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Effects of Neu-P11 on Intraocular pressure in acute
high Intraocular pressure Rabbits

ZHANG Yao,WU Peng, YIN Weidong,et al
(Department of Clinical Laboratory ,the First People’s Hospital of Changde ,Changde 415000, Hunan ,China )

Abstract; Objective To investigate the effect of piromelatine (Neu-P11) on intraocular pressure (IOP) in acute
high IOP rabbits. Methods The experiment used the Trendelenburg position to establish acute high 10P rabbit model.33
New Zealand white rabbits with I0P were divided into local treatment group and systemic treatment group.Local or systemic
treatment group were treated with saline, melatonin ( Mel) and different concentrations of Neu-P11.The fixed volume
(10 pL) was dropped into the cornea in local treatment.The systemic treatment was administered by filling the stomach with
drug of fixed volume (1 mL).Rest 2 hours after treatment in the flat supine position,then rabbits were placed in the Tren-
delenburg position for 45 min.And then, put rabbits in normal position and measured IOP every hour for 6 hours. Repeat the
experiment for a week. Results [OP could increase about 1.9 times in the Trendelenburg position of New Zealand white
rabbit (vs Normal group).Namely acute high IOP model was successfully established.IOP on local treatment with 100/
200 pmol/L Neu-P11 or 100 pmol/L Mel significantly declined and the effect of 100 wmol/L Neu-P11 was better than
200 pmol/L Neu-P11.Similarly,IOP on local treatment with Neu-P11 and Melatonin could also be reduced, and the treat-
ment of Neu-P11 was dose dependent, the higher the concentration of Neu-P11 was, the faster IOP declined. Conclusions

Neu-P11 and Melatonin could significantly reduce 10P of the acute high intraocular pressure rabbit.
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