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The Effects of circadian Rhythm on Tolerance to Acute

Hypcxia in Mice
Zhou Yongjin, et al

(Department of Pathopysiology & Institute o f High Altitude Medicne, Third Military Medical

College)

The relationship between circadian rhythm and tolerance to acute hypoxia at a simula ted altitude

of 10000m was studied in110 micc.Both number of surviva] and surviving time were increased
from 3: 00 and reached the hightide at 5: 00. From then the number of survival remained at the
same level, the surviving time declined gradually. Both the number of survival and surviving time
attained the lowest valuc at 14: 56 to 0: 30. The results suggest: 1. there is a closc relationship b
ctween circadian rhythm and tolerance to acutchypoxia; 2. when rodents arc used for thiskind of

study, the affect of circadian rhythm should be considered .
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Applied Anatomy of the Transoronase — S phenoidal

Hypophysectomy
Huang Jiading, €t al.

( Department of Anatomy, Third Military Medical College)

In order to provide the applicd anatomical data for the transoronaso—sphenoidal
hypophysectomy, 30 adullt skull specimens were studied. The ollowing item were obscrved and
measured by naked eyes and an operative microscope (10 x ). They arc: the type, size, scpla,
and orificas of the sphenoid sinuses; the position, shapc and bony thickness of the neural and
vascular prominénccs on the lateral wall of the sinuscs; the thickness of sphenoid sinus wall. The
significance of the results in transoronaso —sphcnoidal hypophysectomy was discussed.
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