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Effect of Deuterium Depleted Water on Immunomodulating in Mice. Lian Lu, Cong Fengsong,Cai Donglian,Qu Dan,Lin Ning,Wang
Jie. Department of Clinical Nutrition, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

Abstract Objective To evaluate the immunomodulating effects of deuterium — depleted water( DDW ) in normal mice. Methods

All of the mice were divided into 2 groups:the experimental group which accepted DDW as the water, and the control group. After 6

weeks, IgG, TgM, thymus index, spleen index, the proliferation of spleen lymphocytes, the activity of NK cell,CD4* ,CD4 " /CD8 * and

dinitrofluorobenzeneinduced delayed type hypersensitivity test( DTH) were employed to evaluate the immunomodulating effects of DDW on

DDW increased the level of IgM, spleen index, CD4 " and

non — specific and specific immunologic function of normal mice. Results

CD4 " /CD8 *. Conclusion DDW improves non — specific and specific immunologic function of normal mice.
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Clinical Application of Multi — slice CT Coronal Reconstruction Image in the Diagnostic Criteria of Pneumoconiosis. Zhang Yumin. Depart-
ment of Radiology, Lai Gang Hospital of Tai Shan Medical College, Shandong 271126, China

Abstract Objective To investigate the clinical application of Multi — slice CT ( MSCT) coronal reconstruction image substituting
for the high kilovolt radiography in the diagnostic criteria of pneumoconiosis. Methods We compared the high kilovolt radiography with
MSCT coronal reconstruction in 100 patients with pneumoconiosis and analyzed the diagnostic standards of pneumoconiosis on MSCT coro-
nal reconstruction. Results Among 100 patients, 56 cases were diagnosed as | - stage pneumoconiosis on the high kilovolt radiography,
while on MSCT coronal reconstruction image ,49 cases as | —stage and 5 cases as the observed objects of pneumoconiosis,2 cases as [l
— stage pneumoconiosis. 39 cases were in [l - stage pneumoconiosis on the high kilovolt radiography, while on MSCT coronal reconstruc-
tion image, 31 cases in ]I — stage pneumoconiosis and 6 cases in I — stage pneumoconiosis,?2 cases in [l — stage pneumoconiosis. 5 cases
of 100 patients were in [l - stage pneumoconiosis both on the high kilovolt radiography and on MSCT coronal reconstruction image. It was
more precise of displaying small shadows on MSCT coronal reconstruction than high kilovolt radiography in every phase, especially I and I
stage in which the difference of pneumoconiosis diagnoses was very definite (P <0.01). Conclusion MSCT coronal reconstruction is the ef-
fective supplement to the high kilovolt radiography in the diagnose of pneumoconiosis,and is more reliable in pneumoconiosis diagnosing.

Key words Pneumoconiosis; Diagnostic criteria;  Multi — slice CT;  Coronal reconstruction
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