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DETECTION OF UREAPLASMA UREALYTICUM
BY POLYMERASE CHAING REACTION

Xu Bian, et al
The First Hoapital

A polymerase chain reaction (PCR) procedure was developed for detection of Ureaplasma
Urealyticum(UU). Segences within a 168 ribosomal BRNA gene from UU were used as extension
primers for the PCR. A single DNA fhragment of 397bp was amplified. The culture and the PCR
were carried out for detection of UU In 46 urogenital swubs obtained from patients in our hospital
The culture— positive specumnens were 9 cases and they were confirmed by PCR. in 4 of 37 culture —
negative specimens, 397bp DNA fragment was detected and in the remaining specimens, PCR was
negative for UU. No amplified produet was detected 1n Clhlamydia trachomatia DNA,
N.gonomhoeae DNA or other bacterial DNAs, UU sequences were detected by PCR in 15 of
62(24.1 %)clinical specimens, The method was reliable and simple, and it could be applied for
diagnosis of UU infection.
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CHANGES OF PLASMA CLUTAMINE LEVEL IN RATS
AFTER MASSIVE SMALL BOWET RESECTION

Wu Feng, et al
Dept. of Pediatric Surgery, Children Hospital

Recent studies demostrated that glutamine s the prineipal fuel used by the gastrointestinsl
tract, and the small intestine is the main organ of glutamine consumption. This study was
designed to investigate the series changes of plasma glutamine in rats after massive small bowel
resection, and explored the relation between the changes of ¢l culating glutamine and the remnant
intestinal mucosa adaptatior. In the Ist to 14th postoperative days, a high fasting level of plasma
glutamine was found with the highest value on the Tth postoperative day. Howewver,there was no
statistical difference in comparison with the control group(P>0.05). This paper discussed tkLat
glutamine has trophic effect on the intestinal mucosa and suggested that glutamine may have
widespread application in the repair of remnant gastrointestinal tissue after massive small bowel
reserting.
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