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Clinical Study on the Upper Urinary Tract Damage Due to BPH. Li Xin, Li Xuemei, Song Bo, et al. Institute of Urology of PLA,
Southwestern Hospital, 3rd Military Medical University, Chongqing 400038, China

Abstract Objective To clarify the urodynamic mechanism of BPH due to voiding dysfunction. Methods 264 patients with BPH
were evaluated with urodynamic studies from Jan 1999 to April 2009. Results Bladder outlet obstructure (100%,n =264 ) was the main
pathologic change in BPH patients. Upper urinary tract damage had been occurred in patients(42.4%,n =112) with lower residual urine
( <100ml).78.4% (n =207) of the patients had the higher vesical pressure than 40cmH, 0. The average volume(417.5 £61.6ml) at
the fist desire to voiding was higher than that of safe volume (364.6 +42.1ml). Conclusion BPH could increase the bladder pressure

during urine starage. Keeping the vesical pressure under safe value and voiding befor safe volume could prevent upper urinary from dam-

aging.
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Effects of Tow Media on Bioactivities of Gingival Fibroblasts of Beagle Dog.

A B A DL T R R Rk T

Zhong Quan, Yan Fuhua, Li Yanfen. Department of Period-

ontology, Affiliated Stomatological Hospital of Fujian Medical University, Fujian 350002 ,China
Abstract Objective To observe the effects of tow media, DMED and RPMI 1640 on bioactivities of gingival fibroblasts of Beagle

dog. Methods The gingival fibroblasts of Beagle dog were isolated,

cultured and purified by half - digestion and improved tissue block

culture. The difference of successful rate of gingival fibroblasts’ emigration under the two media was detected by repeated experiments. The

differences of proliferation and expression of collagen I were investigated by MTT (flow cytometry) and immunocytochemistry respectively.

Results There was no significant difference between DMEM and RPMI1640 in successful rate of emigration, proliferation and expression

of collagen [ .

Conclusion The two media, DMEM and RPMI1640 were both fit for the culture of gingival fibroblasts.

Key words DMEM; RPMI 1640; Gingival fibroblasts; Bioactivities
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