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Acute and Chronic Effect of Moxisylyte Hydrochloride on
the Retinal Circulation in Diabetes Mellitus

Itsuko Sugihara, Takeshi Ishibashi, Sachiko Furutani
and Shinji Kurimoto
Department of Ophthalmology, School of Medicine, Yamaguchi University

Abstract

The effect of moxisylyte hydrochloride, a new type a;-blocking vasodilator, on the retinal
circulation was investigated in 14 diabetics, using the video-densitometric image analysis of fluores-
cein angiography. The build-up time (BT) and the mean circulation time (MCT) were compared before
and after oral administration of moxisylyte. The BT one hour after oral administration of 30mg
moxisylyte was significantly shorter than that before therapy (artery ; before 5.2+1.5 vs after 4.6+
1.0sec ; p=0.0001, vein ; hefore 6.9+1.3 vs 6.3+1.1 sec; p=0.0005). The MCT two weeks after oral
administration of 90mg per day moxisylyte was significantly shortened (before 3.6+2.3 vs after 2.6+
1.4sec ; p=0.0180). These results suggested that oral moxisylyte improved the retinal circulation and
might support the concept that moxisylyte hydrochloride has clinical usefulness in patients with
diabetes mellitus. (Acta Soc Ophthalmol Jpn 95 : 1135—1141, 1991)

Key words: Moxisylyte hydrochloride, Diabetes mellitus, Retinal circulation time, Video-
densitometric image analysis, Cerebrovasodilator
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PEH L, ok, BHALMREE TR ERT
ik, HlozazflEl .,

HEEtERMBE y, BHEE 2 B O#E (paired t
E) WO, FERp 0.0 TFEEREE L.

III #% £

1. RE-MENE(L £21RLELHIL, 5
> U b30mg MR 1 O B R CRIELAYE
fbmbhishats, %> ) F90mg MR 2 AR
BotgzhR e, JRH - ME L bR 2

HR&s 9% 115

mLich, BEOER TR, T,
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mg AR 1 BRI T, Bk & #RO BT AAREICE
LT (BIF: #i5.2+1.5, #4.6+1.08, p=
0.0001 : # Wk : i : 6.9+1.3, # :6.3+1.1%, p=
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(BT :2.9+1.8, # :2.8+1.6%, p=0.9224),
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®2 =Fov) MEpSHIECOlRE, ME (B ok
it R (/5 I A (mmHg) BRI MUE (mmHg)
(8]
i 1 IRl il 1 Bl il 1 R
1 84 85 125 126 80 88
2 75 75 133 130 71 65
3 72 78 132 110 70 78
4 72 78 100 110 50 68
5 72 72 102 104 60 60
6 CHER 90 84 122 124 70 86
(ZEHRD 0 92 120 140 80 80
7 84 88 140 122 90 90
8 88 86 128 126 88 68
10 74 64 100 114 70 58
11 84 86 134 144 90 100
12 96 84 120 132 72 72
13 64 64 180 170 100 108
14 60 76 156 162 60 68
(Mean + SD) 79411 78+10 128+22 129+33 75+ 14 76416
No. il 2 M il 2 Ml il 2 %
d 84 66 140 101 90 60
8 88 84 128 118 - 88 74
9 CHIR) 72 64 100 98 54 50
(MR 74 74 100 100 70 56
10 74 74 100 100 70 54
13 64 68 180 170 100 100
(Mean-+SD) 76+9 T2£7 125+32 115+28 79+17 65+19
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BT TG
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L3 i Rk [/ i R
i 5.2+1.5" 6.9+1.3* 26.8+11.6 30.9+14.4 2.9+1.8
1 Wil 4.6%1.0* 6.3+1.1° 29.6+17.4 36.1+22.8 2.84+1.6
il 6.4+1.4 8.3+1.9 32.4+ 9.5"* 38.7+14.5 625
2 M 5.6+1.2 7.5%1.4 43.34+18.4** 44.8+18.0 261 A
(€20

paired t Bi5E * p<0.001, ** p<0.05
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