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Effect of EDTA for Insulin Systemic Absorption
| through Eyes

Wang Youzheng, Wang Feng, Lu Min, Li Ying, Wang Jinyuan

(General Hospital of Air Force, Beijing 100036)

Abstract In order to evaluate the effect of EDTA on the systemic absorption of polypeptide
insulin through the eyes, 36 New_Zealand Rabbits were used to study. The results showed
that: @ the insulin concentrations in the blood for insulin solution with EDTA were more
3—4 folds than that for without EDTA, bioavailibility more 4—6 folds, area under blood conc-
entration-time curve (AUC) and maximiun as well; @ the effects of reduction blood sugar
levels of insulin solution with EDTA were more 3—4 folds than without EDTA, It is suggested
that EDTA has a enhance effect for insulin absorption through the eyes.
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