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HPLC METHOD FOR THE DETERMINATION OF a — LINOLENIC
ACID AND OTHER UNSATURATED FATTY ACIDS IN LINSEED OIL

Fu Yubin, et al
Dept. of chemistry

A HPLC method was established for the determipation of x—linolenic acids and other
unsaturated fatty acids in vegetable oils. Samples are directly determined after methylesteration
and eluted by constant mobil phase. The linear range was b5—30pg/20i] and recovery was
83.5+0.5% the variation coefficients within one day and between days were 1.2~2.3%. The results
for the determination of linseed oil from inner Mongolia were about 55% . 22% anpd 16% for
a—linolenic acid. linoleic acid and cleic acid respectively. This method is simple and feasible.
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THE CHANG OF BMD IN OLD AND MIDDLE AGE PATIENTS WITH
DIABETIC NEPHRQOPATHY AND ITS SIDNIFICANCE PROBING
Guo Changhui, et al

Dept.of Endocrinology Medicine, The Second Hospital

In order to find out the relationship of BMD between middle or old aged diabetics who
complicated with and not with nephropathy the BMD of radiume had been measured with single ~
photo bone mineral analyzer on 178 diabetics above a ge of 40 yre.The patients were divided into
group A,B,C,according to the amounts of protein in 24 hrs urine.The measureing and studying
results showed that there wers 9 cases decreasing in BMD among 72 cases in group A,38 cases
decreasing among 87 cases in group B,and 15 cases decreasing among 19 cases in group C.The
reduction rate of BMD were 12.6%,43,2% and 78.9% repectively. The difference in value of BMD
between group A and group C was significiant(P<0.01).It alsc showed that the reduction of BMD
has something to do with the exeretive amounts of urine proteinSo the value of BMD can be
regarded as one of the indexs for monitoring of bone metabolism disturbance in diabetic
nephropathy.
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