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[Abstract] Objective
rabbit eye lens, and to analyze the safety and effectiveness of intraocular application of gemcitabine. Methods

To determine the inhibitory effect of gemcitabine on posterior capsule opacification in
Thir-
ty-six 3—-month-old New Zealand rabbits (36 eyes) were randomized into three groups (each of 12 rabbits) to receive
gemcitabine 5 mg/mL (group A), gemcitabine 10 mg/mL (group B), no gemcitabine (group C). All the rabbits underwent
extracapsular cataract extraction (ECCE) and intraocular lens (IOL) implantation. After operation, the corneal edema,
posterior capsule opacification and the number of corneal endothelial cells were observed and compared among the three
groups. Results Corneal edema was detected on the first and third day after operation in all the three groups, showing
no significant difference (P>0.05), and the edema disappeared on the fifth day after operation. The posterior capsule
opacification appeared at the second week after operation. On postoperative day 30, group A and group B showed posteri-
or capsule opacification of grade 1 and grade 2 (P>0.05 for group A vs group B), and group C showed posterior capsule
opacification of grade 2 and grade 3 (P<0.05 for group C vs group A or B). The postoperative numbers of corneal endo-
thelial cells in three groups were smaller than those before operation. The loss of corneal endothelial cells in group A, B
and C were respectively (182=+65.6)/mm’, (195.2+60.4)/mm’ and (158.8+58.6)/mm’, with no significant difference
among the three groups (P>0.05). Conclusion Application of gemcitabine in ECCE and IOL implantation can effec-
tively reduce posterior capsule opacification, and 5 mg/mL gemcitabine is recommended.
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[ Abstract]

acute pancreatitis. Methods

Objective To investigate the protective effect and mechanism of berberine on rats with severe
Thirty male SD rats were randomly divided into three groups: the control group (Sham
group), the severe acute model group (AP group) and the berberine group (BBR group) by double blind method, with 10
rats in each group. The severe acute pancreatitis model was constructed by injecting sodium taurocholate into the pancre-
atic duct in rats. Rats in BBR group were lavaged with berberine (1 time/d) every day for 5 days before modeling, and

the those in Sham group and AP group were lavaged with the same amount of normal saline every day for 5 days before
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