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ding to the realistic conditions of our country and the experience of many an-
thors, a new set of diagnoskic criteria for SLIS was established and systematized
into a computer program, Tested with 223 non-SLI cases and 92 confirmed SLE
cases, this new set of diagnostic criteria had the rates of specificity and sensivi-
ty of 91.9% and 95,7% respectively,

It is considered that the new set of diagnostic criteria is characterized by its
comparatively comprehensive content and its conformity to the conditions at home,
and it is especially helpful for the early diagnosis of SLE,

Key words, Systemic lupus erythematosus; Diagnostic criterion; Computer

program (p.47)

The Measurement of the Surface Tension of Pulmonary

Surfactant: Introduction of a Self-made Apparatus

Xu Jianou (Department of Mechanical Engineering, Chongging University)
Liu Zhiyuan (Burn Center, First Teaching Hospital, Third Military Medical College)

The clinical significance of the dynamic observation of the changes of the
surface tension resulting from pulmonary surfactant and the principle for its
measurement were discussed. According to the mechanism of Wilhelmy Surface
Tension Balance with modificationsy an apparatus for the dynamic determination
of surface tension was designed and manufactured. The construction and the speci-
fications of this apparatus were introduced. The results obtained with this ap-

paratus were analyzed and compared.
Key words: Surface tension; Pulmonary surfactant; Modified Wilhelmy

surface tension balance (p.50)

A Preliminary Observation on Delta Antigen Infection in
35 Patients with Severe Hepatitis B

Li Qifen, et al (Department of Infectious Diseases, First Teaching Hospital,

Third Military Medical College)

The paper is to report a retrospective study on delta antigen infection in 35

patients with severc hepatitis B (13 subacute and 22 chronic cases), One serum
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sample from each patients was collected at leasi 21 davs (21~-156 days)after the
last attack of the disease, and anti-delta antigen was tested with EIA method
(Abbot kit made in USA) , The upper limit of O,D, value [or positive results-
was calculated as 0,391, It was found that anti-delta antigen was positive
in 12 cases(34,3%)out of the 35, 23.1% (3/13)of the subacute and 40,99%(9/22)
of the chronic cases were positive, There were 3~5 serological parameters indi-
cating HBV infection in each case, All the 12 positive patients were males of
Han Nationality with a mean age of 34 years (a range of 19 to 51) , 11 were
from Sichuan province and only 1 from Guizhou, 3 were subacute cases without
previous history of hepatitis, and aggravation of the clinical condition occurred
in their course; there was a history of acute icteric hepatitis in the remaining 9
cases and 5 out of the 9 were long-term HBsAg carriers, The rccent attack of
the diseasce often showed a rapid progression to the severe stage within a month,

It is suggested that delta antigen might be one of the factors leading to the
aggravation of viral hepatitis,

Key words, Delta antigen; Anti-delta antigen; Severe hepatitis B

(p,54)

An Investigation on the Vibrational Frequency

of C=0 Bond in Benzoic Acid

Li Wenjin, et al (Department of Chemistry, Third Military Medical College)

The infrared spectra of benzoic acid in its solid form and in various sol-
vents were determined, The result confirmed that the carbonyl bond of the dimer
form of benzoic acid occurs at 1694 cm~!, but not at 1653 ecm~', The influences
of hydrogen bond (polar solvent) and solvent effect (nonpolar solvent) on the
vibrational frequency of C=0O bond was also studied, In the nonpolar solvent,
owing to the increment of the dielectric constant (&) of the solvent, C=0Q stret-
ching frequency decreases slightly and the relationship between them can be ex-
pressed with the following formula,

(v,=vy) _ k(-1)
v, To(2e4+ 1)

Here K and C are two contants, v, and v, represent the vibrational frequency

-C

of C=0 bond of benzoic acid in vapor and in solvent respectively,
Key words, Benzoic acid; Infrared spectrum; Dimer; Vibrational frequrcys
Dielectric constant
(p.57)



