INE%BE%M  ACTA ACADEMIAE MEDICINAE XUZHOU 2008 28(12) . 783.

P— Hﬁ?ﬂ%‘?ﬁ‘]ﬂﬁ?‘&iﬁl’%%ﬂﬂt&“ [J] S EESh I R&,
= : 1996, 16(3), 167—170.
[1] 25 ff, 772208, Bia 45, . 35 1 BE s ot o T 0 A 1 0 e [8] Thomton SC: Robbins M, PennyR. etal Fibwoblast growth fac-
SRR [ 1] PR, 2005, 21(2), 158 —159. tors in connective tissue disease associated interstitial lung disease
[2] £ % A . FEEX CpoDNA Irifi/ B4 1E Ay 52 [J] Clin Exp lnmunol 1992 90(3), 447452,
IRFSE [J]- o E G PR 25 B 2 A YF 22, 2005, 10 (3), 290 — [9] Rubin P. Johnston CJ W illiams JP. etal A pemetual cascade of
293. cylokines postirradiation leads to pulnonary fibrosis [ J]- Int JRa~
[3] WD HBolk. £ 7% HEFENHEERBRN R EA diol Oncol Biol Phys 1995, 33 (1), 99—109.
[1] B=FEIESR, 2005 27(17), 1769—1772. [10] BZRLr, EEC 38165, S5 5 0 i 70 X i 5t 4 il ¢ 5 1033
(4] ZR%E. B 8L 5. S KRS YR80 B e R RAFIBHIIE 1] BB B S a8, 1997, 17(2),
BREAN [ 1) P B BE 2 R Bk 2004, 20 (7). 1003 — 8890
1005. [11] Bz, E0ESC AL, 55 O 4 18] 5 74 i ¢ 1y 97 28 M0 A
[5] Szapiel SV, Elson NA, Fulner JD; etal Bleanycin— induced inter LEHEATTE [J] MR E E AR, 1993, 18 (1), 1418
stitial phmonary disease in the nude athym ic mouse [ J]- Am Rev [12] Guery—ForwceML PeikettEA, Brighan KL etal Early stuc-
RespirDis 1979, 120(4), 893—899. ral changes in sheep lung follow ing thoracic iradiation [ J]- Ra~
(61 GRUSHT Aebth, R, % 58 20 530 YRy I BB s dintRes 1988 1LA(1), 138153
JEIRITEE [ 1] BE2EWRSideak. 1998, 27(2), 43 —44. WRREH. 2008—09—27 fEEIEH]. 20081125
(7] W, oh %, KW, % KRMHZE 20 Gy y&isis R AT

TEEANRI B O AAESE BB M 1 — SO R AR B AL

o oELETEL A& RS e #E —, RobertA- Levine, 38 5 fe

(LR INEE R I IR EE B O I RE TT 95 R0 221002 2 g )L K R3O M ARl LR E BE)L%H 890—8520,

HA: 3R S B RO B P B 2, Bhi i 8N gt 02114, 3¢ )

PR B &Y LLBCHTRERN T RE O URESE 5 R B0 5 A AL USRI IR R 00 — SRR I 4 AN [
BLE, ik BEEX GONESMORR BRIAE NEECAUESE 8 3361 (FEERESEAL ) ATEE - ALRESE 614] (RiTEE
REFEAL VRS O 3N T 1 32180 2209) QEH M IRZL ), TERGUR A O ol A A 1) 264l 1 —4ef 2% )
A T RN O AR AR E T BRI B 7 B, 7 A1 A L 2 DU JR A o U0 T 00 2 T A 000 L, Sk
FURE PIIUFL KL RMSR R A 510, R TFRERESEAL 126 (3600 )% A IR/ Hud it 2000
TR HTRERESEALY T (1120 ) AR AR A TS RERESE AL ST P9 R S LA 1 B B KT
SMUFL KL AESIBE RS C(42 654 9)mm vs (36 1L 7) mm, P<<0 O13: T £E BT BERE SE AL A 9 0071k L A2 5
FEE B ERK T IEFHMIEA (42 022 4)ymm, (4L 4£1 8) mm vs (33 512 2) mm, (33 4£2 1) mm P<
0. 01) 3, {H P L K MLE) 22 5 76 B4k (P =0 05), ZIeEl A3 A& 8L & P LSk LA 51 BE B A0 pi L Sk L A2 5
FE S 2 Ry T REC URESERNAT BE - URESE I K R S R R . i FEECHURESEIF & 2R
WS S s RIS M R By LASS PR 2L S WL 5 A X PR RS AL s AR O WURE ZE 2 Bl ML PR — R S i ) 5 2R
Wzt by b UL KU FR R LA C

BRI G LR O s — QM S s 20 3 I 0 B

hE 4 ES, R4L 4 VEktRERS. A NEHS . 1000—2065(2008)12—0783—05

D ifferent m echanisn s of ischem ic m itral regurgitation in patients w ith inferior

and anterior m yocardial mfarction

ZHANG Hui. YutakaOtsujlzy YU Bo- ShinichiM inagoeza Robert A- Levine> Chuwa Tei

i

s

LT B: HA 1| B 2 4 2

Ak
Ak
i



. 784.

(1 Depariment of Cardiology A ffiliated Hospital of Xuzhou M edical College Xuzhow Jiangsu 221002, China
2. Deparment of Camdiovascular Respiratory and M etabolic Medicine G raduate School of M edicine
Kagoshina University Kagoshina City Kagoshina 890—8520, Japan;

3. Candiac Ultrasound Laboratory M assachusetts General Hospital Boston MA 02114, USA)

Abstract Objective To discuss the differentmechanisns of m itral regurgitation (MR) by camparison of the com -
plex mitral geometry in patients with anterior myocardial infarction (M 1) and patients with inferior M M ethods 33
consecutive patients with prior mferior M I ( inferior M I group): 61 consecutive patients with anterior M I (anterior M I
group) and 22 subjects with nomal echocardiograms ( control group) were enmlled in our research Based on system ic
echocardiography left ventricular (LV) volme mitral annular area and MR fraction were quantified by 2D and color
Doppler flow maging PM tethering distances were detem ned by measurement of nterpapillary distances to the m itral
valve annulus in apical four— chamber and corss—sectional wo ™ chamber views Results SignificantMR (MR fraction
>2000 ) was observed in 12 of the 33 with inferiorM I and 7 of the 61 with anteriorM I Tn inferiorM I patients camplicat
ed with MR, tethering distance was significantly longer in medial compared to lateral PM [ (42 624 9) mm vs (36 1
£1 7) mm, P<0 01)], denonstmting asymmetric medial PM displacement Patients with MR due to anteriorM I had
compamble increases in both PM tethering distances [ (41 012 4) vs (41 41 8) mm, P~>0 05], demonstmting
symmetric bilateral PM displacement Multiple regression analysis revealed that posteramedial papillary tethering distance
and the sum of bilateral tethering distances were the independent influence factors contributing to inferiorM I and anterior
M complicated with MR, respectively Conclision Patients with ischem ic MR complicated with inferiorM I have asym -
metrically predom inantmedial PM displacement while those with ischem ic MR during anteriorM I have symmetric bilat-
eral PM displacements

Key words ischem ic heart disease m itral regurgitations left ventricular remodeling echocariography
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E ffect of ghicose related to peritoneal dialysate on the cell cycle and protein p21

expression in hum an peritonealm esothelial cells and the antagonisn of puerarin
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Abstract Objective To investigate the effect of glucose at different concentrations on the cell cycle and p2l ex
pression in culured human peritoneal mesothelial cells (HPMC) and protection of puerarin M ethods HPMCs were

cultured with senm free RPM 11640 medium containing gluicose of different concen trations (1 56 and 2 5% ) and puer-
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