DOI:10. 16016/ j. 1000-5404. 1991. 06. 008

544 HZEEKFEFIRINIFEFIZEF6 K

Level of lipid peroxides and cuprozinc superoxide dismutase in
gastric mucosa and serum of gastrectomized patients

Xu Hongwei, Yan Caijie, Luo Yunsheng, et al, (Department of General Surgery., Xingiao
Hospital, Third Military Medical College, Chongging, 630037)

Abstract The level of lipid peroxides (LPO)and copper-zinc containing
superoxide dismutase(SOD-1) in the gastric mucosa and ssrum was determined
in 141 samples from 25 patients after conventional subtotal gastrectomy (11 ca-
ses of Billroth I and 14 cases of Billroth [I)and 11 patients after pylorus and
antroseromuscular flap preserving gastrectomy (PAFPG), Those of 11 normal
subjects were examined likewise to serve as control, [t was found that,

1, The average LPO level was much higher and the average SOD-I level much
lower in the gastric mucosa after conventional subtotal gastrectomy espe-
cially the Billroth type II than in those after PAFPG,

2, In 36 specimens of stump mucosa, the average LPO level was significant-
ly higher in the tissue around the anastomotic ring than in that of the body
of the stump; no marked difference of SOD-I level between the 2 was re-
vealed,

3. The LPO value in the stump mucosa was positively correlated to and the
SOD-I value negatively correlated to the pH value of gastric juice,

Thess findings suggest that the reaction of oxygen free radicals in the stump-

mucosa may be influenced by the intragastric pH or by the type of digestive

continuity reconstruction, and that the “reaction of free radicals specially
lipidperoxidation may play a role in the pathogenesis of the lesions in the
anastomotic stoma,
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The study of the relationship between erythrocytic membrane

band 3 and acid-base changes in patients with cor pulmonale

Yang Xiaojing, Qian Guisheng, Mao Baoling, et al (Department of Respiratory Discascs, Xingiao
Hospital, Third Military Medical College, Chongging, 630037)

Abstract The changes of erythrocytic membrane band 3 protein and intraery-
throcytic and extracrythrocylic gases and clectrolytrs were studied in 69 cases
of cor pulmonale and 50 normal subjects, It was found that in the patients of
cor pulmonale accompanied with type Il respiratory failure, the relative low
level of erythrocytic membrane band 3 protein and the recstriction of HCO-,/Cl-
exchange were the factors to aggravate CO, retention and respiratory acidosis,
relative intraeryvthrocytic alkalosis resulted from the relative increase of intra-
erythrocytic HCO™,( (HCO ,J ,), and prompt adminstration of oxygen to cor
pulmonale patients with hypoxemia could not only improve extraerythrocytic
acid-base imbalance but also increas-. intraerythcocytic P,0, and the tissue
capacity to store oxygen,

Key words Pulmonary heart diszases respiratory insufficiency; erythrocyte
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