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Tab 1 The occurence of disturbance of my-

ocardial circulation in 45 rats

enlargement

hyperemia bleeding edema of myocardial
interspace

H + - + - + — H# + -

cases 20 25 2 43 34 11 26 16 3

percentage 45 55 5 75 57 36

Notes : “+H” moderate; “+” slight;“—” no
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Fig 1 There are a lot of air bubbles in myocardial interstitium ,most of them contacted closely with my-

olemma and have no membrane themself.
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Fig 2 Round bubbles,surrounded by evenly dense granules,are found in myocardial capillary (arrow).
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Tab 2 Cases of myocardial degeneration and necrosis,and their weighted scores

feft ventricle

inter ventricular septum

right ventricle

+++ +H + A&t H + A H H + &t
4) (2) 1) - (2) (1) 1) (2 (1)

external oblique 10 13 23 9 9
muscle (200 (13 G (9 (9
intermedius circular 22 13 10 45 13 15 45 11 10 14 35
muscle (88) (260 (10 124 (26) (15 (109 (44 (200 (14 (78}
internal longitudinal 10 12 10 32 11 10 29 1 8 16 25
muscle 400 (249 a0 @D (22) Qo (6 (€Y (16) (16) (38

The numbers without brackets are cases, those in brackets are their weigted scores.
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Fig 3 Scores of mypocardial degeneration and

necrosis in 3 layers of myocardium
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Fig 4 Disorders of Z band,myofibril lysis and dilatation of sarcoplasmic reticulum are shown.
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Fig 5 Sarcoplasmic reticulum dilated giving appearence of oval net,myofibril lysed locally,and parts of

mitochondrium membrane disappeared.
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Study on myocardial pathological changes in rats killed by

blast super-pressure

Lin Yuan,Chen Tianmin,Zheng Huaien (Department of Radiation Medicine, Third Military Medical

College ;Chongqing, 630038)

Abstract One hundred and ninety-one rats were injured with blast super-pressure and 64

out of the 191 died within 30 minutes after injury. The characteristics of the myocardial damages

of the rats were as follows : (D Disturbance of myocardial circulation ;@ Air embolism and inter-

stitial emphysema; @) Degeneration and necrosis of the myocardium; severance of myocardial

fibers;and separation of intercalated discs. It was speculated that the causes of these myocardial

pathological changes are the direct damage of blast superpressure and the secondary effects of

pulmonary damages. Protection of the heart and the lungs from blast super-pressure injury is

the key to reduce the number of immediate death in blast injury.
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