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Study on the Therapy with Prostaglandins for Choroidal Vascular Disorders
II. The Effect of Prostaglandin E, on Choroidal Circulation

Toshihiko Tsuji
Department of Ophthalmology, Okavama University Medical School
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Abstract

The effect of Prostaglandin E, (PGE,) on choroidal blood flow (CBF) was studied in rabbits under
local anesthesia. CBF was measured by the hydrogen clearance method. PGE, was administered
intravenously at three concentrations, 0.1ug/kg, 0.5xg/kg and 10ng/kg/min. CBF increased
significantly after administration of 0.1xg/kg and 10ng/kg/min. On the other hand, CBF slightly
decreased at 0.5xg/kg, but there was no significant change. Mean arterial pressure (MAP) did not
change at all doses. Intraocular pressure (IOP) increased significantly at 0.5xg/kg, but remained
unchanged at 0.1ug/kg and 10ng/kg/min. At 0.1xg/kg and 10ng/kg/min, as perfusion pressure
(MAP-IOP) did not change, the increase of CBF indicated that choroidal vessels were dilated by PGE,
administration. It is suggested that PGE, may be useful in the treatment of diseases caused by
choroidal vascular disorders. (Acta Soc Ophthalmol Jpn 91 : 962—968, 1987)

Key words: Prostaglandin E,, Choroidal blood flow, Hydrogen clearance method, Intraocular
pressure, Albino rabbit
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Fig. 1 The effect of PGE, administration on choroidal blood flow
a, b: intravenous one shot administration of PGE,, c¢: intravenous infusion of
PGE,, P: preadministration, A: just after administration, *: statistically

significant alteration.

Choroidal blood flow increased significantly at 0.1gg/kg and 10ng/kg/min. CBF
slightly decreased at 0.5ug/kg, but there was no significant change.

MR ES100# L b ERICRmL, 605 £ T
MER SRR, LML oo, 1058 T
109.5+8.3% & -~ 1= (Fig. 1a),
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Fig. 2 The effect of PGE, administration on mean arterial pressure (MAP)
right : intravenous one shot administration of PGE,, left : intravenous infusion of

PGE,.
MAP did not change after administration.

Table 1 The effect of PGE, administration on
mean arterial pressure (MAP) and pulse rates
a: intravenous one shot administration of PGE,,
b: intravenous infusion of PGE,.

There was no significant change.

Table 1a
—

0.1ug/kg (n=5) 0.5ug/kg (n=5)

PFr2 post pre poxt
MAP
(mmHg) 100.8+6.9| 99.2+6.2 1014+5,0 | 101.4+4.8
pulse
( /min) 249.0%14 | 248.4£14.4 | 241.6+6.0 | 240.4+6.9

mean + S.D.
Table 1b
Infusion
after
pre
10 min
10 min 30 min 60 min
MAP
(mmHg) 100.0+5.6| 100.0+5.4| 100.7+6.0 | 99.7+6.1| 99.7+6.1
pulse
{ /min) 234.046.9| 232.549.0 | 241.0£11.4 240.0%+9.7| 237.0+6.0
mean + §.0. (n=4)

2. KEREDARINE, ARindy, MRREFOZEIL

KEREHR M 1389 ~106mmHg T, 3% & 4 PGE,
BHErlsEBEOEEA LM -7 (Fig. 2,
Table la, b).

IRin$13228 ~264/min T, 38 L 4 PGE 510 Xk
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Table 2 The effect of PGE, administration on
arterial blood gases and pH

a : intravenous one shot administration of PGE,,

b : intravenous infusion of PGE,.

Po, increased slightly, and Pco, decreased slight-
ly after administration.

Table 2a
0.1 0/ kg 0.5 g/ kg
pre post after30min pre post after30min
pH 7.405 | 7.399 7.444 7.423 | 7.428 7.437
P o
(mmHg ) 85.9 86.0 89.1 87.8 86.2 90.1
P co:
(mmHg) 32.5 33.3 29.4 31.5 29.9 28.6
Table 2b
infusion
pre after3Omin
30 min | 60 min
pH 7.459 7.433 | 7.432 1. 387
P o0:
(mmHg) 87.3 88.8 92.9 92.17
P co:
(mmHg) 38.7 35.6 35.8 34.8
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Fig. 3 The effect of PGE, administration on intraocular pressure
a, b: intravenous one shot administration of PGE,, c: intravenous infusion of
PGE,, P: preadministration, A: just after administration, *: statistically
significant alteration.
At 0.5ug/kg, intraocular pressure increased significantly, but at other concentra-
tions, intraocular pressure did not change significantly.
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