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Rat model with diabetic cataract induced by single caudal vein injection of high-dose strepto-

zotocin
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(1. School of Medical Technology; 2. School of Basic Medicine; Guangdong Medical University; Dongguan 523808, China)

Abstract; Objective  To investigate the feasibility of single caudal vein injection of high-dose streptozotocin (STZ)
for establishing rat model with diabetic cataract. Methods Fifty male Wistar rats were randomized to model (n=30),citrate
buffer solution (n=10) and control (72=10) groups. Model or buffer group were treated with single caudal vein injection of 10%
STZ (60 mg/kg) or citrate buffer solution,while control group received no treatment. The growth and lens opacity were observed,
and fasting blood glucose (FBG) and blood lipid levels were measured at different timepoints. Results The body weight was
lower in model group than in control and buffer groups during 4- 16 week (<0.01). FBG in model group increased at 1 week and
topped at 16 weeks. FBG during 4- 16 weeks and high density lipoprotein cholesterol (HDL) level were higher in model group

than in control and buffer groups (P<0.01 or 0.05). The lens opacity appeared at 5 weeks and gradually increased thereafter in

model group,with 15 rats developing lens opacity at 16 weeks. Conclusion

successfully establish a rat model with diabetic cataract.
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[FIZH R BRI AR 4 30, DUAERT 1 d i E25 8, J5 Bk
J VAR B R, A7 D B BRI F 5 mL B0, =
IRCE 15 min, 4 °C 4 000 r/min 250> 10 min, 4355 Ifil
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TG, TC Fll LDL-C 7K~ 22 & Togeit2% 5 L (P<0.05),
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R Wistar K ERIEATSE06 , 7R PRI B 11 PN A 75
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