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THE EXPRESSION ON DESMIN, VIMENTIN AND
ACTIN IN MYOGENIC TUMORS

Deng Huayu, et al.
Dept.of Pathophysiology
The expression of desmin, vimentin and actin in 35 casses of myogenic tumors of -

various types was analyzed by immunohistochemical technique. The results show that
the expression of desmin in malignant myogenic tumor cells is weakened, and some of
them can be negative for desmin but positive for vimentin or coexpress both of desmin
and vimentin. It is closely related to poorly - differentiation or undifferentiation of
malignant tumor cells. The intermediate filament expression in vascular leiomyomas
exhibits three different types. Actin{Alpha - Sr ~ 1) reveals stronger staining for em-
bryonal rhabdomyosarcoma.
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PHARMACOKINETICS OF INTRAVENOUS
ADMINISTRATION OF CIPROFLOXACIN
. - . LACTATE

X:.ang Xisoging, et tzL . . .
Dept.of Infectious Diseases,the Firat Hespital RN
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tration of clpro‘f]nxacm i 6 healthy “volumteers during and after 2 60 - minute intravenous infu-
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sion of 200mg of its lactate . The compartment model was determined by F value.r’; and AIC . The
serum dtug concentration - time profile cbnformed to the two -~ compartment open model. After
intcavenous.infusion, the peak level was 3.84 +0.35ug/m]. The elimination half—li.fe,the.apparent
volumre 'of distribution; and ‘the .area under.the serum concentration curve were 3. 28h, 1. 534L/ kg
egd 10.12mg . h/L, re.spectwgl‘y ) ,

After a 60~ mmute intravengus mfusmn .of Emmg clprnﬂoxacm lactate, the urinary recovery
rate wmlhm 24h was 78 94% of admmlste,red dose and this indicates that this drug is eliminated -
mainly from the kldney
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