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Preliminary application of coagulation— fibrinolysis dynamicogram de-
tector in the CPB anticoagulation monitor

Li Guoyang, et al
Institute of Neurology, College of Clinical Medicine

Twinty—one cases of open heart surgéry with CPB were dynamically monitered continuousely. and
comparcd with concurrently measured ACT. Fg. The results show that the ACT and CST before and after CPB
were positively correlated (r=-0.813 and 0.723 respectively), and MCE% level was correlated with Fg
concentration. At the first day after operation, the CFD peak MCT were shortened. At the seventh day after
operation, all the parameters restored to the preoperation level except the MCE%. These resulis revealed that
CFD monitor during CPB can intuitively reflect the case of coagulation— fibrinolysis during diffferent phases of
pre—and after —operation, and may have definite application wvalue for anticoagulation treatment and
after — operation monitor.
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Modulating effects of exogenous hyaluronic acid on wound healing:an
experimental study

Zhang Hengshu, et al
Department of Burn and Plastic Surgery, College of Clinical Medicine

To investigate the modulating effects of exogenous hyaluronic acid{HA) on adult wound healing and its
dynanric process, the excisional cutaneouos wounds on dorsum in 62 rats were made and exogenous HA was
applied topically, Granulating tissue specimens were harvested at 3, 7 and 14 days after wounding for light
microscopic, transsmission electron microscopic examination and hydroxyproline(HYP) determination. It was
demonstrated that after topical application of exogenous HA:at 3rd day postwounding angiogenesis was
remarkabaly less than that in control group, but fibrobasts degenerated sericusly and the contents of HYP was
significantly lower than that in control at 7th day; 14 days after wounding, the depositcd collagen in HA group
was more well —organized than that in control grouplt is concluded that the modulating effects was more
effective in early period and less in later stage.lt is sugggested that exogenous HA might have potential value to
lesen or control scar formaticon.
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