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The establishment of an animal model of acute hibernating myocardium
by closed —chest (interventional) method

PAN De—feng: XIA Yong. XU Wu, et al
(Department of Cardiology. Affiliated Hospital of Xuzhou Medical College: Xuzhou: Jiangsu 221002, China)

Abstract: Objective To define the feasibility of the closed —chest method in establishing animal model of acute hibernat~
ing myocardium (AHM). by assessing the hemodynamic indexes of the related coronary artery- Methods 13 little domestic
Chinese swine were used in the study of AHM, using the right coronary artery as the target vessel - Intracoronary Doppler flow-
wire was used as the guidewire in producing the coronary balloon injury - The hemodynamic indexes of the coronary and the histo~
logic changes of AHM cells were observed . Results 10 models (76- 92%) were established successfully - The stenosis of coro~
nary artery was =90% . The thrombolysis in myocardial infarction (TIMI) flow was <<class [ . 55 segments of the left ventricle
showed dysfunction- The average peak velocity, diastolic systolic velocity ratio and coronary flow velocity ratio of the coronary
artery distal to the stenosis decreased significantly - Histopathology showed swollen nuclei and dilated hyperemic capillaries, but
no myocardial necrosis- Conclusion The closed — chest method is definitely feasible for establishing AHM model . safe and su-
perior to the open— chest method; which is substantiated quantitatively by the decreased hemodynamic indexes of the related cor-
onary artery -
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Damage of lung tissue following aerosolized chemotherapy in rats
CAI Ming> YOU Qing—jun. WENG Yuan, et al
(Department of Thoracic and Cardiovascular Surgery» The Fourth People ’s Hospital of Wuxi> Wuxi, Jiangsu 214062, China)

Abstract: Objective To study the damage of lung tissue and the mechanism of lung remodeling after aerosol administra-
tion of paclitaxel (PTX), cisplatin (DDP) and/or 5—fluorouracil (5—FU)- Methods The aerosol administration of PTX (3
rng/ kg).DDP (o mg/ kg) or 5—FU (2.5 mg/ kg and 10 mg/ kg), was carried out via tracheal intubation and mechanical aera~
tion- HE staining and immunohistochemistry- Conclusion Inhalation of PTX over 3 mg/ kg may lead to significant damage of
lung tissue, and it seems to be rather safe to inhale DDP and 5 —FU of the current concentrations- MMP —2 and MMP —9 may
play different roles, earlier and later; in the repairing process of the damaged lung tissue after the aerosolized chemotherapy -

Key words: chemotherapy ; aerosolized inhalation; pulmonary fibrosis: tenascin—C: matrix metalloproteinase
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