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Relationships between baseline R2”* of BOLD-MRI and Semi-quantitative parameters of DCE-MRI in cervical cancer
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Abstract: Objective To investigate the relationships between baseline R2 " of blood oxygenation level-dependent magnetic resonance
imaging( BOLD-MRI) and Semi-quantitative parameters of dynamic contrast-enhanced magnetic resonance imaging ( DCE-MRI) in cervical
cancer,to lay a foundation for the further development of assessing tumor hypoxia techniques. Methods Twenty-four patients with cervical
cancer were subjected to DCE-MRI and BOLD-MRI before treatment, Semi-quantitative parameters ( SI-I, MER  Tmax ,IAUC) of DCE-MRI
and the baseline R2” of BOLD-MRI produced by special post-processing softwares, the relationships between baseline R2* of BOLD-MRI and
Semi-quantitative parameters of DCE-MRI were analyzed. Results Significant positive correlations were observed between baseline R2 * and
Tmax(r=0.423,P =0.014) , there were no correlation between baseline R2* and SI-I ,MER or IAUC(P >0.05). Conclusion Semi-
quantitative parameters of DCE-MRI and baseline R2” of BOLD-MRI respectively reflected the oxygenation of tumor in different principle.
The combined use of the above parameters is expected to improve the performance for defining tumor hypoxia.
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Laborotary study of DanHong in improving the movement function after stroke
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Abstract: Objective To investigate Danhong in improving the movement function of reperfused rat after stroke. Methods Rats to
make middle cerebral artery occlusion model, after 24 hours of reperfusion were divided into control group,high dose and low dose of Danhong
groups and Venorruton group randomly. Rats in Control group were injected saline. High and low dose group were injected DanHong according
to their weight, high dose as 14.4 mg/kg,low dose as 3.6 mg/kg. Venorruton group were injected Venorruton as 0. 04 g/kg. The infarcted
square of rat brain was measured , the rats were tested with walking wood bar and two fore limb grasp strength. Results Rat infarcted squre
in 24 hours and 3 days, control groups is the biggest,compared with others, there are statistically difference( P <0.05). Score in each group of
walking wood bar in 3rd days are (1.30£0.91),(3.78 £1.72),(4.18 £2.05),(4.63 +2.45). Compared between control and other
druge groups, there are statistically differnec( P <0.05). There are statistically differences between control and other groups in two fore limb

grasp testing( P <0.05). Conclusion Danhong has the same effect which can improve the movement function to stroke rat as Venorruton.

Keywords : stroke ; Danhong injection ;move function ;rat
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