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The Value of Cell Sticking of Cerebrospinal Fluid and
Cerebrospinal Fluid Ferrritin in the Diagnosis of CNSL

Gao Quanje, et al
( Department of Hematology, Second Teaching Hospital, Thid Military Medical College)

Rortine biochemical tests of cercbrospinal fluid ( CSF), the cell sticking method (CSM) of
centrfugal cells and CSF ferritin ( CSFF) arc detected and analysed. The results show that the
combined detections and analyses may improve the diagnosis raic of ccntral nervous systemic
leckemia ( CNSL). The CSM of centrifugal cells is casy to practisc and has a specific valuc in
diagnosis for CNSL. The detection of CSFF has some valucs in diagnosis for CNSL.

Key words Leukemia/DT; Central nervous  system  discasc/DI; Cerebrospinal
fluid/ AN; Ferritin/CF
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Acid —Base Balance Responses of Acute Graded
Hemorrhage in Dogs

Chen Liusheng, et al
( Departmerit of Pathophysiology, Third Military Medical College)

On 8 dogs a moderatc hypotension is produced by stcpwisc blood loss of 24ml/kg for 60
min. At the end of this period the shed blood is reinfuscd back in the animal. Results of observa-
tion after 60 min demonstrate a significant ( p<0. 05) decrease in cardiac index, mean arterial
pressure, oxygen delivery and blood pH. A significant incrcase of venous —arterial PCO, gra-
dient and O, extraction accompanics the above changes. These data indicate that venous
hypercapnia contributes to acid —basc status during the carly phasc of hemorrhagic shock. The
hypercapnia may be rclated to an incrcased CO, production and decrcased removal in
low —flow status.-
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