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Effect of Qiling Granule ( ) on Oxidative Stress Injury of Retinal Pigment Epitheliu in Mice

AN Na'? ZHUANG Zengyuan' LIANG Lina' CHEN Qiang' HOU Le'

(1. Eye Hospital China Academy of Chinese Medical Sciences Beijing 100040; 2. Center for Drug Evaluation China Food and
Drug Administration)

ABSTRACT Objective To explore the potential mechanism of Qiling Granule ( QL ) in the treatment of
age—related macular degeneration ( AMD) . Methods The mice were given 0. 8% hydroquinone ( HQ) diet for 5
months to build AMD model then were randomized into model group low dose QL group medium dose QL group
high dose QL group and lutein group ( respectively given the same volume of distilled water Qiling Granule dry
extract of 3.75 7.5 and 15 g/kg and Lutein Tablet solution of 0. 18 g/kg) 17 mice in each group. The drugs were
administered by gavage and another 18 mice were given conventional diet as control group. Then we observed the
retinal pathological morphology of the mice the ultrastructure of retinal pigment epithelium ( RPE) - Bruch mem-—
brane choroid the apoptosis rate of RPE the expression of 8-hydroxy2-deoxyguanosine ( 8-OHdG) and the volume
of serum total superoxide dismutase and glutathione peroxidase ( GSH-PX). Results Compared with the model
group on the 14th day of treatment the low medium dose QL group and the lutein group showed a protective action
on RPE number ( P <0.05 or P <0.01) ; on the 28th day they showed a significant protection action ( P <0.01) .
Under transmission electron microscope RPE in the model group and the lutein group showed vacuolization the
Bruch membranes were thicker than those in the control group and layered sediments could be seen in the outer
collagenous zone. The ultrastructure in medium dose QL group was normal basically. Through TUNEL method com-
pared with the model group on the 14th day the low dose medium dose QL group and the lutein group and on the
28th day the medium dose group and the lutein group showed suppression on the apoptosis of RPE ( P <0. 05 or P <
0.01) . By 8-OHdG immunofluorescence method compared with the model group on the 14th day the low medi-
um dose QL group and the lutein group and on the 28th day the low and medium dose QL group showed significant
protective action on DNA of RPE ( P <0.05 or P <0.01) . On the 14th and the 28th day after modeling the T-SOD
activity in the medium dose group was higher than that in the model group ( P <0.05) ; but for protecting GSH-PX
the GSH-PX activity in the lutein group was higher than that in the model group just on the 28th day ( P <0.05) .
Conclusion Qiling Granule could reduce the damage of RPE-Bruch membrane choroid and lower the apoptosis rate
of RPE  which might be the mechanism in treating AMD.
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