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Effects of prompt escharectomy on myocardial injury after severe burns

in rats

Yan Bogang, Li Shusen, Huang Yuesheng, Yang Zongcheng (Research Institute of Burns, Southwest Hospital, Third

Military Medical University, Chongging, 400038)
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Abstract Objective: Toinvestigate the therapeutic effects of prompt escharectomy on myocardial injury

following severe burns. Methods: Wistar rats were randomized into 3 groups the control group (CG, n=

10) , non-escharectomy group (NEG, n= 50) and escharectomy group ( EG, n= 50). The animals in NEG
and EG were inflicted with 3% TBSA full-thickness skin burns. The plasma levels of myosin light chain 1
(MLG) and tumor necrosis factor (TNF) and the content of TNF in myocardial tissue were determined at
the Ist, 3rd, 6th, 12th and 24th h postburn ( HPB). Results: The plasma levels of M LG and TN F at 6 HPB
and TNF content in the myocardial tissue at 12 HPB were markedly higher in NEG and EG thanin CG. At 6
HPB, the plasma level of M LG was slightly higherin NEG thanin NG. At 12 HPB, the levels of M LC1 and
TN F were remarkably higher in NEG than in NG. M LC; was significantly correlated to TN F. Conclusion:

Prom pt escharectomy can reduce plasma levels of M LC1 and TN F, which suggests that prompt escharectomy

can exert protective and therapeutic effects on myocardial injury following severe burns.
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Treatment of spinal cord injury with electric field of 42. 3 GHz millime-

ter wave in rats

Liu Hongliang, Wu Zongyao, Liu Qingshan, Hou Min (Department of Rehabilitation Medicine, Southwest Hospital,

Third Military Medical University, Chongging, 400038)

Abstract Objective: To investigate the therapeutic effects of the electric field of millimeter wave on in—

jured spinal cord. Methods: After the injured spinal cord was treated with the millimeter field in various pa—

rameters (7. lmm-2 m W /em®, 7.1 mm=7 m W /em” and 7. 1 mm—20 m W /ecm®), the changes of histology,
CSEP and M EP were observed. Results: The pathological changes were slighter and CSEP latency shorter in
7.1mm-7 m W /em” and 7. | mm—-20 m W /em® groups than in the injured group. Conclusion: Millim eter wave

in certain parameters can promote the reconstruction of the injured spinal cord.
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