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Prolongation of cardiac xenografts in guineapig to rat combination by

CCV treatment

Du Chengyou, et al
Department of general surgery, college of clinical medicine

In an in vivo guineapig to rat cardiac xenotransplantation model,the prolongation of cardiac xenograft by
chinese cobra venom( CCV) was studied. The rats were divided into a control and 2 experimental
groups:technical control (group A); no treatment (group B) and CCV treatment{group C). Rats were given ip. of
G2mg * kg™ - 477 CCV on day —3, -2, —1 and day 0 relative to heart grafting. The therapy using CCV induced
18+10.2hrs graft survival (P<0.01 Vs 0. 25 £+ 0.12h in group B) .Histologic and immunohistologic analysis on
rejected hearts revealed the typical lesion of hyperacute rejection and masstve C3 deposition in group B,and
interstitial heamorrhge, myocytolysis and a large humber of monocyte infilitration in group C. Our study showed
CCV treatment is effective in prolonging the survival time of guineapig cardiac xenografts.
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Power spectral analysis of heart rate signals in patients with diabetes mellitus B

Li Rong, et al
Department of medicine, the second college of clinical medicine

Heart rate signal(HRS) carries information about autonomic nervous systemic function(ANSF).Power
spectral characteristics of HRS taken from 87 patients with diabetes mellitus(DM) were studied. The results
found that the prevalence of diabetic AN was about B3%.Comparng data of control group,spectral
index(TFP . PVV.PHV and RVH) values in DM group were significently different than those in the control
group{P<(0.05).The reeults showed it was possible that the damage of cardiac ANSF in DM patients occured and
that the damage of vagal nerves was more severe or/and cccured before the sympathetic nerves in DM patients
accompanied with abnormalities of ANSF.but the damage of sympathovagal activity was more proportional and
the damage of single nerve was usually vagal nerve. As sympathovagal imbalance, ANSF mainly showed the
relatively sympathetic hyperactivity Hence using power speciral analysis can provide some information for early
prevention, diagnosis and treatment of AN.

KEY WORDS Autonomic nervous system: Dysfunction
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