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Objective: Study the influence on expression of VEGF and Ang-2 for diabetic retinopathy in rat of subconjunctival
implant hydrogel loaded insulin. Methods: Total of 60 rats which were induced diabetic retinopathy model with
streptozotocin were randomly divided into diabetic group (group A), blood sugar wasn’t strictly controlled group (group
B) and blood sugar was strictly controlled group (group C), take similar peers weight healthy rat as normal control
group (group D), group A and group D were not treated, while group B were given insulin therapy irregular after
modeling, and group C were subconjunctival implant hydrogel loaded insulin after modeling. Measured weight, level of
FBG, and the expression of VEGF and Ang-2 in retinal tissue after modeling 30 d. Results: The weight of group A and
B were significant loss, and the level of FBG were significantly increase after modeling 30 d compared with before
modeling and group D (P<0.01), while the weight and level of FBG of group C and D before and after modeling were
not significantly change (P>0.05); The weight of group B were significant loss, and the level of FBG were significantly
increase after modeling compared with group C (P<0.01); VEGF and Ang-2 in retinal tissue of A, B, C 3 groups were
high expression, the average fluorescence intensity in group A and B were not difference; The average fluorescence
intensity in group A and B were significantly increased compared with group D, although the average fluorescence
intensity in group C increased, but significantly lower than group A and B; The blood glucose levels in rats showed a
positive correlation with the expression of VEGF and Ang-2 in retinal tissue(7=0.329, P=0.127). Conclusions:
Subconjunctival implant hydrogel loaded insulin can effectively control blood sugar levels in rats, the expression of
VEGF and Ang-2 in retinal tissue in rat increases with the blood sugar levels increasing, good control of blood sugar
can go a long way toward slowing DR.
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