B BE K ¥ E M
Acad ] Sec Mil Med Univ

2007 Feb;28(2)

166 -

LM R A I B R B B CD105 BY R E

Z'j‘i &%laz’?‘i il*,ffjij{g&],i giz
(1. ERERFRFWIES —ERRE, T 40001052, 45 = ZE B K2 KIFE R & F AR, TR 400042)

[(FE] 8@ @5 AFF C57BL/6) /N MRS A& & sh AW CD105 WL W FEH £ & P 8y kik, Fik: M|
HAEE7dH C57BL/6] MR 40 R 2N EF HBAMEGERAA . BH20 R, RAGAFITAAERE R TR T HE
M HEAERENRAWBERELENERL, REAL T ENZCDIOS EARMMEFEkA, 2R . HE L4 F X
LN ES A S EA # T R, AL/ CDI05 B k3, Ro k% E K (9985.63+11016.28) /K., f 4 2 1
(14 246. 6156 052.29) pm® /B, T IE % X B AH B H R L[R50 EHE A (1 625.361638. 44) /K, MMEREER A
(3 619.31+1 760.03) pm?/R . HAM L ZREAH T FEX(P<<0.0D), &#®:CDI05 EMREFHEDEH KT T A
— R AR TN ESADEN T TETHEABTEA - FRAENL,

[X8H] CD105; 4 W 5k 7 s 1 W B #7 & i 4 1L
[(FESES] R774.1 [x##RiRFE] A [XEHS] 0258-879X(2007)02-0166-04

Expression of CD105 in oxygen-induced retinal neovascularization models in mice
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[ABSTRACT] Objective: To investigate the expression of CD105 in oxygen-induced retinopathy (OIR) in C57BL/6] mice.
Methods: Forty 7-day old C57BL/6] mice were evenly randomized into normal control group and hyperbaric oxygen group. The
OIR model was induced with hyperbaric oxygen; the retinal neovascularization was observed by H-E staining and the expression
of CD105 in OIR was observed by immunohistochemistry staining. Results;: H-E staining indicated that the retinal
neovascularization model was successfully estabished. CD105 was strongly expressed in the hyperbaric oxygen group, with the
integral photodensity of angiogenesis being 9 985. 631 016. 28 per mouse and the positive staining area being (14 246. 61+
6 052.29) um’ per mouse; CD105 was weakly expressed in the control group with the integral photodensity of angiogenesis
being 1 625. 36 £638. 44 per mouse and the positive staining area being (3 619.31£1 760.03) pm” per mouse; the differences
between the 2 groups were statistically significant (P <Z 0. 01). Conclusion: CD105 may play a role in the retinal
neovascularization; detection of CD105 might be valuable in evaluating retinal neovascularization and the subsequent treatment.
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Fig 1 H-E staining of retina in 17-day old mice ( X 100)

A':Normal control mouse;B:Oxygen-induced retinopathy mouse
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Fig 2 CDI105 expresson in retina of mice( Immunohistochemistry, X100)

A':Normal adult mouse; B: Normal 17-day old mouse;C:Oxygen induced retinopathy in 17-day old mouse
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Oxaprozin combined with cefradine causing torsade de pointes:a case report
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