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ABSTRACT Objective: To investigate the effect of resveratrol in different doseson the activity of lens antioxidant enzymes in
diabetic cataract rats. Methods: 75 cases of 5-week-old healthy SPF male SD rats were randomly divided into normal control group,
model group, low dose resveratrol group, middle dose resveratrol group and high dose resveratrol group according to the random number
table,each group had 15 cases. Five groups of rats were given conventional adaptive, and the model group and low, middle and high dose
resveratrol group were fed with streptozotocin (STZ) at a dose of 60 mg/kg to make diabetic rats model. After the model was established,
the rats in the low dose resveratrol group were fed with 20 mg/kg, middle dose resveratrol group 50 mg/kg, and high dose resveratrol
group were fed with 100 mg/kg resveratrol daily. After 12 weeks, the degree of lens opacification was observed in 5 groups, and the rats
were killed after blood glucose and body weight were measured, also the activities of superoxide dismutase(SOD), glutathione peroxidase
(GSH-Px) and catalase(CAT) were detected. Results: With the increase of resveratrol dose, the blood sugar of rats in the low, middle and
high dose resveratrol groups decreased gradually and their weight increased gradually, and there was statistical difference between the
groups (P<0.05). The degree of lens opacification in the three groups was lower than that in the model group, and the high dose
resveratrol group had the lowest degree of lens turbidity, the difference was statistically significan (P<0.05). The activities of SOD,
GSH-PX and CAT in low, middle and high dose resveratrol groups were significantly higher than those in the model group, but
significantly lower than those in the normal control group (P<0.05). With the increase of resveratrol dose, the activities of SOD, GSH-PX
and CAT in low, middle and high dose resveratrol groups increased gradually, and there was statistical difference between the groups
(P<0.05). Conclusion: High dose resveratrol can significantly reduce the blood glucose concentration, increase the activity of SOD,
GSH-PX and CAT in lens, and improve the degree of lens opacification in diabetic cataract.
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Table 1 Comparison of blood glucose and body weight of rats in each group(xt s)

Groups n Blood glucose( mmol/L) Body weight( g)

Normal control group 15 822+ 0.23 311.26% 11.23
Model group 15 28.75+ 0.61* 254.16% 10.61*

Low dose resveratrol group 15 22.44+ 0.35* 273.52+ 13.44*
Middle dose resveratrol group 15 16.43+ 04147 294.07+ 12.924*
High dose resveratrol group 15 9.75% 0.38*:# 308.94 13.70* *

Note: compared with the normal control group, *P<<0.05; compared with model group, * P<<0.05; compared with low dose resveratrol group, "P<0.05;

compared with middle dose resveratrol group, “P<0.05.
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Table 2 Comparison of degree of lens opacification in each group [n (%)]

Groups n Phase 0 Phase | Phase Il Phase 11 Phase [V Phase V
Normal control group 15 15(100.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
Model group 15 0(0.00) 0(0.00) 0(0.00) 4(26.67) 5(33.33) 6(40.00)
Low dose resveratrol group 15 0(0.00) 1(6.67) 5(33.33) 4(26.67) 4(26.67) 1(6.67)
Middle dose resveratrol group 15 2(13.33) 5(33.33) 6(40.00) 1(6.67) 1(6.67) 0(0.00)
High dose resveratrol group 15 6(40.00) 7(46.67) 1(6.67) 1(6.67) 0(0.00) 0(0.00)
2.3 BAKREWKEE SOD.GSH-PX #1 CAT BgiE /13t Lk 115 1 0 HEZE A LU 3 T 8 AR (P<<0.05 ) o Bl 1 3 7 It )
B R G IR HOG B AR L, SOD (GSH-PX il CAT M Hf9Thm, FEEMRR, . il A SOD (GSH-PX Al
6 7B AR (P<<0.05), FEZAEAE P Rl EA KR CAT BEE HiziThm , HA R A A i 2£ 2 57 (P<0.05)
SOD .GSH-PX fil CAT [ 77 SR AR R LU I Tk, LA 3.
% 3 BEKXRBWRED SOD.GSH-PX #1 CAT BgiF I xfbk (xt s)
Table 3 Comparison of activities of SOD, GSH-PX and CAT in lens of rats in each group(x+ s)
Groups n SOD(U/mg) GSH-PX(U/mg) CAT(nmoVl/L)
Normal control group 15 37.21% 0.77 66.86+ 0.31 6.51+ 0.30
Model group 15 20.39+ 0.81* 30.52+ 0.19* 1.92+ 0.33*
Low dose resveratrol group 15 2290+ 1.14* 33.50% 0.20* 2.87+ 0.46*
Middle dose resveratrol group 15 2441+ 1.20%* 39.21% 0.77%* 3.68% 0.31%*
High dose resveratrol group 15 30.98+ 1.32% # 59.44+ (0.43% # 5.22% (0.54%: #

Note: compared with the normal control group, *P<<0.05; compared with model group, * P<<0.05; compared with low dose resveratrol group, *P<0.05;

compared with middle dose resveratrol group, “P<0.05.
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