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Changes of hemorhology and effect in sudden deafness

Li Shufang.et al
Department of otolaryngology,The college of clinical medicine
This Paper reports the result of changes of blood rhloogy in 55 casesof sudden deaf patients over 40 years old.
Compared with the normal,it showed the result except the whole blocd Viscosity was significantly different

(P<0.01).Compared with the effect, the changes of hemorhology were significantly different (P<0.05).50 we
conclude that the elevated blood viscesity is one of the causes of sudden deaf patients who is over 40 years old.
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Changes of PGE; and total protein in aqueous
humour after corneal penetrating injuiry in rabbits

Zhou shangbi, et al
Dept. of ophthalmology, The college of clinical medicine

PGE: and total proterin(TP) in aqueouis humour were measured by radioimmunoassays and Lowry — method
after corneal penetrating injury in this study, The results showed that 1, 3, 8, 12, 24, 48, 72 hours after cornesl
penetrating injury, PGE,; in aquecus humour was significantly increase (£<0.01),it did not restore to mormal till
at 7 days (P<<0.06);1, 3, B. 24, 48 hours after corneal penetrating injury, TP in aqueous humour was significantly
increase (P<<0,01),but it was decreased to normal after 72 hours (P>0.05). It is concluded that PGEi and TP in
aguevus humour were sinificantly increased; PGE, was important inflammatery mediator that BAB breakdown
and TP was it’s result. Both show the severity of traumatic inflammation.
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