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Abstract

e AIM. To investigate the inhibition effect of
bevacizumab on human Tenon capsule fibroblasts
(HTFs ) and discuss the countermeasures of bleb
scarringscarring in glaucoma surgery countermeasures.
e METHODS:. Adopted cell recovery method and
followed the aseptic principles, we performed the culture
of HTFs which came from the Central Laboratory of
Shaanxi People’s Hospital cell library. Wound Healing
assay: We scraped a cell-free zone on the cell surface
when the cells reached confluence at 80%. The control
group was added to serum - free DMEM medium. The
HTFs of bevacizumab group were stimulated with Tmg/mL
concentrations without DEME for 0, 24, 48, and 72h. The
scratch width was observed and measured.

e RESULTS: HTFs were long fusiform shape under
microscope, the nucleus is in the center of the cell with
larger nucleus, abundant cytoplasm, were arranged in a
whorled growth out of shape, strong ability to
proliferate, conform to general forms of fibroblast. The
morphological and biological characteristics of cells after
cryopreservation and resuscitation remain unchanged.

34

Wound healing assay: 0h, equal to the initial width of
the two groups, 24h when the migration distance of the
two groups of cells are basically the same, 48h when the
control group cell migration distance is greater than that
in the bevacizumab processing group, 72h when the
control group scratches basichealing, bevacizumab
treated cells migrate closer than 48h no significant
change, and a lot of cells died.

e CONCLUSION:; Cell recovery method can successfully
cultured HTFs, which was stability on morphology and
biological properties, laying the cellular basis for
experimental research. Fibroblast itself has a strong
ability to migrate, outside - derived bevacizumab can
inhibit HTFs migration evidently and it will cause
excessive cell death when. Bevacizumab has certain
extent inhibitory effect on HTFs migration, and it is likely
to become one of the important drugs for creating bleb
scarring after glaucoma surgery in the future.
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FHOEHR (glaucoma ) J2: AW A 25 25 45 0400 B gl 451 oy 36
[ ARAE 1) —ZH P, B N T L5 — S (9 A T 3 P 3
BHERE" , R E, F LR EED R (gaucoma filtering
surgery , GF'S) 4152 H Il IRYA YT Hh B FAR T =0, B 5
BT CIRUE ARG 2a 52 HRTE 15% ~30% HEAYEF
FEHRTFEAR 2% R 2 3A 50% 2 i R O IR 9E i
AR 14 5t PR 32 B T R ) 8 il 1 R AL, B i
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Az AT B A Y R R B C BRTI R X
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T S A S5 8 e B R 1 g AEA I ROR AR LT A
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A5 U R IR AL R P AT
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A 8 B A 25 B BT ( H AR Olympus 23 &) 5 40 M 1150
(COSTAR) ; 4 g 1] JJ ( Beijing B35 A=W AR N,
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AT« 20 RS VR A A S 2 T D = (DO R A A B Bz
Fl/4)x10000, XF O 5 B RIREAS N P afe s e 4k, i
PEXT B AR I 0% 48 T R 2 L% FE Ol 5% 10° ~ 107/mL
AN B, AR R B4 1.5 ~ 1. 8ml,
W RAFE B T 4°CHAF 30min, 2R f5 E T -20°C 10min, Z
Je A =80°C it 1, 5 i T30 3 TR RURE A U R AT
1.2 2 RWHBERTTZE (1) FRLNHEIR 1] 4« O %L
A K ST 4 LB A 1 T A, R AR B AR (B N A
10% Jif 25 135 9 DMEM 5% 4 85 72 562 F i 4k, A %
FRHRAT AL R 5 (2) 2 2% 10720 /L Y %%
JEEF A M b B — R 6 FLAN M I% 3R AR b, TS 22 4 Y
AT ) e i S B (45 240 L A P 2 5 A R I R AR
T 37°C 5% —SAACHRET IRH N H R R A0 A
IKF] 80% M HEAT N — D4R ; (3) /D MBI K 55 R 56
PBS W& e 40 f AL, B AL ok 3k, B —fL 4k B I R e
200 L A 3k 3 FL7E BRLJ2E 20 A A 2 1A — 2% T 40 1) )
Rl B ORI e BEARTR] . FH PBS WREERVEA A 3 ¥k, B 1E
B BR AT 1 M % 240 1 [] B T S AN B AR
P X I 5 (4) 25 FO6 IR B> FL A 2mL DMEM £
FHE (AN E ML), bevacizumab &b B 4H 0 A 2mL &
bevacizumab ¥ & & 1mg/mL 1 DMEM ¥ 3 % (R & Il
H),BAE 3 NELL; E—BAE5K 6 fLA1EE R
TR A 22 O T R O IR 1Y 9E B2 (Oh)
RIGHF AN & T 37°C ,5% B AR 15 35 40 b 4k 2k 15
I GriTE (24,48 ,72h) LA R AR RIS 5 i BRAR | LR
JRTEIE
2R
2.1 A Tenon BT HEMPAHFSUNE A Tenon HEi,
LR AEALAR L0 M . B WL SRR 20 R A AL T 440
P RER AR MUK A K i R R RS E T, 1
FARE TR, A5 LA AL — OB & . R 5 )5
AN I S S ) 2R B AN S (B 1) o
2.2 QIR A RIS W% Oh i, Y 26 200 i S I
PR V8L AH A 240 I 19 26 200 J A A% BE 5 BE AR — B 48h
A 25 11 % HE 20 48 J 3 % 1525 K T bevacizumab Ab B4 ;
72h i} as 1 % IR 20 R R L R 814 |, bevacizumab A B 2H 2
L W] it A2 B4 BB 2545 48h T B AR 1k, H 40 S
THHEZ(K2-~5),
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AT YE A MY (human tenon capsule fibroblasts, HTFs)
SRR N3 1 8 R R G B Y 32 S AN AR, FLRE RS B A
UGS T HBMBIE R L 4EA SRR I TE B
S EE  JCEE RIRELS TR O &S, & E
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B0 (%400 £5;72h, AT 72h =AM BAXNRELRE,
Bevacizumab 4R /AMETEHAEZF MG AR T HE
BE) A SHXIRY ;B Bevacizumab Z-FRA]

(BETE IERS RS T ARG B SCARVE T O HAR B T 4l Y
Sui 2 A EA Vi ONEOR 2 o F A € o i SR R APS R 1) UAPS RS
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HNZEZW) O 2% N T8 OGIRIERL TS | Araujo
SEUHEAT T 10a R PRI T4 SR 6 FOGIR R
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WEL T bevacizumab Xf A Tenon %% i 2T 4 40 g (19 1T %% g
FIIFENR AR i 46 45 JOW 8¢ 3, Rl 15 (24h) B PR
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R4, bevacizumab Ab ¥ 2H 20 I 3T £ BH 0wk 3 BE B
B 48h W WAL JET- Al 2 (K 2) , I E R
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Wik B, H bevacizumab b ¥ 20 40 J AR KRS £, B 57
72h BT HFET- B m 3 £ . A9 AE [E bevacizumab 7Ei%
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