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Effect of Grub Extract on the Expression of Endostatin in Rabbits with Retinal Vein Occlusion
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(Abstract] Objective To evaluate the therapeutic effect and mechanism of action of grub extract on rabbits with retinal vein
occlusion (RVO). Methods Forty rabbits were randomly and equally divided into blank group, model group, compound
Xueshuantong group, and grub group, with 20 eyes in each group. A rabbit model of RVO was established by a photochemical
kinetic method in all groups except for the blank group. Fluorescein fundus angiography (FFA), HE staining, and
immunohistochemistry (for measuring endostatin expression) were performed at 1 and 3 weeks after treatment. Results According to
the FFA results, at 1 week after treatment, central venous fluorescence leakage and hemorrhage were observed in the model group;
the compound Xueshuantong group and grub group had less leakage and hemorrhage than the model group. At 3 weeks after

treatment, areas of non-perfusion showed up around the vein with leakage and hemorrhage in the model group; the compound
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Xueshuantong group had substantially reduced leakage and hemorrhage; the leakage and hemorrhage were almost absorbed in

the grub group. The results of optical microscopic examination of retinal sections showed that the grub group had less pathological

changes in each retina layer than the model group and the compound Xueshuantong group. According to the immunohistochemistry

results, the expression of endostatin was significantly reduced in all three model establishment groups; among the three groups,

the grub group had the highest expression of endostatin, while the model group had the lowest expression (P<0.05). Conclusion

Grub extract can improve retinal ischemia and hypoxia and promote the expression of endostatin in the rabbit model of RVO.
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