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Abstract

The corneal endothelial cells of normal rats and galactosemic rats treated with or without an
aldose reductase (AR) inhibitor (Statil, ICI) were destroyed by transcorneal freezing. The corneas
were examined by light and electron microscopy, and by AR-immunohistochemistry. Multilayered-
AR-positive endothelial cells appeared only in the corneas of galactosemic rats, and they could be seen
even at 14 days after freezing. These AR-positive regenerating cells in both normal and galactosemic
rats treated with AR inhibitor disappeared by 7 days, forming several layers at 4 days. These results
show abnormality in the corneal endothelial healing of the galactosemic rat. The delay was prevented
by the administration of AR inhibitor. This study suggests that AR plays a role in the corneal
endotheliopathy observed in diabetic patients. (Acta Soc Ophthalmol Jap 92 : 151—155, 1988)
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