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Establishment of transgenic Xenopus laevis by intracytoplasmicsperm injection
JIANGPei-zhou',FENGXiang-lingZ HUANGHua%, SHENXin-ming SHIJian-ling? Y AOK ai - tai*

!Cancer Research Institute,FirstMilitaryM edical University, Guangzhou510515,China; “Cancer Research Institute,
XiangyaM edical College,Central SouthUniversity, Changsha410078,China

Abstract:
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2 DNA

REMI 3

45 intracytoplasmic sperm injection

ICSI

ICSl
1
1.1
111 spermidinetrihy-

2001-10-12

96-655
1975- 2001
020-61640114-89100

Objective Tostudythefeasibilityofestablishingtransgenic laevisbyintracytoplasmic sperm injection (ICSl).
Methods The testes of mature Xenopus laevis were taken forthepurification oftheir sperms, which wassubsequently
incubatedwithdigitonintoprepareconcentrateofthesperms. Treatmentoftheconcentrate with linearizedreportervector
pCMV-EGFP-N1 was performed, and the spermsweretheninjected into unfertilized ova harvested from female laevis,
followed bycultureandobservationofthedevel opmentoftheova. Results Thecondensedspermweobtai nedwereofhigh
qualityandafterintracytoplasmicinjectioninto theova, afertilizationrateof10%wasachieved and20%ofthezygotes
survivedtheneurul astagesanddevel opedintotadpoles, butallofwhichwereslightlydeformed. Theintegrationratioof
greenfluorescentprotein(GFP)reportergenewas81%,but GFPexpressionwasnotobservedinthelaevis. Conclusion ICS
isasimpl eandpracti cablemethodforestablishingtransgenic Xenopus laevis.

Key words: Xenopus laevis;intracytoplasmicsperminjection; microinjection;greenfluorescenceprotein
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1.21
1 IOMMR (mmol/L) 200 ml 5 NaCl 10 ml 2
KCl 10 ml 1 MgCl, 20 ml CaCl, 50 ml Hepes acid

710ml NaOH pH7.5
2 2 NPB 11.8 ml 8.33 m 1.5mol/L 750 |
I1mol/LHepes pH8.55 2.5ml10mmol/L 1
ml 10 mmol/L 500 | 100 mmol/L DTT 100 |
0.5mol/LEDTA,pH8.0 30ml 3

spermdilutionbuffer SDB  1.67ml1.5mol/L
0.375ml2mol/LKCI 0.5mI10mmol/L
0.2ml10mmol/L 7.255ml 5 10.5mol/L
NaOH pH 7.3~75 4 cysteine
solution 6.25gL - (SigmaC-7880) 250
ml1l MMR pH8.0 5 10%BSA
2.5gBSA 1.5ml
20 6 10mg
1ml  DMSO 100 | 20
7 spermstoragebuffer SSB 250 |2
NPB 85 | 15 | 10% BSA 150 |
SSB 8 PMSG100U/ml 20
9 1000U/mIHCG 20
122
1221

NaOH
25ml

1 MMR
35mm

1 MMR 3

1 NPB 35mm 2~5min
2ml 1 NPB
100 m 8ml 1
NPB
15ml 3000r/min 4 10min
10ml 1 NPB 3000r/min 4
10min Iml 1 NPB
50 | 10mg/mldigitonin( DMSO)
5min 3% BSA iml
5ml2 NPB 3mlI10%BSA
3000r/min 4 10min
0.3%BSA 2.35ml
10%BSA 3000r/min 4

Tip

2.5ml2 NPB 150 |
10min

Tip

250 ISSB 250 |2 NPB 85 | 15 110%
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48h
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1.2.3.1 DNA
PCMV-EGFP-N1 1 TAE
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DNA 150~250 ¢/ |
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60~80 m
45 (SigmaSL-2)

200 |

1.233 0.1
MMR 04 MMR  1%-2% 10 60
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1234

DNA
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25 1 25 1
250ng

15min

200 | SSB tip
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10nl/ 1-2 /10nl
1235 80 |
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50U PMSG
1d 500 U HCG 127
128
DNA
GFP PCR Southernblotting
, 5-CACATGAA
, 5~10min GCAGCACGACTT-3 5-GAAGTT
1 MMR 3 0.4 MMR CACCTTGATGCCGT-3 %4 Imin
6% Ficoll ( 0.4 MMR) 9% 40s 60 40s 72 40s
5min , 35 72 10min 1.0%
1237 267bp GFP 5'-
TATATCATGGCCGACAAGCA-3' 3
10nl Roche Southern
blotting
2
10
20% pCMV-EGFP
124 16 81% 0
3.0~3.5h 2.1
2~4 2000 2~4
0.1 MMR 6%Ficoll 25 g/ml 186
0.1 MMR 12 2.2
3~4 186 135 4
1.25 14
stage
28 37
1.2.6 stage45 1

0.1 MMR 25 g/ml

1
Fig.1 Post-neurulastages of development of Xenopus laevis embryo
A:Stagel3;B:Stage20;C: Stage28; D: Stage45
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2.3
3
DNA( pCMV-EGFP-N1)
2
24
37 DNA GFP
PCR Southernblotting 30 2
3 4 Fig.2 Expressionof green fluorescent proteinin
control Xenopus laevis embryo
3 GFP DNA GFP ( 1,234 Southernblotting 1,234
Fig.3 GFP product amplified from GFP-transgenic Xenopus laevis gDNA left 1,2, 3, 4 and Southern blotting after
transfer to membrane (right 1, 2, 3, 4)
3 3.1
3
PMSG HCG
mMRNA  DNA
REMI
3.2
ICSI

DNA
ICSl

Tip
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Fab

510515
XL1-Blue-Pcomb3 Fab
PCR XL1-Blue-
Pcomb3 Fd Fab 3
13 3 LoVo HT-29 LS174T 3
3 3 ELISA
Fd
40% 70% Fd Pcomb3 28% Fab
21 1C¢° 3 3 ELISA
Fab
Fab
R735;R392 A 1000-2588(2002)08-0678-05

Expression and identification of phage display library for Fab fragments of colorectal cancer-

related antibodies
SUNXun,WUBao-ping,X1AOBing,ZHANGZhen-shu,L AlZhuo-sheng

Instituteof DigestiveDiseasesof PLA, NanfangHospital, First Military Medical University, Guangzhou510515,

China

Abstract: Objective Toexpresstheoriginal humanFabantibodyphagedisplaylibrarywithpositiverecombinedbacterium
XL1-blue-Pcomb3andidentifyitsspecificbinding activitywithcol orectal cancercells in vitro afterscreeningwith human
col orectal cancer-relatedantigens. Method Therecombinationrateof Fdfragmentoftheheavychainandinsertionof chain
oftheantibodieswasdeterminedwithPCR, andtheoriginal Fablibrarywasexpressed. Theantigenswereextractedfrom3
sensitizedcol orectal cancer tissues previouslyusedforconstruction of the original Fab library andfrom13non-sensitized
colorectalcancertissues, alongwiththeantigensfromLoVo, HT-29andLS-174Tcellsculturedinvitro. Theoriginal Fab
antibodylibrarywasscreenedwiththe3groupsof mixedantigensderivedinprecedingprocedureand3tertiary Fabanti body
librarieswereobtai ned,whichwerethenmixedinequal vol umef orsubsequenttestsof bindi ngactivitywithhumancol orectal
cancertissuesandcells in vitro usingenzyme-linked immunosorbentassay (ELISA) andimmunohistochemical staining.
Specimensof gastri candesophageal carcinomasandnormalintestinalmucosa, togetherwithlivercancercell sandgastric
cancercellswereutilizedascontrol. Result Therecombinationrateof Fdand chainwere40%and70%respectively, and
therateoftheirsimultaneousinsertionintoPcomb3vectorwas28%. ThecapacityoflibraryforFabfragmentgeneswas2.1
10° andtheoriginal antibodylibrari esscreenedwiththe3groupsof mixedantigenswereenrichedtovari eddegrees,whichall
displayedrel ativelyspecificbindingactivitywithhumancol orectal cancertissueandcells in vitro. Conclusion Colorectal
cancer-rel atedanti body Fabfragmentsareobtai nedthroughscreeningphage displaylibrary, whichshowrelativelyspecific
bindingactivitywithhumancol orectal cancerti ssuesandcells.

Key words: colorectal cancer,phagedisplaylibrary;expression,Fabfragment

20 90

Fab
3 LoVo

2002-01-28

(010643)

020-61641544 3



1
11
111 XL 1-blue-Pcomb3
LoVo HT-29 LS-174T

MGC-803 HepG-2

XL1-blue
VCSM13(Kana') 4
112 30
30 30

30
2000 9 ~2001 10
HE
113 PCR Fab
1 Fd 5' pl 5-CAG

GTGCAGCTCGAGCAGTCTGGG-3 p2 5-GAGGTG
CAGCTCGAGGAGTCTGGG-3' 3' p3 5'-
GCATGTACTAGTTTTGTCACAAGATTTGGG-3 K

5 p4 :5-GACATCGAGCTCACCCAGT
CTCCA-3  p5:5-GAAATTGAGCTCACGCAGTCT
CCA-3 3 p6:5-GCGCCGTCTAGAACTA
ACACTCTCCCCTGTTGAAGCTCTTTGTGACGGG
CAAG-3 LB Taq

PEG8000 IPTG X-gal 0.05mol/L

1gG TMB

HBsAg

SABC-AP

HBsAg(rHBsAQ)
SABC

1.2
121 XL1-blue-Pcomb3  Fab 1
XL 1-blue-Pcomb3 50 | 5miLB
Tet25 g/ml 37  200r/min 4~6h
2  XL1-blue-Pcomb3
37 LB(50 g/mlIAmp 25 g/miTet)
101 0.1 | 100 ILB
LB 50 g/ml Amp 25 g/ml Tet 1%

IPTG 7.5mg/mlX-gal 37 30min

10ml

3
(50 g/mlAmp 25 g/ml
4~6h 4
2 5PCR
Fd 50 | 4
2 | 10 buffer 5 I, 25mmol/LMgCl,4 |

5miLB

Tet) 37 20r/min

679

10mmol/LdNTP1 | pl p2 p3
Fd p4d p5 pb6
49.0~49.5 | 0.4~1.0
mol/L 95 10min 80 Taq
2.5U PCR 94 1min
55 1.5min 72 2 min 35
PCR 4 6 1% PCR

122 1
2 PBS
(0.01mol/L pH7.4) 2

20min 3
PBS 2 PBS
4 20min 260ml Iml

2 3 4
r/min 10min (5)
-70 3
AgA) 13 (
AgB) 3 (
AgC)

10000

MGC-803

HepG-2
123 Fab 1
1212 15ml 37 200r/min

1lh 1 10%2pfu VCSM131.5ml

100 ml LB (Amp 50 g/ml Tet25

200 r/min 2h Kana 75

200 r/min 2 4 4 000
15 min PEG8000  NaCl
30g/L 3 30
20 min

g/ml) 37
mg/L 37
r/min

409g/L
min 4 9000 r/min
1% BSA/PBS3ml
4 14000r/min 5min Fab
4 4 AgA  0.05mol/L
300 g/mi 200 |
ELISA 4 1% BSA/PBS37
1h 200 | 37
2h PBST 1 1
2 5 3 10
200 |
8 | 2 mol/LTris
XLI-blue 15min
LB 15ml

10 min
5ml Dgp =1
10ml 37
1~3
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3 Kas AgB AgC
Kes  Kes Kas Kez  Kes Kiix
124 1 1-10 |

LB 100 |

100 | Dg=1 XLlI-blue 2

4mLB LB 0.6%

4 I1mol/L  IPTG 16 | 50mg/mi
X-gd, 1 LB
LB 1% 37
05 h

0.05mol/L
100 |
1% BSA/PBS37
Kmix 37
5min 3

1.25 ELISA 1
Ag 300 g/ml
ELISA 4
1lh , 100 |
2h PBST
IgG SABC PBST 5min
3 100 ITMB37 30min 2mol/L
H,SO, 25 | D 20
10 10
10 Ag K
HT-29 LS-174T
HepG-2 K
HBSAg

LoVo
MGC-803

HBSAg

1.2.6 1 55
~60 50min
3% 30min

2
30min 3 0.01mol/L
20min

<1400

'HZOZ
PBS110
PBS <120
4 0.01mol/LPBS
IgG SABC
20min DAB
30
CEA
VCSM13
HBSAg

SABC-AP

HBV

2
2.1 Fab
XL 1-blue-Pcomb3
11 500
500 15 10°=7.5 10°pfu( 1)
10 2 Fd

JFirstMilMedUniv 22

PCR 1%
7 700 bp 2
Lane3~7,10,11 70% Fd
4 700 bp 3
Lane3~5,8 Fd 40%
Fd 28% Fab
2.1 10°

1 XL1-blue-Pcomb3 (90cm )
Fig.1 Planking of recombined positive bacterium
XL1-blue-Pcomb3 after recovery (90cmutensil)

12 117 10 9 8 7 6 5 4 3 2 1

500bp

2 PCR

Fig.2 PCR product of chain
Lanel:DNAmarker;Lane2-12:Identificationof insertbyPCR
fromplasmidsoftransformed E.coli

12 11 10 9 8 7 6 5 4 3 2 1

500bp

3 K PCR
Fig.3 PCR product of Fd fragment
Lanel:DNAmarker;Lane2-12:dentificationof Fdinsertby PCRfrom
plasmidsoftransformed E.coli

2.2 Fab

Fab 10" pfu
VCSM13
PEG 2.6 10“cfu 3



*P<0.01vs LoVoorHT-290rL S-174T; P<0.01vs LoV oorHT-290rL S-174Tof Kmix

4

5

6

LoVo

LoVo

(SABC, 200)
Fig.4 Positive colorectal cancer tissue after immunohistochemical staining (SABC, 200)

(SABC, 200)

Fig.5 Positive LoVo cells after immunohistochemical staining (SABC, 200)
(SABC-AP, 400)
Fig.6 Positive LoVo cells after immunohistochemical stainning (SABC-AP, 400)

8 , Fab 681
3 23
1 3 1 5 2 Kmix
10 (D=1.075 0.21)
A(AgA) (D=0.364 0.16) ,
50 D
1 P<0.01 3 Kmix 3
1 cfu P<0.01
Tab.1 Determination of the titers of phages after elution (cfu) 36.7%(11/30)
ScreeningAg Firstround Secondround  Thirdround Iﬂfaﬁﬁg 4
AgA 8.1 10° 1.2 10° 40 10 50 (0/30) (0/30) (0/30)
AgB 6.5 10° 5.6 10 11 10 17 LoVo 5
AgC 1.7 100 9.3 10¢ 4.6 10 27 DAB 6 BCIP/NBT
MGC-803 HepG-2
2.3
ELISA
2 ELISA
Tab.2 Binding of phage antibody library with various tissues
assayed by ELISA
AntigenD,, (Mean SD)
First Colorectal Gastric Esophagedl Normalintestinal
. rHBsAg
antibody cancer cancer cancer mucosa
Kmix 1075 021 0562 0.21* 0591 0.31* 0.364 0.16* 0.233 0.02
Anti-HBs 0.203 0.08* 0.238 0.09 0221 0.09 0.255 0.13 1.276 0.01
*P<0.01vs colorectal cancer; “P<0.01vs colorectal cancer
3 ELISA
Tab.3 Binding of phage antibody library with various cells
assayed by ELISA
First AntigenD.g (Mean SD)
antibody LoVo HT-29 LS174T MGC-803 HepG-2 rHBsAg
Kmix 0.879 0.12 0506 0.06 0607 018 0333 006 0290 005* 0355 0.01*
Anti-HBs 0264 0.03* 0233 0.04* 0.247 003 0298 0.03 0.250 0.06 1.266 0.06
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Functional connection between the marginal division and hippocampus in rats

NINGQun,SHUSi-yun,BAOXin-min

InstituteforNeuroscience,FirstMilitaryM edical University, Guangzhou510282,China

Abstract: Objective Toinvestigatethefunctional connecti onbetweenthemarginal divisionofthestriatumandhi ppocampus,
abrainregionthatplayavitalroleinlearningandmemory. Methods Morphologicallocalizationoffunctional activityofthe
nervoussystemwasempl oyed.K aini cacid(0.01%)wasstereotaxical l yinj ectedintothehi ppocampusasachemical stimul us,
and immunohistochemistry method was used to show the expression of c-Fos in rat brain. Results c-Foswasintensely
expressedinthehi ppocampus,amygdal oi dnucl eus,thebednucl eusofthestriaterminal sandcerebral cortex;inthestriatum,
a stretchinthemarginal divisionwherec-Fos-positivenucl eicongregatedwasobserved, whilec-Fosexpressionwasscarcely
detectable in the caudate putamen and globus palidus. Conclusion Functional connection exists between the marginal

divisionandhippocampusinrats.

Key words: hippocampus;marginal division,thestriatum;learningandmemory
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2 1C 6
c-Fos c-Fos 4
10
1A,B,D,E,F c-Fos
c-Fos c-Fos c-Fos

1 c-Fos
Fig.1 Expression of c-Fosproteinin rat brain after kainic acid injection into the hippocampus
A:InjectionsiteshownbytheNissl estaining( 40); B:c-Fosexpressioninthehippocampus(Hi) 100 ; C:c-Fosexpressioninthestriatum
( 100).c-Fosexpressi onismainlyconfinedinthemarginal division(MrD),andisscarcel ydetectedinthecaudateputamen(Cpu)andgl obus
pallidus(GP);D:c-Fosexpressi onintheamygdi odnucl eus(Amy); E: c-Fosexpressi oninthebednucl eusof thestriaterminal s(Bst)( 100),Th:
thalamus; F: c-Fosexpressi oninthecortex
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6h
R329.24 A 1000-2588(2002)08-0687-04

Ultrastructural features of cultured rat cortical astrocytes with stretch-induced injury
WANGKe-wan', QlSong-tao’, YANGZhi-huan, WANG Zheng-guo?, ZHUPei-fang?, YANGKai-jun?, LIU
Cheng-yong',HUANGL.i-jin!

'Department of Neurosurgery, Nanfang Hospital, FirstMilitaryMedicalUniversity, Guangzhou510515, China;
’Researchinstituteof TrafficMedicine, DapingHospital, Third MilitaryMedicalUniversity, Chongging400042,
China

Abstract:  Objective To investigate the changes of ultrastructural features of cultured rat cortical astrocytes after
stretch-induced injury. Methods Ratcortical astrocytesi sol atedfrom1-to2-day-oldratswerecul turedtillconfluency, and
thenpl atedinti ssuecul turewell swithflexibl esilasticbottomafterpurification. Acomputer-controlleddevicewasusedto
producestretch-inducedinjuryintheastrocyteswiththeimposedpressureof50,150,and250k Parepsectively,fol lowedby
observationoftheultrastructural changesintheastrocyteswithlightandel ectronmicroscopy. Results Obviousultrastructural
destructionoftheastrocytes occurred whenthe imposed stretchpressure was 50 kPa, and scanningel ectronmicroscopy
demonstratedincreasedintercellul arspaceandl acerati onofthecel | bodyanditsprocesses. Transmi ssionel ectronmicroscopy
revealed mitochondria swelling 1 h after stretch-induced injury and 6 h after the injury, vacuolar degeneration of the
mitochondriaoccurred.l ncreasedstretchpressurecausedf urtherdecreasei ntheamountofglial filamentsanddensificati onof
agtrocytes. Conclusions Stress,evenatarel ativelysmall scal e,cancausedi sruptionofintercell ularjunctureandultrastructural
changeofthecul turedastrocyte,whichmayberel atedwithextensivebrai nedemaaftertraumaticbraininjury.

Key words: cells,cultured;astrocytes; neuroglia;stretchinducedinjury
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Fig.1 Confluentastrocyte cultured in wellswith silastic bottoms (SEM, 500)
2 50kPa 500
Fig.2 Astrocytes after injuryby stretchpressure of 50 kPa (SEM, 500)
Thecellbodyandprocessesoftheastrocytesaredisrupted
3 5000
Fig.3 Normal ultrastructure of cultured astrycytes (TEM, 5000)
Theintercellularjunctureof culturedastrycytesi sshown
4 20000
Fig.4 Normal ultrastructure of cultured astrycytes (TEM, 20000)
Numerousglial filamentsandmi crotubul esareseeni nthecul turedastrocytes
5 250kPa 5000
Fig.5 Ultrastructure of astrocytes after injuryby stretchpressure of 250 kPa (TEM, 5000)
Cellbodydensificationanddisruptionofintercel lularjunctureareseen
6 250kPa 20000

Fig.6 Ultrastructure of astrocytes after injuryby stretchpressure of 250 kPa (TEM, 20000)
Themitochondrial densificationanddecreaseofglial filamentsand microtubulecanbeseen

ATP 22%~28%

696
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1 TTV DNA
PCR TTVDNA pGEM-T 56-B 56-B  GenBank TV

56-B TA278 TV
42.4% 48.2% 47.9% 49.8% 61.7% 5 3
56-B TV TT TV
PCR
Q78 A 1000-2588(2002)08-0690-03

Cloning and sequence analysis of a novel TT virus variant
LIU Zhi-hua,L UOKang-xian,HEHai-tang
Department of I nfectiousDiseases,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective ToclonetheDNA ofaT Tvirus(TTV)variantisol atedfromapatientwithel evatedal aninetransaminase
(ALT) ofunknownetiology, andconductsequenceanalysis. Methods Thelongfragmentof TTV DNAwasamplifiedby
nestedPCRandthen cloned intopGEM-T vector. Aclonenamed 56-B containing 3.2 kb TTV DNAwassel ected for
sequenceanal ysi shesi deshomol ogyanal ysi swithother5TTV variantsretrievedfromGenBank, andphylogeneticanalysis
was carriedoutbymaximumlikelihoodmethod. Results Thenucleotideidentitiesof 56-B with the other5TTV strains
TA278, JA10, US35 SANBANandTUSOlwere42.4%, 48.2%, 47.9%, 49.8% and61.7%respectively, andthe
correspondingaminoacididentitieswereevenlower. Phylogeneticanalysisshowedthat56-BwasfarfromotherTTV strains
ingeneticdistancethatrangedfrom0.344t00.458.However,thesequencesinthe5'-and3'-endwerestillmuchconservative.
Conclusion Theisol ated56-B showedhighheterogeneityingeneti chackgroundandwastheref orequitedi stinctfromother
TTVstrainsasanovel TTVvariantthatrepresentsanewTTV genotype.

Key words: transfusiontransmittedvirus;geneti cheterogeneity; nestedpol ymerasechainreaction

transfusion transmitted virus, 111
TTV Nishizawa®! 1997
RDA ELISA
-HAVIgM, HBsAg -HCV -HEV
1999 Miyata?  Mushahwar 3 IgM
TTV DNA 3852 112 7 TV
TV TA278 TTV T1 : 5-AGTGCACTTCCGAATGGCTG-3
SANBAN 4 TUS01®° TLMV ¢ nt95~114 , T45 : 5-GAAGATAAAGGCCT
TTV TATGGCG-3' nt 3 380~3360 T2 :
5-GAGTTTTCCACGCCCGTCCG-3'(nt114~133),T46
TTV TTV . 5-GTCTGGCCCCACTCACTTTCG-3 nt
TTV 3357~3337
113 PCR PCR 5 IDNA 5 |
1 10 Buffer 4 | dNTP 10 mmol/L 50 pmol
1.1 TTV 2UTagDNA Takara, Dalian, China
OIOo e 50 | _ PCR 94 39 s
62073 55 30s72 3min 30 72 5min
1971- PCR 2 | PCR 50

020-61641888-87314 pmoI
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114 PCR PCR BLAST GenBank
20 | 1% 3.2kbDNA TTV
Watson 35 TTV
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1.2 2.2
PCR pGEM-T(Promega, 56-B TTV
Madison, W1) JIM-109 GenBank TUSO1 SANBAN Genotypel
ampicilli/IPTG/X-gal LB 23 TA278 JA10 US35
Watson 5 56-B
ABl 56 42.4%
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1.3 (
Version7.0 HomologyAnalysis TV 89 5%~92.7%
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CLUSIT_AILWE_EM BL, Version1.74) 24.4%~43.1% 56-B ORFl ORF2
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2 56-B TTV (%)
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ORF2
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ORF2 493
ORF1 69.1 69.1 50.9 488 47.9
us3s
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ORF2 3838 36.3 36.9
ORF1 36.1 36.1 356 529 61.7
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ORF2 397 344 40.4 356
6.8 ORF1 280 305 285 329 36.7
i ORF2 24.4 25.3 297 373 431
2.3 TA278 JA10 US35 JAl1l JA2B GH1
56-B GenBank TUSO1 SANBAN
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expressionsequencetag, EST

adenylatekinase, AK cDNA pET32a(+)
pTriplEx2 cDNA BLASTN pET32a (+)
cDNA PCR PCR pMD18-T T EcoR /Xho
SJAK PET32a(+) AK
86% PCR T EcoR1 Xhol
cDNA AKcDNA

pET32a(+)-S§AK

R382.24;Q78 A 1000-2588(2002)08-0693-04

Identification and cloning of adenylate kinase gene, a novel gene of Schistosoma japonicum
PENGHong-juant, CHENXiao-guang?, L UXiao-zhao?*, L ONGQing-xin*

Department of Parasitology, First MilitaryMedical University, Guangzhou510515,China; Fifth Corps, First Cadet
Brigade,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective Tosubcloneanovelgeneof Schistosoma japonicum (Sj), adenylatekinase (AK) cDNA, which was
identifiedthroughexpressedsequencetag(EST)strategyandhomol ogysearch,soastoprepareforfurtherfunctional studyof
thisgene. Method TheinsertedcDNA fragmentwassequencedandsearchedwithBL ASTnprogram.TwoPCRprimerswere
designedaccordingtothesequenceofthi sSjAK cDNAandthecl oningsitesinpET 32a(+) plasmid,withtheproductpurified
beforelinkagewithpM D18-Tvector. The recombinantT-vectorwasdigestedwithEcoR /Xho toobtainSJAKcDNA,
which wasthenintroducedintotheexpressionplasmidpET32a(+). Results Thenovel genepossessed86%homologywith
Sm AK cDNA, and the PCR product is of expected length. Double digestion with EcoR | and Xho | proved thatthe
recombinant T-vector and the expression plasmid had the insert with length identical to that of the target fragment.
Conclusion Thenovel cDNA codesforadenylatekinaseof Schistosoma japonicum, —andtherecombinantexpressionplasmid
PET32a(+)-SjAKhavebeensuccessfullyconstructed.

Key words: Schistosoma japonicum; Schistosoma mansoni;adenylatekinase
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Preliminary study of cercaria antigen of Schistosoma japonicum before and after ultraviolet
irradiation

LIHua,CHENXiao-guang,Y ANGPei-liang,ZHOUXiao-hong,SHEN Shu-man,PENGHong-juan,WUKun
Department of Parasitology,FirstMilitaryMedical University, Guangzhou510515,China

Abstract: Objective Tostudythechangesintheconstituentsofthecercariaantigenof Schistosoma japonicum beforeandafter
ultravioletirradiation. Methods Thecercariaof Schi stosomaj aponi cumwereexposedtoultravioletlight(UV)irradiationata
doseof400 W/cm?forimin, andtheUV-irradiatedcercariaantigen (UVCA) andnormalcercariaantigen (NCA) were
simultaneouslyanalyzedbysodi umdodecy| sul phatepol yacrylamidegel el ectrophoresis (SDS-PAGE) and Westernbl otting.
Results Atleast2antigenswithrelativemol ecularmassM,) of 212000and82000wereidentifiedinUV CAbutnotinNCA
bySDS-PAGE andysis, andtheconcentrationsoftheantigenswith M, of 116 000, 26 000and 16 000in UVCA were
significanthigherthanthoseinNCA .Ontheotherhand,theanti genicmol eculewith M, of 67000inNCAwasrecognizedby
serumfrompigsvaccinatedwithUV -attenuatedcercariae, butnotbyserumfrompigswithSchistosomajaponicuminfection.
Antigens with M, of 79000and94000wereapparentlymorestronglyreactive withtheformerporcineserumthanwiththe
latter. Conclusion Theresultssuggest that al thenovel antigensarisingfrom or increasedbyUV exposure, or antigens
specificallyrecognizedbyserumfrompigsvaccinatedbyUV -attenuatedcarcariaemaybetheprincipal factorsinthehighly

protectiveimmunityprovokedbyirradiatedcercariae.
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Expression of Fas genes transduced into colorectal cancer cells
LIShu-junt, XIAOBing?, JIANGB0*HANY ing*

Department of Digestive Diseases, General Hospital of Beijing Command, Beijing 100700, China; Department of
DigestiveDiseases,NanfangHospital ,FirstMilitaryMedical University, Guangzhou510515,China

Abstract: Objective Toconstructcol orectal cancercell sexpressingexogenous Fas geneandobservetheexpressionlevel of
itsmRNAandprotei nbeforeandaftertransduction. Methods FascDNA wasinsertedintothemultiplecloningsiteoftheex-
pressionvectorpBK-CMVwithmolecularcloningtechnique, andtheresultantrecombinantplasmidwastransducedintocol-
orectalcancerLoVocellsvialipofectamine. G418wasutilizedtoscreenthepositivecl onescontai ningtherecombinantpl as-
mid,whereFasmRNA andprotei nexpressi onwasdeterminedwithWesternbl ottinganddotbl otting. Results pBK-CMV Fas
cDNA plasmidwassuccessfullyconstructed. Thetransducedcol orectal cancercell swerescreenedbyG418andaresi stant
cellline(L oV oFascel | s)wasobtai ned. Fasexpressi onwasdetectedi nbothtransducedandnon-transductedcel llines,butthe
expressionlevel of bothFasmRNA andprotei nwasmuchhigherintheformer, which showedloweredproliferationrateand
lengtheneddoublingtimeandl ogarithmgrowthperiodthanthenon-transductedcells, butthedifferencewasnotsignificant.
Treatmentofthetransducedcel | swithFasantibody producedsi gnificantdifferenceP<0.05),manifestedbyapparentlyinhib-
itedcellgrowth. Conclusions LoV ocellsnormallyhasonlyverylowexpressionlevelof Fas gene, whiletransductionwith
pBK-Fas cDNA canenhancetheefficiencyof FasmRNAand proteinexpressions. Fas antibody significantlyinhibitsthe
growthandproliferationof in vitro culturedFas-expressingL oV ocells.

Key words: Fas gene;genetransduction;col orectal cancer;apoptosis
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Association between aldosterone synthase gene polymorphism and hypertrophic cardiomyopathy
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of Cardiovascul ar Diseasesof GuangdongProvince,Guangzhou510100,China

Abstract: Objective Toinvestigatethe relationshipbetweenaldosterone synthase (CYP11B2) gene polymorphism and
hypertrophiccardiomyopathy (HCM). Methods FifteenHCM patientsand18heal thysubjectswereenrolledinthisstudy.

Peripheral bloodsampl eswerecoll ectedfromthesesubjectstoextactgenomeDNA .PCRand Hae

restrictionendonuclease

digestionwereempl oyedtostudy -344C/TpolymorphismofCY P11B2gene. Results CYP11B2geneshowedasignificant
differenceinCTgenotypedistributioninHCM groupsascomparedwiththatinthecontrol groupsP<0.05). Conclusion CT
genotypeof CY P11B2genemaybeoneoffactorsresponsibl ef orthepathogenesi sof HCMinaproportionof patients.

Key words: steroidhydroxylases;genepolymorphism;cardiomyopathy,hypertrophic
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Application of multiplex PCR in genotyping of hepatitis B virus prevailing in Guangdong
Province of China

YANGJie,DAILin,GUOQY a-bing,Y ANGShou-chang, WANGY an-jun,LUOKang-xian

Department of I nfectiousDiseases,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective ToestablishaconvenientmethodforthegenotypingofhepatitisBvirus(HBV) using multiplex PCR.
Method Based on the aignment of 114 complete nucleotide sequences of HBV DNAbelonging to different genotypes,
acquiredfromtheGenBank,genoty pe-specificsequenceswereidentifiedaccordingtowhich6pai rsof primersweredesi gned
correspondingtoeachgenotype. SubsequentgenotypingofHBV wasperformedusingtheseprimersthatwereadded, either
aloneorinconjunctionwithothers,intoamulti pl exPCRreactiontube,andHBV genoty pewasdeterminedaccordingtothe
length ofamplifiedDNA. Result The genotyping result of multiplex PCR was consistent with that produced by PCR-
restrictionfragmentl engthpolymorphismasestablishedbyL indh. WefoundinthisstudythatamongtheHBYV carriersinthe

vicinitiesGuangzhouof City, about 45% belonged to B genotype, 38.75% to C genotypeand16.75%toDgenotype.
Conclusion ThismultiplexPCRmethodissimple,convenientandmoredifferential.

Key words: hepatitisB;genotype;multiplexpolymerasechainreaction
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Effects of Buyanghuanwu decoction (BYHWT) on proliferation of cultured rat cortical neurons
TONGLIi,QUHong-da,CHENY u-yao,SHENJian-gang
Department of Traditional ChineseM edicine,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective Toobservetheeffectofratserumcontai ningBuyanghuanwudecoction(BY HWT)ontheproliferation
of culturedratcorticalneurons, 0 as tounderstandthemechanismofBY HWTinthetreatmentofhypoxiabraindamage.
Methods The growth of cultured rat cortical neurons were observed by MTT assay to evaluate the effect of the serum
contai ningBY HWTontheneuronscul turedinbothnormal andhypoxiaconditions. Results BY HWTsignificantlypromoted
proliferationoftheneuronscul turedunderbothnormal andhypoxiaconditions,incompari sonwiththeresponseofthecel | sto
drug-freeserumpP<0.05). Conclusion SomeoftheconstituentsofBY HWTinratserumcanpromotetheproliferationofrat
cortical neuronsculturedinbothnormal andhypoxiaconditions.

Key words: BY HWT;serapharmacol ogy;cortical neurons hypcxia-reoxygenationinjury
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10 5 2% 2 (h=6,X s)
Tab.2 Effects of rat serum containing BYHWT on the
proliferation of ratcortical neurons cultured in hypoxia
18h MTT 100 | 4h condition (n=6, Mean SD)
150 | G Differentserumconsistency Do
roup
560nm D 10% 5% 2%
1.8 Normalserum  0.258 0.056*  0.265 0.039*  0.247 0.058
SPSS8.0 LSD BYHWTserum  0.358 0.09¢  0.466 0.296°  0.272 0.060
Control 0.149 0.023 0.149 0.023 0.149 0.023
*P<0.01vs control; “P<0.05vs normaserum
2
2.1 GABA
P<0.01 67
1
1
(n=6,X s)
Tab.1 Effectsof rat serum containing BYHWT on the
proliferation of rat cortical neurons cultured in normal
condition (n=6, Mean SD)
DifferentserumconsistencyDg
Group
10% 5% 2%
Normalserum 0.269 0.052* 0.236 0.047* 0.234 0.047*
BYHWTserum 0.371 0.111# 0.291 0.064 0.274 0.059 : M.
Control 0.127 0.068 0.127 0.068 0.127 0.068 » 1993.6.
. J. ,1997,
P<0.01 vs control;"P<0.05 vs normal serum 16(5):63-5.
) . J.
2.2 ,1999, 5(10):290-2.
5%CQO, 37 48h MengL ,WangNS.Rearchofthetechni cof makingserumcontaining
95% N, 5 CO, 37 Chineseherbs J .JNewTCM M edClinPharmacol,1999,5(10):
290-2.
18h MTT _ . . . .
ChoiDM,Maulucci-GeddeM, KriegsteinAR. Glutamateneurotoxi-
D cityincorticalcellculture J . Neuroscience,1987,7:357-9.
RosenbaumDM, MichaelsonM, BatterDR, etal Evidencefor
10 20 hypoxiainduced programmed cellofculturedneurons  J . Ann
P>0.05 Neurol,1994,36(6):864-70.
0. , , .
P>0.05 ( 2) J. ,1997,55 :1-3.
ShiGT,ShiYY,LiYK. The experimental stuaiesoftheettectsof
3 theBY HWTonregenerationand repairationof injured peripheral

nerve. J . ChineseJTradMedTraum,1997,5(5):1-3.

J. ,1997,14 2 :95-6.
LiuHY,ZhangHH,LiuHM.EffectofBY HWTontheproliferation
ofratsglial cell safterbraindamage J . J Stroke Neura Dis, 1997,
14(2):95-6.
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Establishment of rabbitmodel of renal allograft transplantation using microsurgical technique
ZHANGYongLYULi-xinL,JAYing-bint WANGY i-bin',Y ANGPei-liang

Department of Kidney Transplantation, 2Animal Experiment Center, Nanfang Hospital, First MilitaryMedical
University,Guangzhou510515,China

Abstract: Objective Toestablishrabbitmodel of renal all ografttranspl antati onwithreducedcomplicationsandhighsurvival
rateusingmicrosurgicaltechnique. Methods Twelvehealthyadult rabbitswere randomlydividedinto 2 groups of equal
number, one as donor group and the other recipient. The left kidneys ofthedonorrabbitswereremoved followedby
immediatereperfusionwith4 H-CAsolution,beforetheyweretranspl antedintotherecipientrabbitswiththeirleftkidneys
excised and end-to-end anastomosis of the renal arteries, veins and ureter respectively performed with microsurgical
technique. Another 12normal rabbitsreceivedoperationstotemporarilyblocktherightrenalarteriesandveins, servingas
controlgroup,inwhichllcompletedtheexperiment. Results Nothrombosisorstrictureoccurredatthesiteofanastomosis
inrabbitswithrenalall ografttransplantation, andthesurvivalratereached91.7%(11/12). Conclusion T hisrabbitmodel of
renal all ografttranspl antationhasmarkedlyfewercomplicationswithimprovedsurvivalrate, thusprovidingamorepractical
andreliablemodel f orexperimental andclini cal studiesof renal transplantation.

Key words: kidney,rabbit; kidneytranspl antation;microsurgicaltechnique
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2min 3
12
200ml
10mg
250ml 5%
200ml 5% 50ml 20mg
6U 3d 200ml 24h 0.8~1.2¢g
5d > 0.5¢g
1.3
1 ,
13~15g 0.5¢g
3~5min
2
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3 2 90% 36
14 79
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15
SSPS 10.0
t
2
12
83.2%
1 2mg+10mi
12 1
91.7% 7~15d
12 9-0 10 90
6
1 mmol/L, X
Tab.1 Blood urea nitrogen in rabbitsof group and
group before and after operation (mmol/L, Mean SD)
Group n Beforeoperation 24hafteroperation  72hafteroperation
10 7.66 0.85 1662 1.11* 10.36 1.61
11 824 103 1704 1.34* 10.17 1.59
*P  0.001comparedwiththeval uesbeforeoperation
2 (mmol/L, X )
Tab.2 Blood creatininein rabbits of groups and 10
before and after operation (mmol/L, Mean SD) 1
Group n Beforeoperation 24hafteroperation 72hafteroperation
10 196.31 28.77 326.15 46.84* 225.84 55.46
11  204.10 34.76 337.33 59.25* 238.41 50.52 )

* P<0.001comparedwiththeval uesbeforeoperation
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Maservephalic carernous hemaangioma withbilateral upper eyelid ptosis as the initial symptom:
report of one case
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Seizure inhibition by vagal nerve stimulation in rats

Y ANGHong-junt,HU San-ju€e?

Department of Neurology, Guangzhou GeneralHospital of Guangzhou Command, Guangzhou 510010 Ching; Anstitute
of Neuroscience,FourthMilitaryMedical University,Xi'an710033,China

Abstract: Objective Tostudytheeffectofvagal nervestimulationinseizureinhibitioninrats. Methods Inratepileptic
model sinducedbypenicillin, electromyogram(EM G),el ectroencephal ogram(EEG)andextracel lularel ectricactivityofthe
cortexwererecordedtostudytheinhibitingeffectofvagal nervestimul ationonepilepsy. Results Inhibitingeffectofvagal
nervesti mul ationonepil epsywasobservedfromthechangesinbehavior,EM G,EEGandextracel lularel ectricactivityofthe
rats,andthisinhibitingeffectwasenhancedasthefrequencyforstimul ationincreasedfrom5Hzto20Hz. Conclusion Vagal
nervesti mul ationcaninhibittheepil epticactivityinrats,theeffectofwhi chdependsonthesti mul ationcoditi onsimposedon

therats.

Key words: vagal nervestimulation;epilepsy;electrical stimul ation
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Fig.1 Electrocorticogram, electromyogram and extracellular firing of the neurons of rat epileptic model
A:EcoGofratbeforeandafterapplicationof penicillin;B: Afterapplicationof penicillin,sei zureappeared.Extracel lul arel ectric
activityiesoftheparietal cortexneuron(uppersection), ECoG(middl esection)andEM G(l owersection)wererecordedduringsei zure
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Purification of PCR products with cetyltrimethylammonium bromide
ZHANGBad,MAWen-lit,LIULi-yang?Z, WUQing-hua!,GUOQiu-ye ,ZHENGWen-ling®
InstituteofMolecularBiology, First MilitaryMedicalUniversity, Guangzhou510515, China; *Department of
Biochemistry, Xi‘an Jiaotong University,Xi'an710049,China; °Instituteof M ol ecularOncol ogy, General Hospital of
Guangzhou Command,Guangzhou510010,China

Abstract: Obijective ToestablishamethodforpurifyingPCRproductswithcetyltrimethylammoniumbromide (CTAB).
Method Sel ectivepreci pitationofthePCRproductwasperformedusingCTAB, whichformscompoundwithDNAfragment
insaltsol utionofappropriateconcentration, butnotwithsinglestrainoligonucleotideordNTPs. Theprecipitationcouldbe
dissolvedinl.2mol/L NaClwhiletheadditi onofethanol causedthedesi redPCRproducttoprecipitatesoastoberecovered.
Result Theprimersandsmall-mol ecul edN T Pcoul dbeeffectivel yeliminatedafterthisprocedure. Althoughtheoutputofthe
purificationprocessreachedonly80%thatbycurrentreagentkit, itreducesthecosttoasl owasl/8ofthatnormallyrequired
bythekit. Conclusion CTABisapplicableforpurificationofthePCRproduct.

Key words: cetyltrimethylammoniumbromide; polymerasechai nreactionproducts; purification
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CTAB Taq PCR 40 | 11 | H,0
Takara PCR Omega DU530 Dasyzso
1.2
1-2|-1 ' A 1.2.4 CTAB PCR 122 PCR
5-GTAAAACGACGGCCAGT-3 B 5-CAG 40 | 5 | 3.5mol/L NaCl 5 |

10% CTAB 10min
2002-03-29 100 | 1.2mol/LNaCl 270 |
39880032
o 10 min 75
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Fig.1 Electrophoresisof thePCR products PCR dNTP
M:Marker;Lanesl,3,5PCRproductsofX 1clone CTAB
purifiedwithkitof Omega,andpurifiedwith
CTAB, respectively;Lanes2,4,6:PCRproductsof X 2clone pMD-18 T
correspondingtolanel,3,5respectively
1 Macfalane DE, Dahle CE.IsolatingRNAfromwholeblood the

1 PCR ( g/ml)
Tab.1 Theconcentration of the purified product ( g/ml)
PurificationwithCTAB Purificationwithkit

X1clone 50.3 68.7
X2clone 64.4 85.9
3
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1 RNA
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P=0.110 TSH r=1.000 P=0.000 FT, r=0.999 P=0.000 FT;
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Effect of heparin lithium as anticoagulant in assay of FT3, FT, and TSH
HEGuo-rong, CHENGWei,HUANGY u-ying
Department of NuclearM edicine,ZhujiangHospital ,FirstMilitaryMedical University, Guangzhou510282,China

Abstract: Objective Toevaluate theapplicationofheparinlithiumasanticoagulant in in vitro testsofthyroid function.

Methods Thebloodsampl esobtainedbyvenipuncturefrom32subjects (includinglOnormal subjectsand22patientswith
thyroiddisorder) werecollectedinparalleldryvacuumtubeswithoneofthemcontainingheparinlithium, forassayofTSH,

FT,, FT, bychemoluminescenceimmunoassay. Results NodifferencewasfoundinTSHandFT, |evel sdeterminedseparately

fromtheparalleltubes(TSH: t=1.846, P=0.075;FT,; t=1.649, P=0.110)withcloselycorrelatedresults(TSH: r=1.000, P=0.000;

FT, r=0.999, P=0.000),andtheclinical diagnosestherefromderivedwereperfectlymatched.FT; levelinordinarydryvacuum

tubes, however, was significantlyhigherthanthatinthetubecontainingheparinlithium{=-6.253, P=0.000),butstillclose
correl ationwasobservedbetweenthem=0.999, P=0.0000).I nconsistentclinical decisionsoccurredin7ofthe32subjectsin

respectof FT;level srespectivelyassayedinthe2tubes, butwhenthenormalrangesof FT;levelwereestablishedforthe2
tubesseparately,thesameclinical diagnoseswerereached. Conclusion TSHandFT ,|evel sasdeterminedinthe2tubesare
comparable,andeventhoughFT; | evel sdoesnotpresentthisfeature,closerel ati onisobviousandtheref orethe2val uescan
beequival entafterestablishmentofthei rrespectivenormal limitsorafterlinearregressi onprocessing.

Key words: thyroidfunctiontest;chemiluminescenceimmunoassay; anti coagul ant; heparinlithium
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Preliminary study of development of gene chips for HIV diagnosis

LILing,MAWen-lit, MAOXiang-ming,ZHUJi ,ZHENGWen-ling?

"I nstituteof Mol ecularBiologyandK eyL aboratoryof Biochipof PLA,FirstMilitaryM edical University, Guangzhou
510515, China; 4 nstituteof M ol ecul arOncol ogy, GuangzhouGeneral Hospi tal of GuangzhouCommand, Guangzhou

510010,China

Abstract: Objective TostudythetechnologyforestablishingDNA chipsforthediagnosisofHIV. Methods HIV1U26942
DNA fragments were isolatedbyrestrictiondisplay-PCR (RD-PCR) and printedontoaminosilane-coatedglassslideshy
Pixsys 5500 arrayer as probestopreparethe genechips. HIVsamples, afterlabeledwithCy3, were hybridized with the
microarray followed by scanning for analysis of hybridization kinetics of the RD fragments. Results The experimental
condition for preparingthe gene chips was investigatedand12RDfragmentswerescreenedasprobesforfurther study.
Conclusion ThetechniqueestablishedinthisstudyforpreparingD NA chipsisspecificandapplicable.

Key words: genechips;DNAchips;DNAmicroarrays;HIVinfection;restrictiondisplay
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Analysis of the clinical manifestations and imaging features of Budd-Chiari syndrome: report of
81 cases

ZHANGY an-li
Department of I nternal M edicine,Central Hospital of ZhoukouCity,Zhoukou466000,China

Abstract: Acomprehensiveanalysi softheclinical manifestationsandi magi ngf eaturesin81casesof Budd- Chiarisyndrome
(BCS) wasconducted, andcriteriaforclassificationofthisdisease was proposed. Diagnosticmodalitiesincludeddigital
subtracti onangi ography,ultrasound,computedtomographyandpercutaneoustranshepati cchol angiography. Themainclinical
manifestati onsof BCSwasinferiorvenacaveobstructionandportal hypertenson. Wall thickeningofthegal |bladderwas
indicativeof BCSduringi magingdiagnosis.

Key words: hepaticveinthrombosis;Budd-Chiarisyndrome
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Quantitative analysis of Sokal's risk index in relation to 2 therapy protocols:

their respective

impact on clinical remission of chronic myeloid leukemia
DUQing-feng,LIUXiao-li,LI1UQi-fa,LIRong,CHENQIi,ZHOU Shu-yun
Department of Hematol ogy,NanfangHospital ,FirstMilitaryMedical University,Guanghou510515,China

Abstract: Objective Toquantitativelyeval uatethei mpactof Sokal 'sriskindexandthatof 2therapyprotocol sontheclinical
outcomeof patientswithchronicmyeloidleukemia (CML). Methods Withtheassistanceof A ccess2000databaseof CML,
94patientswithCM L weregroupedonthebasi sofeitherdifferenttherapyprotocol sulilizingharringtonineplusAra-C(HA) vs
hydroxyurea(Hu)orSokal scores,andthei mpactoftherapyprotocol andriskprofil ewerequantitativel yeval uatedrespectively.

Result Treatment protocol utilizing HA was incapable of lengthening the duration of chronic phase (DCP)

of CML,

regardlessofitsbettershort-termeffectthanthatof Hu. Thei mpactofriskprofil eofthepati entsonclinical remissionrateand
DCPwasmoresignificantthanthatofthetherapyprotocols. Conclusion HA shouldnotbeusedasthefirst-lineprotocolin
thetreatmentof CM L pati entsi nchroni cphasewhohavenotrecei vedanypreviousmedicalintervention. Patientsshoul dbe
categorizedaccordingtotheriskprofilef orchoosingappropriatetreatmentprotocol andmakingbetterclinicaljudgement.

Key words: harringtonine;hydroxyureaSokal 'sriskindex;cytosi nearabinosi de;chronicmyel oidleukemia
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1
Tab.1 Theclinical resultsin chronic myeloid leukemia
patients inchronic phase with different treatment protocols

Groups n CRrate Totalremissionrate
HAprotocal 64 41(64.0%) 90.5%(58/64)
Huprotocal 30 11(36.7%) 86.7%(26/30)
2 6.202; P<0.05
2

Tab.2 The clinical results of chronic myeloid leukemia
patients in different risk groups

Groups n CRrate Totalremissionrate
Lowrisk 23 18(78.3%) 95.7%(22/23)
Medianrisk 51 31(60.8%) 92.29(47/51)
Highrisk 20 3(15.0%) 75.0%(15/20)
2 17.134;P 0.001
213 CR
CR
CR HA
64.0% Hu 36.7% CR 27.3
P 0.012 78.3%
15.0% CR 63.3
P<0.001
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222 Sokal
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26.0 DCP 17
P 0.001
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Application of PCR technique in genetic diagnosis of Duchenne/Becker muscular dystrophy
LIU Yong-meit, FENGZhi-chun} FANGZhen-wei

Department of Pediatrics, Zhujiang Hospital, First Military Medical University, Guangzhou 510282, Ching;
2Department of Biochemistry,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective Tostudytheapplicationof PCRtechniqueingeneti cdetecti onof Duchenne/Beckermuscul ardystrophy
(DMD/BMD). Methods AmultiplePCRsystemisestablishedaccordingtothemultiplesitesof DM D/BM Dexondel etion.
UnderdifferentPCRconditions, multipleexondeletions, single-strandconformationpolymorphism, alopolyploid, chain
labeling, restrictionfragmentl engthpolymorphismandmicrosatel litephenomenonwereexaminedin23DM D/BM Dpatients
and57suspectedcarriersofthesegenes. Results Fourteen of the 23DM D/BM Dpatientswere identifiedashavinggene
deletion, with another2carriedgeneduplicates. Fortyfemalerelatives of these23DM D/BM Dpatientswerediagnosedas
carriersofthegenes. Conclusion ThisPCRsystemcanbeappliedindetectinggenemutationofDMD/BMD, screeningthe
carriersandinappropriategeneal ogi cal anal ysi softhepatientswithDMD/BMD.

Key words: musculardystrophy;mol ecul arbiol ogy;genediagnosis; polymerasechai nreaction
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Superselective intra-arterial infusion chemotherapy for recurrent cancer in the remnant
stomach after partial gastrectomy

HEJian-miao,PUY ong-dong,CAOZhi-yu,ZHUZhi-dong

Department of General Surgery,309Hospital of PLA,Beijing100091,China

Abstract: Objective To investigate the effect of superselective intra-arterialinfusion chemotherapy in the treatment of
advanced recurrent cancer in the remnant stomach after previous partia gastrectomy. Methods Eighteen patients with
advancedrecurrentcancerintheremnantstomachthatwere non-resectable asconfirmedinthe operations wereincludedin
thisstudy, who subsequentlyreceived superselective intra-arterial infusion chemotherapy. Results Improvement of the
symptomstovariousdegreeswereachievedinal | patientsafterthetherapy, withthetotalrateoftumorreductionof77.8%
andpathol ogicallyconfirmedimprovementrateof83.3%.The0.5-,1.0-,1.5-and2.0-yearsurvival rateswere94.4%,66.7%,
50.0% and 27.8% respectively. Conclusion Superselective catheterization is effective intreatment ofadvanced recurrent
cancer intheremnantstomach,whichcansignificantlyprol ongthetumor-bearingsurvival periodofthepatients.

Key words: advancedrecurrentcancer,remnantstomach;tumorfocus;arterialinfusion;chemotherapy
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Construction of plant expression vectors containing the gene encoding cholera toxin B subunit
PENGZhi-giang!,Y UShou-yi%, Y UDi-qiu?HEZhu-mei?

Department of Epidemiology, FirstMilitaryMedicalUniversity, Guangzhou510515, China; Biotechnological Re-
searchCenter,SunY at-senUniversity,Guangzhou510275,China

Abstract: Obijective Toconstructtheplantexpressionvectorcontainingthenucl eotidesequenceencodingchol eratoxinB
(CTB) subunits. Method Usinghigh-fidelityPCR,weamplifiedCTBgenesthatwerethensubcl onedintothetransitionvec-

torpRTL2. FollowingconfirmationoftheCTBnucleotidesequence, thevectorwassubclonedintotheplantvectorpBl121
thatwassubsequentlytransferredinto Agrobacterium tumefaciens L BA4404byelectroporation. Results CTBDNAthatwas
ligatedintothetransitionvectorsresultedinthe2vectorsdesignatedaspRCTBandpRCTBK . Afterthe2vectorswereligated
intotheplantbinaryvectorpBl121respectively,newplantbinaryvectors,namelypBI-CTBandpBI-CTBK ,wereproduced.

Analysiswithrestrictionendonucl easesconfirmedsuccessfultransferof pBl-CTBandpBI-CTBKinto Agrobacterium tumefa-
ciensL BA4404. Conclusion Withappropriatetechnol ogical strategy,theplantbinaryexpressionvectorsencodingCTBhave
beenconstructed,whichfacilitatesfurtherinvestigationof CTBprotei nexpressi onsintransgeni cplant.

Key words: choleratoxinBsubunits;subcloning;polymerasechai nreaction; plantexpressionvector
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2001-03-07 P3:5TACAGGATCCTTCATAGCTCATCTTTCTCAGATTAA
1962- 2001 BamH SEKDEL

020-61648311 TTTGCCATACTAATTG3
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Role of magnetic resonance imaging in the diagnosis of intracranial germinoma
QIUShi-jun,ZHANGXue-lin,CHANGRen-min
CenteroflmagingDiagnosis,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective Toinvestigatetheval ueof magneticresonancei maging(M RI)inthediagnosi sofintracranial germinoma.
Methods A retrospective anaysis of the MRIfeatureswasconductedin 19casesof pathol ogicallyconfirmedintracranial
germinoma. Results Thelesionwaslocatedinthesellarregioninl0cases,inthepineal regionin6andinthethal amusand
basal gangliain3.ThecharacteristicM Rl ofintracrani al germinomai ncl udedthefol | owingfeatures: (1) | nT-wei ghtedimages
(TWI), thel esionswerei soi ntenseorslightlyhypointense,whichappearedi sointenseorslightlyhyperintensei n-weighted
images (T,WI). Thegerminomainthesellarregionandpineal regionshowednoedema, butthosei nthethalamusandbasal
gangliashowedminimalormoderateedemawithspace-occupyingeffect. (2) HomogeneousorinhomogeneousGd-DTPA
enhancementwasobservedinmostofthetumors. Conclusion MultiplanarimagingandGd-DTPAenhancementinMRlare
helpfulin the diagnosis anddifferential diagnosis of intracranial germinoma, whichpresentsfeaturescharacteristicof the
genderandageofthepatientswiththedisease, location, size, form and image intensityofthelesion, and therefore,
preoperativeM Rl diagnosi softhetumorcanbepossibl e.

Key words: germinoma; magneti cresonancei maging; pineal oma

( ) 552ms,TE 12ms, T,
1 TR 5000ms, TE 128 ms 5~-8mm
0.2mm 184 256
12 19 MR
2
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18.2 19 14 5 6~39 Tab.1 Distribution of intracranial germinoma
1.2 MRI Region(cases) MaIGee‘;iiaJe Min.Al\ji)./ezr\Zrage Min. T/IZ;(FCZ]\)/erage
MRI Siemens VisionPlus1.5T Sellar(10) 5 5 6 39 169 25 50 341
SE ESE ?r?;ala,g%nd 6 0 2 29 20 11 51 274
Wl T,WI Ei;mlganglia 3 0 10 3% 2 36 58 488
Gd-DTPA
Gd-DTPAO.2ml/kg b.w. T, TR 2.2
2002-02-24 910
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Fig.1 Germinoma insellar region
(Famale,12yearsold)
A : OnT;-weightedsagittalimage,thetumoris
irregularwithoutnoedema;B:On Gd-DTPA-
enhancedT;-weightedsagittalimage,the tumors

arestronglyenhanced
2 12
Fig.2 Germinoma in thepineal region
(Male,12yearsold)

A :OnT,-weightedsagittalimage,thelesionsis
isointense. Theaqueductof midbrainandbrain
stemiscompressedanddislocated; B:OnGd-
DTPA-enhancedT-wel ghtedsagittalimage,the

tumorsarestronglyenhanced. Themetastatic
| esionareseeninthewal | of | ateral ventri cl eof
thebrain

,22
Fig.3 Germinoma in theleft thalamus
and basal ganglia (Male,22yearsold)

A : Trweightedaxialimagedemonstratesa
heterogeneouslyhighintensitytumorwith
edemaandmasseffect;B:On Gd-DTPA-

enhancedT-wei ghtedsagittalimage,thetumor
isenhancedheterogeneously. Themetastatic
nodul arlesioni sseenin thesellarregionand
walloflateral ventricleof thebrain

Krabbe(1923) Glous(1931)
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Effect of seizures and antiepileptic drugs on prolactin secretions
WANG Ming-fang
NanfangPET Center,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective Tostudytheeffectofseizuresandantiepilepticdrugsonprolactin(PRL)secretions. Methods Serum
PRL level was measured by radioimmunoassay in 110 epileptic patients who received different treatment protocols with
antiepilepticdrugs(AEDs),andthetestwasal soperformedin64ofthesepati entsbef oreandafterseizures. Another2lun-
treatedepil epticpatientsand42heal thy subj ectsservedasthecontrolgroups. Results SerumPRLIevelwassignificantlyin-
creasedafterseizures,whichpeakedat15minposti ctal andattai nedthel evel smorethan5-fol dthebaselinein59pati ents. At
90-minutepostictal,PRL | evel sdecreasedin57pati entsanddroppedwithinnormal rangei n38pati ents. Thechangesof hor-
mone levels correlatedsi gnificantlywiththetypesof seizures. The basal PRL levelsinpatientswith exclusive phenytion
(PHT)orvalproate(VPA), and inthosewithcombinedministrationof carbamazpine (CBZ+VPA+PHT), weresignificantly
lowerthanthecontrollevels (P<0.05). Patientsreceivingtreatmentwithtraditional Chinesemedicinehadcomparableserum
PRLIevel swiththenormal control group(P>0.05). Conclusion Seizuresofepil epsyandmedicationwithA EDsgivenaseither
monotherapyorpolytherapyaffectthesecretionof PRLinthepituitary,buttraditional Chinesemedi cinetherapi esdoesnot.
Key words: epilepsy;anticonvulsants;prolactin
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64 PRL
F=96.513 P<0.001 1 15min PRL
5.1
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Tab.1 Serum prolactin levels in 64 patients before and
after seizures mg/L,Mean SD
Timeofmeasurement Prolactinvalues
Preictal (baseline) 99 51
Ictal 36.1 22.5%*

15minpostictal 50.0 25.5*
30minpostictal 455 28.0%
90minpostictal 272 25.8*

*P<0.01vs Baseling; “P<0.01vs 90minpostictal

2.2 PRL
PRL
2 PRL
PRL
PRL 15min PRL
P>0.05 15min
PRL 73.7% 14/19
60.6% 6/10 71.4% 10/14 71.4%
5/7 78.6% 11/14
2 PRL

Tab.2 Effects of different epileptic foci on
postictal serum prolactin levels

Focus n Prolactinpeakvalues mg/L
Tempora 19 585 26.6
Frontal 10 450 21.2
Parietal 14 448 242
Occipital 7 433 273
Multi-focus 14 425 194

2.3 PRL
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Tab.3 Effectsof different seizure types on postictal
serum prolactin levels

Prolactinpeakvalues mg/L
502 20.1*
44.8 20.0*
424 17.0*

PS/GS 10 447 17.3*

AS 5 112 57
*P<0.01vs AS.GTCS:Generalizedtonic-clonicseizures; CPS:
Complexpartial seizures; SPS: Simplepartial seizures;AS:
Absentiasei zures.PS/GS: Parti al sei zures(CPSor SPS)witha
secondarilygeneralizedtonic-clonicseizures

Seizuretype
GTCS

CPS

SPS

n
18
21
10

PRL

35

PRL

2.4 PRL

96 PRL
PRL

PRL

14
PRL
PRL

4
F=3.367 P=0.001
CBZ+PHT+VPA

PHT  VPA
PRL
PRL

347

VPA CBZ+VPA+PHT

PRL PRL
PRL

PRL

PRL

4 PRL
Tab.4 Effects of different treatment protocols with

antiepileptic drugs on baseline PRL levels

Prolactinvalues
(mg/L, Mean SD)
11.3 6.6

101 5.6
104 4.9
5.2 4.4%% 4
5.8 57%% 4
106 6.2
104 5.3

Group

42
21
i)

9
15
17
19

Hedlthyvolunteers
Patientscontrol
CBZmonotherapy
PHTmonotherapy
VPAmonotherapy
CBZ+VPApolytherapy
CBZ+PHT polytherapy
CBZ+PHT+V PApolytherapy 11 4.6 51*% +
TCMtreatment 14 10.7 5.2
*P<0.05vs patientcontrolgroup; “P<0.01vs healthyvolunteers; *P<0.05
vs TCMtreatmentgroup; P<0.05vs CBZgroup; *P<0.05vs CBZ+VPA
group; P<0.05vs CBZ+PHTgroup.CBZ:Carbamazpine;PHT:Phenytion;
VPA:Valproate; TCM:Traditional Chinesemedicine

Isojarvi

CBz

PRL

Francesch

PRL

PRL
15min

60min

PHT

PRL

PRL

9

CBz
CBZ 5-

PRL
747



2002;22(8) JFirstMilMedUniv 745

526021

cryopreservedviableaortichomograft CVAH

CVAH 35 3h
37~42 1
CVAH - 1 CVAH
CVAH CVAH
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Cryopreserved viable pedicled aortic homografts for complex congenital heart diseases: report
of 2 cases

LUOXue-quan,ZHANGWen,ZHANGBo,CHENHua-zeng,QIANGSheng-ting

Department of Thoracic and Cardiovascular Surgery, FirstPeople's Hospital of ZhaogingCity, Zhaoging526021,
China

Abstract: Objective Toreporttheauthors'experienceintreatingcomplexcongenital heartdi seaseswithcryopreservedviable
pedicledaortichomografts(CV AHSs). Methods CV AHswereobtai nedwithin3hafterdeathofdonorsyoungerthan35years
oldduetonon-cardiovascularandnon-infectiousdiseases. Afterroutinetreatment, the homograftswerecryopreservedin
liquidnitrogenandthawedin0.9%sodiumchloridesolutionat37to42  beforeuse.ACV AHwasusedasaval vedconduit
toconnect the pulmonaryarteryandright ventricle inone case of double-outlet right ventricle, pulmonary stenosis and
coronaryarterydeformation. InanothercaseofseveretetralogyofFallot, aCVAHwasusedasaval vedpatchtoenlargethe
rightventricleoutlet. Results Thehomograftswerepreservedsatisfactorily.Thesurgical resultsofthe2caseswithcongenital
heartdi seasesweresati sfactoryinperioperativeandfol | ow-upperiods. Conclusion CV AHisagoodsubstitutetorebuildright
ventricle-pulmonaryarteryconnecti oni ntreatmentof compl excongenital heartdi seases.

Key words: aortichomografts;cryopreservation; heartdefects,congenital;doubl eoutl etrightventricl e;tetral ogyof Fal l ot
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ATN Wistar
32 4 ATN -1 ATN
24h [ 412.31 9442 moal/L] CD3
[ 990.21 171.25 mol/L](P<0.05) CD3 2
ATN -1
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Experimental study of monoclonal antibody to intercellular adhesion molecule-1 for incipient
acute tubular necrosis
LIU Jun, WANGLIi ,WANGXiao-ning?

Department of Nephrology, Nanfang Hospital®, Center of Biological Techniques?, FirgMilitaryMedicalUniversity,
Guangzhou510515,China

Abstract: Objective Toexploretheroleofleukocyteadhesi oninthepathophysiol ogyofglycerol-inducedacuterenal tubul ar
necrosis(ATN). Methods Ratmodel sof ATNwereestablishedbyintramuscul arinjectionofglycerolin24Wistarrats,which
weredividedrandomlyinto3groupsof equal numberaccordingtotheagentscoi njectedwithglycerolforthepreventionof
ATN, with another8ratsservingasnormalcontrol. Oneofthe3groupsreceivedamonoclonalantibody (mAb) against
intercellualr adhesion molecule-1 (anti-ICAM-1) andanotherreceived CD3 mAb, leaving onegroup untreated. Both
functionalimpai rmentandhistol ogi cal changesintheratswereobserved. Results Plasmacreatininemeasured24hafterthe
injection of glycerol was 412.31 94.42 mol/L in rats trested with anti-ICAM-1, dignificantly lower than thatinCD3
mAb-treatedrats (990.21 171.25 mol/L, P<0.05). Moderatetoseverenecrosisintheouterrenalmedullawithfrequent
mitoseswaspresentinratswithATNreceivingCD3mABornothing, butonlymildnecrosiswithfewmitosesoccurredin
merely2ofthoseratswithanti-lCAM-1treatment. Conclusion Leukocytesandadhesionmoleculesplaycriticalrolesinthe
pathophysiol ogyofglycerol-inducedATN, and anti-ICAM-1whichblocks theadhesionofthel eukocytesmayall eviatethe
pathol ogi cal changesinthekidney.

Key words: adhesionmol ecul e;monoclonal antibody;renaltubul arnecrosis

acutetubularnecrosis ATN ATN ATN
ATN
ATN 1
ATN 1.1
Kely *! ICAM-1 Massachusetts General Hospital
- and Harvard Medical School, Boston, Massachusetts,
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-1 LFA-1) CD11b/CD18 CD11c/CD18 ( ICAM-1 )
3 -1 ICAM-1 CD3
CD11a/CD18 CD11b/CD18 ICAM-1
CD11/CD18 50%
2 ICAM-1 1.2
2001-12-23 32  Wistar
1962- 1985 16~180g 16h
020-61641609 4 8
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1.2.1 1009 50% 3 ICAM-1
1ml 1 3 Tab.3 Expressionof ICAM-1 inthe renal tubular
1.2.2 1 areas of rats in each group
Fluorescence stains
Group
- + ++ +++
123 ICAM-1 Normalcontrol 7 1
1mg Model 5 K
1.2.4 CD3 Anti-|ICAM-1treatment 2 5 1x#
CD3 1 mg Anti-CD3treatment 1 5 2
* P<0.05,** P<0.01vs normal control; “P<0.01
13 vs model; P<0.01vs anti-lICAM-1treatment
24h 1ml
BUN Cr 3
1/3 ATN
1/3~2/3 2/3 ATN ATN 8
10
10 16h
ATN
14
SNK 4 Ayer °
t 10min
SPSS10.0
ATN
2 4
32 1 BUN Cr
1 2
ICAM-1 3 6
1 BUN Cr X S
Tab.1 The average values of BUN andCr of ratsin
J CD18-ICAM-1
each group (Mean SD) .
Group BUN(mmol/L) Cr( mol/L)
Normal control 519 1.21 143.38 3107 Smith 8
Modd 3125 879* 99334 173.04** CD11a/CD18-ICAM-1
Anti-ICAM-1treatment 6.68 2.23* 41231 94.42%% ICAM-1
Anti-CD3control 3228 8.68** 990.21 171.25** CD118/CD18-1CAM-1 CD11b/
*P<0.05,** P<0.01vs normal control; P<0.05, “P<0.01vs : )
model; P<0.05, P<0.01vs anti-lCAM-Itreatment. BUN: CD18-ICAM-1
Bloodureanitrogen;Cr:Creatinine;| CAM-1:Intercellualr ICAM-1
adhesionmolecule-1 CcD18 9
CD18 ICAM-1
2
Tab.2 Pathological changes in the renal tubular of rats 0 . "
in each group _ Argenbrigt
Degeneration Casts Necrosis Yoshida * ICAM-1
Group e — -
i n %
Normalcontrol 8 0 0 0 Yoshida ICAM-1
Model 6 2** 251** 8 100**
Anti-ICAM-1treatment 4 3 I** 5.8# 2 25%## /
Anti-CD3treatment 1 4 3 26.4** 8 100**
*P<0.05,** P<0.01vs normalcontrol; #P<0.05, “P<0.01vs ATN ICAM-1

model; P<0.05, P<0.01vs anti-ICAM-1treatment
ATN
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Plasma exchange for thrombotic thrombocytopenic purpura: report of 2 cases
Y INFang,M ENGFan-yi,ZHOU Shu-yun,NIUJing-na,L 1 Jun-ti,LIUFu
Department of Hematol ogy,NanfangHospital,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Twopatientswiththromboticthrombocytopenicpurpura(TTP)weretreatedwithdailyplasmaexchangewithfresh
frozen plasmaoftheplasmavolumeofthebody(40mg/kg b.w.),incombinationwithredbloodcelltransfusion.Theclinical
symptoms resolved immediately and the parameters of laboratoryexaminationimprovedpromptlyafterthe treatment, and
follow-up of the 2 patients revealed no recurrent TTPepisodes. This result indicates that plasma exchange isobviously
superiortotraditional treatmentmodal i tiesandhassi gnificantlychangedthecourseof TTP.

Keywords: plasmaexchange;thromboticthrombocytopeni cpurpura

hromboti cthrombocytopenic 1 31 5d 2000 8
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86 AR 86 AR 5 81
68 MP 48 11 ATG 10 7
OKT3 6 20 MP ATG OKT3 14 8 6
CSA FK506 3 5 AR
MP AR 23 SCr >10%
AR  SCr ATG OKT3 AR ATG
OKT3 CSA FK506
R692 A 1000-2588(2002)08-0752-03

Management of acute rejection of kidney allograft
Y ULi-xin,JJAYing-bin,ZHANGY ong

Department ofKidneyTransplantation, Nanfang Hospital, FirstMilitaryMedicalUniversity, Guangzhou510515,
China

Abstract: Objective Toeval uatethemanagementofacuterejection (AR) after kidneytransplantationandinvestigatethe
factorsinfluencingthe clinicaloutcomeofthe patients. Methods A retrospectivestudywas conducted in 8 cases of AR
devel opedafterprimarykidneytransplantationinthelightoftherapeuticmeasures, clinicaloutcomeandprognosis. Results
Amongthesepatients,81survivedA Raftertreatment.| npati entswithpul setreatmentwithmethyl predni sol one(M P) ,48out
of 68managedtosurvive thecrises, whileinthosewhoreceivedATGasthefirstlinedrugtherapy10outofllpatients
survivedandinothercases, 6out of 7didduetofirst-lineOK T3administration. Allthe20patientswhodidnotrespondto
M PreceivedATGorOK T 3instead,with1l4recovered.Ofthe8patientswhofailedtobecuredbythemanagementabove,6
with previous CSA treatment took FK506 and 3 were consequently cured. Five patients lost the alografts because of
uncontrollableinfection, allograftruptureorthrombosis. Conclusions M Ptherapyisstillthemostcommonlyusedprimary
treatmentforacute rejection episodes. Increase of SCr by morethan10%on days2 and 3 of MP therapyindicates poor
prognosis. ATG orOKT 3canbeeffectiveagai nstacuterejection not only as first-line but alsoassecond-line drug. In
conditionofsteroid-resistantrejectionwhenATGandOK T 3failtomanage,achangetobasel ineimmunosuppressionmaybe
consideredasthereplacementof CSAwithFK506.

Key words: kidneyallograft;acuterejection;antithymocyteglobulin; SCr;OK T3
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AR SCr 245.2 945 mol/L 18
30 ~80 SCr>340 mol/L
AR 20 1999~2000 1.2 AR
326 86 AR 1
2 SCr 3
CD4'/CD8' IL-2 IL-2R 4
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- 0311;350- 1972 1 3d

020-61641720 antithymocyte globulin ATG OKT3
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SPSS10.0 2
2
86 AR 38 SCr
AR 9 SCr 48
SCr AR
MP 68 AR
48 20 14
ATG 10 4 6
OKT, 4 2
ATG 11 1
OKT3 7 1 1
186 AR

Tab.1 Results of the treatment of 86 cases of acute rejection
after renal transplantation

Treatments n Treatmentsuccess  Treatmentfailure
MP 7 48 20
OKT3first-line 6 6 1
OKT3second-line 6 4 2
ATGfirst-line 11 10 1
ATGsecond-line 14 9 4
S yardimis 6 2 4
AR SCr MP
48 41 23
SCr < 10%, 7 23
SCr > 10% MP
20 18 23 SCr
> 10% 2 < 10%
8 AR CHA
6 FK506
2 AR 6
AR 2
1 2 1
38 ATG OKT3
30 8 38
45 S 30 26 o
8 7 Sor
1 S

MP AR
Gaber 1 AR 88 AR
70 791 71 MP
0.5VD1d 3d AR
1 0.5g 23 0.25g
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SCr 10%, AR
10 AR
2=17.53 P<0.001
Gaber !
ATG OKT3 AR
Kamath 2 67%
ATG OKT3 2
88.8% AR  Sor
385.6 mol/L AR  Scr
ATG
OKT35d Sor AR 5d
Scr AR
2=9.,51 P=0.0020 Gaber !
ATG OKT3 MP
AR 20 MP
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AR AR
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AR Scr
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Guttmann 3
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Right heart bypass by extracardiac approach: report of one case

510515

R654.2 B 1000-2588(2002)08-0754-01
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ocardiographical features during the rejection free period after heart transplantation:

report of one case
ZHANGZhent, WANGWu-jun%Z0OUXiao-ming*, X 1EZhi-bin?

Departments of Cardiothoracic Surgery® and Cardiology?, Nanfang Hospital,

Guangzhou510515,China

Abstract: Obijective Tostudytheechocardiographicfeaturesduringtheperiodfreeofacuteall ograftrejectionafterheart
transplantation by monitoringonepatient within one year after heart transplantation. Methods Thedimensionofatrialand
ventricular, interventricul arseptalandventricularwallthickness, bloodflowpatternthroughthemitralandtricuspidvalves,
leftventricularmusclewei ght(LVMW)andL VM Windexduringdifferentperiodsweremeasuredbyechocardiography,and
allthesedatawerecomparedwiththoseofthedonorbeforeoperation. Results Thepatientrecoveredwel lwithoutanysi gnsof
acuterejection.Echocardiographyreveal edthatthedi mensionofrightatrial | eftandrightventricul arsdecreasedsignificantly
whilel eftatrial showedsignificantincrease,withobviousi ncreasei nthei nterventricul arseptal andventricul arwal [ thickness.
LVMWandLVMWindexwerealsosignificantlyincreased. ThepeaksE-andA.wavevelocifiesofthemitral andtricuspidE
peakflowvel ocitydecreasedsignificantly, while theA peakflowvelocityofthetricuspiddidnotundergoanysignificant
changes. Mitra back flow occurred 4 months after the operation and tricuspid back flow persisted after operation.

Conclusions Thechangesof morphol ogy,structureandfunctionofthetranspl antedheartduringperi odswithoutrej ectionare

tosomeextentspecifictothisspecial phase,whensomeofthesechangesaresi milartothoseduringearlyacuterejection,and
correctdiagnosisreliesonendo-myocardial biopsy.

Key words: hearttransplantati on;echocardiography;graftrejection
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LVMW LVMWI 2 LVMW LVMWI
LVMW Devereux 2 LVMW= 4 1 3
Dd+IVS+LVPW 3-Dd3 1.04-14 Dd E A E
IVS LVPW 4
1.04 2d
4
1 1 1
1 1 1 4 3
1 31
1.3
4d8d?2
4 2 4 8 12 8
SPSS9.0
t
3
2
13
1
24
1
1 mm X S
Tab.1 Changes in thedimension of theatria andventricles after heart transplantation (mm, Mean SD)
Time Leftventricule Leftatrium Rightventriculd Rightatrium
Pre-operation control 43 31 34 34
Post-operation
4days 38.00 7.07 30.50 0.71 27.50 9.19* 1.50 3.54
8days 37.00 1.15* 35.25 2.06 32.00 0.00 29.25 0.50*
2weeks 37.00 1.00* 36.33 5.51 24.67 2.08* 28.00 0.00*
4weeks 38.50 3.42 38.25 2.06* 28.00 3.74* 27.50 1.29*
2months 37.00 2.00* 35.60 3.13 26.00 2.24* 30.40 1.52*
4months 41.33 2.66 37.50 2.26* 27.17 2.56* 28.00 2.28*
8months 41.75 0.96 36.50 1.00* 27.00 0.82* 28.75 0.50*
12months 3750 1.29* 33.50 5.51 26.00 4.08* 28.50 1.91*

*P<0.05vs control

2 mm, X s
Tab.2 Changes of ventricular wall and intra ventricular septa thickness after
heart transplantation (mm,Mean SD)

Time Intraventricularsepta Posteriorwallof LV Posteriorwallof RV

Pre-operation control 10 9 45

Post-operation
4days 1300 1.15* 9.75 0.96 6.45 0.21*
8days 14.00 0.00* 1250 1.29* 7.18 057
2weeks 14.00 0.00* 14.00 0.00* 857 049*
4weeks 1350 1.00* 14.25 0.00* 9.00 0.00*
2months 1380 0.84* 13.60 0.55* 9.00 0.00*
4months 1250 0.84* 1250 0.84* 7.60 0.58*
8months 1050 058 12.75 4.19* 7.25 046*
12months 875 1.26 9.00 0.00 6.50 0.21*

*P<0.05vs control
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3 X s
Tab.3 Changes of LVMW and LVMW index after hearttransplantion (Mean SD)
Time LVMW(g) LVMWI(g/m?)
Pre-operation control 128 A
Post-operation
4days 127.75 25.66 94.00 18.67
8days 159.00 13.04* 116.50 9.57*
2weeks 182.33 10.69* 134.00 8.19*
4weeks 192,50 26.71* 141.25 19.79*
2months 17540 11.41* 128.60 8.17*
4months 158.83 21.99* 10.67 27.51
8months 142.00 14.28* 104.25 10.44
12months 101.50 16.52 74.50 12.01
LVMW:Leftventricularmusclewei ght;* P<0.05vs control
4 om/s, X s
Tab.4 Changes of mitral and tricuspid flow pattern after heart transplantation cm/s, Mean SD
Time M peakE M peakA TpeakE TpeakA MR TR
Pre-operation control 1m 70 7 43 0 0
Post-operation 0
4days 98.00 849" 7050 12.02 5550 2.12* 44,00 5.66 0 335.00 14.14
8days 78.00 6.68* 60.50 21.86 55.25 4.27* 55.75 20.71 0 260.00 28.19
2weeks 71.33 551* 4200 519* 59.00 13.23 4300 175 0 233.67 34.53
Aweeks 63.00 23.28* 4575 556* 5050 5.97* 58.00 1991 0 24450 11.09
2months 76.00 9.94* 48.16 11.65* 53.67 413" 54.17 14.25 0 198.33 8.87
4months 63.00 23.28* 78.40 19.00 49.80 4.66* 3860 1352 351.80 8793  233.80 74.28
8months 88.00 829+ 56.33 15.50 55.75 6.75* 4350 843 360.75 9442  248.50 8.50
12months 83.75 11.24* 54.00 2.83 51.25 8.85* 3500 0.00* 41167 3522 267.33 1501
M:Mitral; T: Tricuspid;MR:Mitralregurgitation; TR: Trieuspidregurgitation;*<0.05vs control
3.2 12
LVMW 4
LVMW 5
2
4
4
8 12 LVMW  LVMWI
34
E
E/A
E E/A
6
E
3.3 LVMW LVMWI
Devereux
LVMW 3 -
LVMW  LVMWI 4~8 22.6%~52.6%
4 50% 759
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84 ASA ~
( n=42) n=42 2
2mg 10mg
2ml 24h 12% 7% S
31% 21% 2 P<0.05)
10mg
R614 A 1000-2588 2002 08-0758-02

Effects of dexamethasone on epidural morphine-related nausea and vomiting
WUY ou-wu,X UJian-she, CHENZhong-qing,GUMiao-ning, WANGY u-zheng
Department of Anesthesiology,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective Toobservetheeffectofintravenousdexamethasoneinjectionsi npreventingnauseaandvomitingresul t-

edfromepidural morphineforpost-operationpainrelief.

Methods Eighty-fouradultpatients (ASAclass to )

requiring

epidural anesthesi af orl owabdominal surgi cal procedureswererandomlydividedinto2groups,of whichGrouplq=42)re-
ceived intravenousdexamethasonei njectionsat10mgandGroup 2 (n=42)intravenousinjectionof2mlnormal salinebefore
administrationof 2mgepi dural morphineforpost-operationpainrelief. Theincidenceof nauseaandvomitingwererecorded
within24haftersurgery. Results Theincidenceof nauseaandvomitingwerel2%and7%inGroupl,while31%and21%
inGroup2respectively, showingsignificantdifferencebetweenthe2groups (P<0.05). Thetotalincidenceofnauseaand
vomitingwereal sosignificantlydifferent(19% vs 52%, P<0.01). Conclusion Intravenousdexamethasoneinjectionsat10mg
cansignificantlydecreasetheinci denceof epi dural morphing-rel atednauseaandvomiting.
Key words: dexamethasone;anal gesia,epidural;morphing;nausea;vomiting

30%~62%*

1
1.1
84 39
45 21-68 38.4

39~72kg 52.8kg ASA ~

42 42

2
2001-10-03
1959- 1983
028-85399452-

97351

1.2
30min 10mg
0.5mg
T.o~L, Lr~L, 3cm
2% 5ml 1.5%
0.25% TsLs
30min
10mg 2ml, 5
min 2 2mg
24h
1.3
2 %
2
84
42 5 12% 3
7% 8 1% 42
13 31% 9 21%
22 52% 2 P<0.05 1
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1
Tab.1 Incidences of nausea and vomiting between 8~32mg 8mg

dexamethasone group and saline group

Sideeffect
Group .
n Nausea Vomiting Tota
Dexamethasone 42 5(12%) 3(7%) 8(19%)
Sdline 42 13(31%) 9(21%0) 22(52%)
P <0.05 <0.05 <0.01
30%~62%
1
2mg 52%
1
1981
2
3
4
10mg

757
13.3%~21.1%
13.3% 6.6%’

J. ,2000,20(5):448-50.
ZouXM,ZhangZ,WangWJ.M onitoringofacuterejectionbyDopp-
lerechocardiographyafterheart transplantation J . J FirstMilMed
Univ,2000,20(5):448-50.

DevereuxRB, ReichekN.Echocardiographicdeterminationofleft
ventricularmassinman: Anatomicvalidation ofthemethod J .
Circulation, 1977,55:613-5.

10mg
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fusionversusnal oxoneinthepreventionofepidural -rel atedsi deef-
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R782.1,R782.2 B 1000-2588(2002)08-0760-02

Surgical correction of congenital alveolar cleft: report of 10 cases
LUOQY u-ning,L1Shao-ping,L IWei-zhong, XUEHoNg-Y u,WANGTIian-shu
Department of Stomatol ogy,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: The paper reports ourexperience insurgical correction of unilateral maxillaryalveolar cleft complicatedwith
oronasal fistuaby iliacspongybonemarrowautograftsincases. Primaryhealingofthesurgicalwoundsoccurredinal Ithe 10
cases and obviousimprovementinexternal appearancewasachi eved3to6monthsafterthesurgery.Clearevidenceof oseo-
genesis was foundbyX-rayexamination, andthedensityofthenewlygeneratedbonewascomparableto that of normal
bones,without visibleboundsbetweentheautograftsandthenormal bones.

Key words: maxillaryal veol arcleft;bonegraft
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RobertsonNRE, JolleysA. Anll-yearfoll ow-upoftheeffectsof
earlybonegraftingin infantsbornwith completecl eftsofthelip
andpalate J BrJPlastSurg,1983,36(4):438-41.

,1996,12(2):107-9.
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1996,12(2):107-9.
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1 2 1 11 510515 2
830000
UCG cardiaccareunit,CCU
2000 4 2001 3 UCG 116 UCG

100% 116 57 4% 41  35.0% 16 14.0%

26 22.5% 9 7.8% 9 7.8% 7  6.0% 8 6.9%
UCG
R540.45 B 1000-2588(2002)08-0762-02

Clinical value of emergency bedside ultrasonocardiogram in cardiac care unit
WANG Peng', WUWen? XIEZhi-bin*,CAQOShi-ping*

Department of Cardiology, Nanfang Hospital, First Military Medical University, Guangzhou 510515, China;

2Edendocrinol ogyDepartment,General Hospital of Urumgi,Urumgi830000,China

Abstract: Objective Toevaluatetheclinicalvalueofapplicationofemergencybedsideultrasoundcardiogram (UCG) in
cardiac intensive careunit. Methods We conducted a retrospectiveanalysis of 116caseswhoreceived examination with
emergencybedsi deU CGwithintheperiodfromApril2000toMarch2001. Results Thepositiveityrateofexaminationwith
emergencybedsideU CGwas100%amongthesepatients. Thedi seasesi dentifiedwereasfollows:acutemyocardialinfarction
in4lcases,anginapectorisinl6,ventricul araneurysmin5,perforationofventricul arseptumin2,rheumaticval vul ardi sease
in9, dilatedcardiomyopathyin9andaorticdissectinganeurysmin7. Conclusion EmergencybedsideUCGhasimportant
val ueinclinical diagnosisof cardiacemergencies.

Key words: bedsideultrasoundcardiogram;acutemyocardialinfarction;cardiaccareunit;UCG
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,1999,15(12):911-3.
uceG GaoZH, YangHY. Experienceofechocardiographyinbedside
applicationfor emergent patients J . ChinJ Ultr Med, 1999, 15
(12): 911-3
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Surgical treatment of aspiration of foreign body in the bronchus

510282
R562 B 1000-2588(2002)08-0763-01
3 3 1 7d
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Ovarian carcinoma metastatic to the spleen: report of one case
510515
R714.22 B 1000-2588(2002)08-0764-01
g/ml TPS 165.2U/L 20
mmH. 0 AFP 29 gL
A 2000 5
1 29
13cm 10cm 1llcm
1 4cm 3cm 12
46 2000 5 10 cm 10 cm 7
1 3 1998 11 cm 6¢cm 5¢cm
500mg
500 mlI15% 500ml
3 11d
30 min B
9.2cm 9.5cm 1
2000 2
5 10 15
5~6d 30d 1998 11 20
5 2 1 2 36.8 1
80 /min 19 /min 90/60 mmHg Gemignani !
12cm 6
CT 28~88
13cm 12cm 10cm 59
CT 1
10cm 12cm 2 Spencer
B
12.6cm 11.1cm
B 47mm 30mm  39mm 35mm

1 GemignaniML,CHiDS,GurinCC, et al.Splenectomyinrecurrent
epithelialovariancancer J . Gynecol Oncol,1999,72(3):407-10.

2 SpencerNJ,SpencerJA,PerrenT], etal. CTappearancesandprog-
nosticsignificanceof spleni cmetastasi sinovariancancer J . Clin
Radiol,1998,53(6):417-21.
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A pituitary chromophobe adenoma in the pineal region: reportof one case

( 510515)

R739.41 B 1000-2588(2002)08-0765-01

18 5 3 Poppen
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1.5cm 2cm 2cm T, MRI ( 2
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Villani 2 1 1 . M .
441-3.

1

3ml

, 1998.

2002-01-17 2 Villani R, PapagnoG Tome G, et al. Transcallosal approachto
1967- 1990 tumorsofthethirdventricle. Surgica results and neuropsycho-
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G633.34,R-05 A 1000-2588(2002)08-0766-03

English representation of tables and figure legends in the section of Resultsin medical papers
WANG Zheng-ai,SONGJian-wu

Editorial Officeof JFirstMilMedUniv,FirstMilitaryMedical University, Guangzhou510515,China

Abstract: Inthisarticle, theauthorprovidesasketchydescriptionof Englishrepresentationofthetabl esandfigurel egends
mostlyseenintheResultssectionofamedical paper, withsomeexampleswhichmightbehel pful forpotential medicaljour-
nal contributors.

Key words: medical papers;tabl es;figures;Englishexpression

1
1 + -
Tab1l Tab2... -
J Med Coll PLA 0
Tabl)

P

* #
*P<0.05

P<0.01 1

Tab.1 Effectof pethidine on increased tracheal vascular
permeability induced by hot air injuryin rats
(n=10, Mean SD)
Evansbluecontent( g/mgdryweight)

Group 1h 2h 3h
Control 024010 0.25 011 0.25 0.10
Injury 0.38 0.11 0.59 0.11 0.66 0.13
Pethidine  0.29 0.07* 0.37 014 050 012**

P<0.05, P<0.01comparedwiththecontrolgroup
*P<0.05,** P<0.01comparedwiththeinjurygroup
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P<0.01comparedwiththe control group Xs M SD Mean
P<0.01 ) X SX M/Mean SE
As comparedwith (the) control group,
P<0.01 compared
with vs (vs )
VS comparedwith P<0.01com-
pared with the injury group P<0.01 vs the injury 2 1
group incomparison
with

Tab.2 Antigen-specificity of GBP-iRNA ( n=5, Mean SD)

] MTT-LAI
Antigengroup Control Experimental
GBP -155 1.38 15.74 1.56*
M-Ag -0.96 157 1332 1.80*
R-Ag 392 141 459 1.78
*P<0.05vs control
3

Tab.3 Serum MDA level in therats (nmol/ml, Mean SD)

Theabbreviation(s) is/arethesameasthat/thosein
Tab.1

Onthemeaningofabbreviation(s),seeTab.1

Forabbreviations(please)refertoTabl

SeeTablforspecificationoftheabbreviations

TheabbreviationsarespecifiedinTabl

Resultsareexpressedas Mean SD;
* Significantly different fromcontrols;
P<0.01,(as)comparedwithcontrols;
*Theval uesrepresentthemean( SD)number
of ingestedyeastcellspermonocyte;
Data are given as the mean number of mono-
cytesperhighpowerfield standarddeviation;

Group  lhbeforelR  lhafterlR  4hafterlR  12hafterIR ) )
Control 122 012 124 018 123 013 124 015 Figures( ) aremeans SE unlessotherwise
IR 123 014 514 031 927 072 12.38 1.03 stated;+ Fisher'sexacttest; # 2test.
HP+IR 107 0.28 402 044 7.24 0.62 9.02 0.46 4
IR:1schemiareperfusiongroup; HP+I R:Heatstimul ated
pretreatment+| Rgroup; MDA :Malondialdehyde
Tab.4 Comparison of Results for Two Different Methods of PDG Placement
Complicationrate . Meanprocedure
Method n Successrate(% Mortalityrate(% - -
! &%) —aor  Minor) yrate(%) " fime(min)
Push-wire(present g % 4.4 124 0.8 18
studygroup)
Pull-string
Ponsky et al? 306 100 5.9* 0.3 notstated
Larson etal? 314 95 3.0 134 0.4 10
* Reportedantotal morbidity(majorandminor)
(Control)
(Therapy) 3~5 (3-5yearsold)
MV Tfatalities ( )
male, fe-
male
age(years), age
Group 12 year 5

Tab.5( )
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Oldpatients (n=389)

Newpatientsfi=92)

Differenceofmeans 95%Confidenceinterval

Age(years)  No Meanscore No Score

10-19 86 179 36 150 0.29 -0.63to01.21
20-34 159 555 27 452 103 -1.01t03.08
35+ 144 10.40 29 6.52 3.88 -1.12t06.58

Note: Theagegroupwerechosentof ormaboutequal sizedsubgroupsinthe" new" pati entsgroup. Theyoungestpatients
wereexcludedsi ncetheycoul dnothaveparticipatedinoneoftheearliersurveys.Foral lthreeagegroupsthedifferences
inthemeanjointscoresweresmal landnotsignificant(P<0.05) asthe95%confidenceinterval of thedifference
enclosedzero.

(  leftright,

aboveltop left/right,  below/bottom left/right;  up-

per/top/above, middle, lower/bottom/below portion/
section )

HE,Originalmagnifica-
tion 1500

Abdominal radiograph of patient 2,
entityinrightlowerquadrant(arrow)
Radiographofthechest,showingal argerightposterior
thoracic mass deviating the mediastinum into the left
hemithorax

The open arrow identifies the 50,000 mol.wt mes-
sage-independentproductoftherabbitreticul ocyte.

revealing unusua

Figr 1 Small rena artery containing cholesterol clefts
initslumen(Toluidinebluestain, 390**)
*  Figure ,
, Figure
;  FIGURE Fig.
Fig
(JMedColIPLA)
** 390 390
Fig2( )
P = 0.06 forthedifferencebetweengroups
P=0.06
Fig.3 Distribution of values for the erythrocyte
sedimentationratei nall 242patientswithchronicheart
failure. 3 242

ThevaluesrangedfromOtol2mmperhour (mean,

32;median,25).

1) Asshowninfigurel,..../...isshowninfigurel.

2)Figure2illustrates..../...,asillustratedinfigure2.

3)...isindicatedinfigure3./...,asindicatedinfig-
ure3d

4) Figuredgives..../...isasgiveninfigure4.

5) .. isdrawninFigure5. /Draw...infigure5to
represent....

6) ...isrepresentedbyfigure6.

7) Figure7depicts....

8) ...maybeseeninfigure8.

9) ... is/areplottedinfigure9.

10) ...isexplainedinfigurelO.

11) Considerfigurell,inwhich....

12) Refertofiguresllandl?2.

13) Lookatfigurel3.

14) Check figurel4

15) To seewhy,examinefigurelb.

16) ...(arranged)asinfigurel®6.

17...isasinfigurel?.

18...(Fig.18).

,2002,22(5):476-80.
WangZA, SongJW. Frequentlyusedstructuresandsentencepat-
ternsinEnglishabstractsof medicalpapers J .JFirstMilMedU-
niv,2002,22(5):476-80.

,2002,22(6):574-
WangZA ,SongJW.Tense,voi ceandpersoninEnglishabstractsof
medicalpapers J .JFirstMilMedUniv,2002,22(6):574-6.
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