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The spermatid then matures into 32 spermatozoa,

The getaphaée of spermatogonia has 14 chromosomes, which appear as “X* and
“—-» shapes, the metaphase I has7 bivalent chromosomes, which form 7co-shaped con-
figurations, while the metaphase II has 7 haploid chromosomes, which appear as “X”
and “--* shapes, Therfore, they can be differentiated easily, C

Compared our results with that of Liao et al (1987), there are some differences
in thc descriptions of chromosomes of the metaphase I and Il of meiosis, and of the
metaphase of spermatogonia. The reason may be that Liao et al (1987) did not differ-
entiate the metaphase 1 and Il of meiosis

KEY WORDS Fasciolopsis buski, spermatogenesis, mitosis, meiosis, digenean

’

+ 182 -


http://www.cqvip.com

1%, UISES. HEREREERE LE LR
HEWRN HEBEHEY, HRIBEXRY, LREAE
BRFAT RS, RERABRRY, TIFET.

-RHERFRHE SABNEFAHEEHNE
LEANRIER, Hl-2mm3, DIBEREY REEH
4% RTRER 1% NELSAETEEMERE(PH
7.2-7.4), EEREMEEBAK, AN IRolsS
BB, EEipnErkE 9, 1% REE
WRBENEEN, BHEBEEDS, SHERNE
HRMBBREYRE, EREADXA B REH-600%
B BEHTT SR,

# R

B 88 T SELob L 55 UL AR e B 48 JERE A Y
EENBEMEX, BEONER "2, &
ZBIRER R F L 5 NR 2 1E W IEA50,
REHFLENARBEAREZE B X %
E, BHLBEIERZSIRITHEE,

1. SR KED AR

Ml4ifs EE415-20um, 21 &E IR
B, EREMEMESSE (microfibrils)
HRMILE, MBS AREEREENER
HRAR, BolAEmgrEaRRAE. &
WERERKS, BFRERETRMNE,
BAEEAR.BEEEOKRRIVEBIESE.,
B AT RRM, R RSP K E i,
ML HRB N4, EFRA&FH,
BLIR 4T 28 B AT YRR & B2 LR IR,
EZZKFBRAFE EE BT g, BS
LRI K RIERB AR (copling),
SHOBUARN S RBENIE, LRSS
MR AR T 7T A %k O 5 BB (specific
atrial granules), ZERI A, 8 E@
B, AEHRREEY. hEESENRA
FRENREERLE . TRRNAFR—~,
ZBRAREERERUESHHN210-3200m, £
¥rE2s0omAiES (A1, 2),

Y Rk BREC RN
AERAG B ILARE BARY AR (C>20pum),

D000 http://iwww.cqvip.com|

Bk, HRHBESESR NG, THBR
BABEESY (B3, S58k &
ARED. BREL, HIEFE, KAK
—, HES, VEEBRERK. WRFE

EE, SWERTER, MoRKETRNE

THF, ZRWE, TNGY M%, ¥ E5S
BSR4 . UK SR RR, BT
W RERRR R LR R, UL
B%, ERSEEL,

HAIEAR D B WL B T B T, X
FoE N AR B S B RIRBT,
DR ZME. K, BPRRENER
Wb, WEMKEEMENE, BB LH
P Rk Ak R SRS IR I,
15BN LR, BE (BRTE
B RN BRI B NRO S B B ) R MR BB
M, HARSBRTFEEZR, Al
AL LR, ML, ZRATE EE
e 0 SRS i A 4 2 PR B B R (stream-—
ing)', WMAZRMFRAERI RBHL A B R
(H5), BE (RERLTIHE Bk BEM
A BB R A) BIFAMLESRD, P
GFERRRK (86 , EEDRIL M K
RERBNZRYR, H7ORBE U 9K
W, RN SFRARENES T RBRER
(E7) , SHHEEEERNL & BK, B
S KB UL R B & S T BRI B R
¥, BLLERIXE A REE AR SRR, 32
£ MAKRECE, AU TR KT E S
5, ZETORARBENARD T LB 58
BEA, B RGRKEBERS BEHFK
(E8) , Mo RESBEHK. 4~ 5™
HRTHY AR ARKRERE, 120HIM
i RS IR R VLB, 6B A & &
MELRRES, HEABRSLT X &) .
LBl I 4 B W B ST i, L B
B ERKRAEAR,BEERRKES %,
KR M RLL R 591 B D . WL B2
B, 1B NER,

FERB R % 3B 25 (9 0 5 LA o 7 7 L3

. 183 -


http://www.cqvip.com

BHRER., MINAERATREIE., B
NBRBENSEERME, 18, ARER
mEREERTEEES RRSRERE,

SH&LRERHAREHRENEETE

B, SPSEHMPIERKREEZEL BV ARE

EHRE, ERMOBREED, F5>20
PREFARERK (scm)E L M BE
BRER, “HHHH6HAIY K —Bi3e
P B HNL SemE B ERE,

o #®
ROR BTN EBETREGLRERT

Re XHBBWEFEFE AR TH
8, ELEBAREBUM BB AL I o gk AT — B it

EONARBMELRE R h, — & F

FIEA SRS EAME, U LA
i, AXERTHRBSRAURNES.

KO LA RE - REREE
EARGRITHE. HALLIBENEKS
F TR AN, BN FOBRRESIEN
Rt R H S BRI LR T
IR E T ABI IR R T W R,
XEEMENERUBRAANS U LN, LA
JRE KB ERMAS, B N T R BER
£, Ferranst®1syd i 4.0 28 40 fa B
FARETRAZHRE KT BE RTINS,
BB S MR AL AN, D
R ERBBEEFUANEAN, TREHR
BB, BANENBRRENE R
G BESTRG Pk 2 R B P B 1B RATI M AR,
W _F%EHR, EELBEANE, XT
S MBHINR R ARAMARAGTE, Ak

PRRERIHLE EEME R B LR

%, WP ONLARYE LS B R
HX, BETRFHRE SR W, &
SHERKES SHE 50N EHEE XM
Ca**fy ¥, LMPACa* KEREH L
SHBEAEBHLNTER. BANDRE
PR EURIAE 7245 B0 B 1) 76 2220 5 BLR 5 1

=184 »

D000 http://iwww.cqvip.com|

Wik b TR AR B B B A, AR R
Ptk Ed, BESRNESAEEE, T
INEEME S, TR IR DL W S Th B
BRIBAYEM, MZRHRERE £HEE
BN SHRMTHRE %> etk A,
SR T UL ARNAFIES B RT
B, BN MR PIALLL IR R — B I AR 5
BE. BEHBEQRSR TR #Na-K&
ThikkE, BEBEMMN, SRMEARKE
B, FEBETHRLIEMYT %, SRk
Bk SMEHBREHETS, XBXE—F
T 2 MM YIS B R R B R K
B, B—HEHTFRIEANATPE RS X
Bt —SMERRNEE. PRIEBETR
FEEALI, HEEERENEZR NS HE
#, ERONRATSOBENBRAST KR
SREGR, BARERR/NENRERE
B LB E, XLERBRTRENERY
RIGHBEES, TR AE AR 48O UL 4R B el e B
W, eI E AN NS P REEEM,
BB L4 k3B R O PLARR B 1E B AL RO

BREEHRERB. ET B EAN £ &,

Bujal SR ¥ K 78 SHEP ML AN R K B
MHEREERRIRE, ERRTRSHE
RARAEELREXREREBE X, &
R T Rl B BT e T 48 M T b 9 0 5 B
X227 !
OENARNEESER RAHE R
HELHE (cardionatrin) G B 5 B, H5
KERA A %, HIEmASOHR RH#FEFRE O
BULERSS RER, EEECOHN A
5 AR BURE OB NLBR T T B
3. AHEERRCEIEN, BT
BRR, ANEERIGKTRSERER
(AR HERSLBERBFRBY,H
kA RBHGER, B AURE Sl B

 EESERALR, BRUEASHTRETE

BRBRREIRR, %Eﬁ_ld%#ﬁiﬁﬁﬁtﬂﬁﬂ
She BB AN RBGEL TR £ O BIK
He s R BT e RITIAN BURLSMERY


http://www.cqvip.com

FERRBRM RSB T MR TR AL

D000 http://iwww.cqvip.com|

York, 1983; vol 4:319

B, M —EHIIEsE, [ 3] Jones M,et al, Circulation 1975: 51:39
GbFLEILBREL S EER, B [4] Jomes M,et al, Am J Cardiol 1977;39:
ZRIEHRIERE, IS5 AR BB ool
BT DL DB BSE Bl kw01 Joner Moot sl Am T Pathol fors
fle LB MEXRBENBREMNL 5 £ [6] Ferrans V],et al, Am J Pathol 1975;
W AR, BREK/NKBE FRL T 78:427
REHR, Jones UGHERFELRBEE L [7] mry, s LmamE, U5 &%
OB B FT b, MRS b 22tk B0 L 4 Whiik, dbsc, 1979; 16, 165
BafEk BT T 4 dl, [HE N TFIER [8] Maron BJ, et al, Am J Pathol 1973;
: BAH, VRN ARES b E B R T ) 73:81
H, WAVEXBRABRIOIARES 5B E [9] Buja LM, et al, Am J Pathol 1974
. ShA Bk E A E (PAO,) HX, © i 74:613 »
BUBRELOENREE S HIH H™E, [1o] fi?léi;z% JEREBERK 2 £ iRk, 1987 19
ity HOBMBERAEREEG = D e
BRRA XM, [12] i, %. EEERAEEE, 1988 10
. . (4):385
X xR [13] Thiedemann KU, etal Am J Pathol
[1] Z4BE, %, 87FBMEAREL M H% 1S 1977; 89:575
BB, R ti®, BXFLR. B [14] Thiedemana KU, et al, Am J Pathol
FERBERERKERONE, £ # 1976; 83:1
Riipsik, HpS, 1988; 180 [15] Maron BJ, et al. Am J Cardiol 1975;
[ 2] Ferrans V],et al, Ultrastructural Path- 35:725
ology of the heart. Ia, Trump BF & [16] Maron BJ, et al. Am J Pathol 1975;
Jones RT Diagnostic Electron Micros- 791387
copy, John wiley & Sons Inc, New
' ULTRASTRUCTURAL OBSERVATIONS ON RIGHT

ATRIAL CARDIAC MUSCLE CELLS OF PATIENTS
WITH CONGENITAL HEART DISEASE

Liao Xiaogang et al

(Laboratory of Electron Microscopy)

The ultrastructural changes in atrial cardiac muscle cells of congenital heart disease

have, so far,not been reported, This study was concerned with the ultrastructural alt-

erations of right atrial myocardium resected at operation from 16 patients with congenit-

al heart disease, Excepting a small amount of atrial cardiac muscle cells which seem to

be normal, the most muscle cells were hypertrophied and degenerated in all 15 patients,

The hypertrophic atrial cardiac muscle cells showed cell diameters>>20pm, hypertrophy
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of nuclei, dilatation of T tubules, mutiple intercalated discs and increase of mitochond-
ria and myofibriis But the atrial cardiac muscle cells with degeneration showed
myofibrillar lysis, abnormal Z bands, mitochondrial swelling and extramembranous
disruption, sarcoplasmic reticulum proliferation and dilatation,myeiin figures formation
and interstitial fibrosis These results suggested that the degree of - hypertropy asad ¢
degeneration of atrial cardiac muscle cells was related to the types, imjuried ''size of
congenital heart disease and the age, cardiac functional state of patients
KEY WORDS  Congenital heart disease; Atrial cardiac muscle cells; Ultrastracture
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