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Role of platelet-derived growth factor after hemorrhagic shock in rats
LAN Dan,ZHU Yu,PENG Xiao-yong, LIU Liang-ming,LI Tao
bined Injury, Institute of Field Surgery,Daping Hospital , Third Military Medical University , Chongqing 400042 , China)
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Abstract: Objective To investigate platelet-derived growth factor ( PDGF) protection on blood flow and mitochondrial function of
hemorrhagic shock rats. Methods Ninety-six SD rats were randomly divided into six groups including shock group, lactated ringers solution
(LR) resuscitation group,PDGF treatment groups(1,3.5,7,15 pg/kg) . Laster-Doppler and oxygen concentration determination method were
applied to observe the protective effect of PDGF treatment on animal survival ,blood flow and mitochondrial function in liver and kidney. Re-
sults As compared with LR resuscitation group, PDGF treatment increased animal survival rate and also improved blood fiow of liver and
kindy , mitochondrial respiration control ration( RCR) ,of which the group with 3. 5ug/kg had the best result. Conclusion This finding sug-
gests that PDGF may be a potential agent to treat acute critical such as hemorrhagic shock.
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MRI diagnosis of biliary ascariasis in children

QIN Yongl 2 ,CAI Jin-hua'’ , DING Yong-gang3 (1. Department of Radiology , Children’ s Hospital , Chongqing Medical University ,
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Abstract: Objective To study the clinical and MRI features of biliary ascariasis (BA) in children. Methods The clinical data and
MRI findings in thirteen children with BA confirmed by MRI and( or) surgery were analyzed retrospectively. Results All the cases were de-
tected with MR scanning and MRCP. All ascaris’ worms (wall) signal showed equal or slightly higher signal on TIWI and low signal on
T2WI. In which,5 cases’ worms showed characteristic MR feature of concentric circles sign or three-line sign After devouring liquid.
Worms’ position of 12 cases were in common bile duct, accompanied by 3 cases in intrahepatic bile ducts, accompanied by 2 cases in the
gallbladder and one case in the intrahepatic bile duct alone. Worms’ morphological manifestations were mostly changeable ,such as strip, cir-
cle shape or lump. Excepting the one who had a history of congenital choledochal cyst excision had a large number of worms, the others had
mostly one or two. BA was accompanied by bile duct dilatation in 13 cases, cholangitis in 4, cholecystitis in 2 and dilated pancreatic duct in
3. Conclusion MR imaging of children BA showed characteristics in worms signal , position,, number and morphological manifestations. Com-
bined with clinical features, MRI findings can lead to a correct diagnosis of BA.

Keywords : biliary ascariasis ; children ; MRCP ; magnetic resonance imaging
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