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chemia and 90 min ischemia group. The gray matter of the cord was severely damaged and the damage was

the most severe in the 90 min ischemia group, second severe in the 60 min ischemia group, third severe in the

30 min ischemia group and least severe in the control. Conclusion: The longer the ischemia, the more marked

the decrease of SCBF after reperfusion and the more severe the pathological changes.
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An exploration on the methods of intravenous administration of

anesthetic
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