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ANGIOTENSIN CONVERTING ENZYME ACTIVITY AND ITS ROLE IN THE
PATHOGENESIS OF HYDRODYNAMICS AND HEMODYNAMICS DISTURBANCES AFTER
CONTUSION INJURY OF THE EYE.

BENDELIC E.C., KOST O.A.!, DOTSENKO V.L., NESHKOVA E.A., MOSHETOVA L.C., YAROVAYA G.A.
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Angiotensin converting enzyme (ACE) activity was studied in tear fluid of the contusion injuried
eye. We found substantial dicrease of ACE activity during 1 month after trauma. Reduced ACE
activity can potentiate kinin action and may contribute to the maintenance of reduced vascular tone,
high capillary permeability inducing ciliochoroidal effusion which leads to ocular hypotony. We have
found decrease of ACE activity in another healthy eye.
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