMEIEHR

(1) R —HCRE, MEIRITH 1w 55 4 w ik
&, QUEKEIAITH | w 55 4 w 2 @ EF KA. G
TRITH 4w BB SRECI M IR 2SR L T 30 pg R
FISRRTCN BRE R, AR B EERE h kA7 Ik , 5%
JEE 34 PR S5 3 A — 0 : St VEGF(1:1000) S dit ICAM-1(1:
500) . e Pt CRP(1:500)  Hedi B-actin(1:2000),4°C i3 7% 5 L,
Y BIIMA B, Bl 3 WG M ECL A2k 06k B, A H Y
R PAHXSFRIE AT (AT I ERA PR L858 R, WLEEA I
JIEL i S AR ES R TE RS
1.5 gtk

K FH SPSS 25.00 BA4HEAT 4081 , W AT 345 3 19 BT A5 5
VIR RIS brdis 07 ST — g AR B X L
R, BT SR R 22508, P<0.05 MR ZE R BA
SN 29 =

2 BR

2.1 KREERSLL

RGN G A BRI 2 POk R RE AR
G0 BORUIBAL SRS ALAITER 1w 55 4 w A & T
FEAULE (P<0.05) , FEFAPY L2 o T K VD2 (P<0.05), W3k 1.

* | MHEBTARRESHAXREEIT L, t 5

Table 1 Comparison of rat body weight between two groups of treatment at different time points (g, xt )

Groups n Week 1 of treatment 4 weeks of treatment
Compaq Sype group 9 256.09+ 18.71% 354.98% 41.44™*
Telmisartan group 9 222.76 24.18* 289.87+ 23.57*
Model group 9 188.90+ 32.48 265.09+ 23.11
F 19.022 15.977
P 0.000 0.000

Note: Compared with the model group, “P<0.05; compared with the Telmisartan group, *P<0.05.
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Table 2 Comparison of fasting blood glucose between the two groups of rats at different time points of treatment (mmol/L, xt s)

Groups n Week 1 of treatment 4 weeks of treatment
Compaq Sype group 9 7.84+ 0.87% 6.87+ 0.22%*
Telmisartan group 9 11.87+ 1.11% 9.87+ 0.48*
Model group 9 1533+ 2.18 15.25+ 1.84
F 9.103 11.033
P 0.001 0.000

Note: Compared with the model group, “P<0.05; compared with the Telmisartan group, * P<0.05.

*® 3 WHERTE 4 w P RAE VEGF,ICAM-1,CRP E B3 RIZKFEIFLE (L 5)
Table 3 Comparison of the relative expression levels of retinal VEGF, ICAM-1 and CRP proteins in the 4th week of treatment between the two groups

E=30)
Groups n VEGF ICAM-1 CRP
Compaq Sype group 9 0.77¢ 0.21%* 0.89+ 0.14%* 1.42+ 0.32%*
Telmisartan group 9 1.48+ 0.18* 1.99+ 0.28" 4.67+ 0.11*
Model group 9 3.48+ 0.25 4.20% 0.14 9.87+ 0.49
F 23.014 25.022 19.474
P 0.000 0.000 0.000

Note: Compared with the model group, “P<0.05; compared with the Telmisartan group, * P<0.05.
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