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Effect of form-deprivation myopia/amblyopia on mouse hyperglycemia retinal damage

ZHANG Heng-di, WANG Yi

( Department of Ophthalmology ,Chengdu General Military Hospital , Chengdu Sichuan 610083, China)

Abstract: Objective To observe whether form-deprivation myopia/amblyopia could protect retinal microvascular system and postpone

the development of diabetic retinopathy. Methods The form-deprivation myopia/amblyopia was established combined with hyperglycemia

mouse model ,and the retinal vascular endothelial cells and pericytes were counted. Results Endothelial cells/ pericytes ratio in hyperglyce-

mia group is significantly lower than that in normal group and form-deprivation myopia/amblyopia combined with hyperglycemia group. Con-

clusion Form-deprivation myopia/amblyopia combined with hyperglycemia mice have more pericytes than hyperglycemia mice.
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