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Experimental study of effects of pylorus and antroseromuscular flap pre-

serving subtotal gastrectomy on gastric mucosal blood flow and trans-

membrane potential difference of gastric stump in rats
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Laboratory analysis of NaOCI poisoning in ultrahemodialysis
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*1 50)6:% NaOCl PEIEHKER
I PR % 3 B RERE(min)  HERGD
82 %X 5 15 100
* M 5 15 100
q 1 20 20
HWHF 5 60 100
et 1 60 20
EMUER 39~40.7C) 5 60~140 100
I TR 5 60~180 100
kK = 4 60 80
BiRTRWH 1 180 20
2 ZRER
2.1 R¥%Fk]
2.1.1 HifERA£IM 10 ml,

2.1.2 B#l 1% NaOCl 500 ml; 5B 0.9% NaCl 500 ml 4
pog:1: N

2.1.3 #10ml 2M4FMA 1% NaOCl 1 0. 9% NaCl #
% 5ml,

2.1.4 WMELZRFR £ MM 1% NaOCl #1545 15 min
2RO EHEME;MEIO. 9% NaCOFHL MBI E
(EX¥2lie).



