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Protection Effect of Bone Marrow Mesenchymal Stem Cells Transplantation and Bone Marrow Stem Cells Mobilization on Liver and Renal
Function with Severe Acute Pancreatitis in Rats Sheng Weimin, Lu Bei, Feng Guanghua. Hangzhou First People’s Hospital, Zhejiang
310006, China

Abstract Objective To study the probable effects of bone marrow mesenchymal stem cells mobilization combined with bone mar-
row stem cells transplantation on liver and renal cell function in rats with severe acute pancreatitis. Methods Totally 240 SD rats were
prepared into severe acute pancreatitis model and randomly divided into sham — operated group, control group, bone marrow mesenchymal
stem cell transplanted group, granulocyte colony stimulating factor (G — CSF) treated group and MSC + G — CSF group. According to the
difference of time points after operation, the rats in each group were subdivided into 12, 24, 48 and 72h groups. 1.2ml MSC were injec-
ted to femoral vein 6 hours after SAP in MSC group. In G — CSF group, G — CSF 40uwg/kg were subcutaneously injected before SAP for 3
days. In MSC + G - CSF group, combined use of MSC and G — CSF was giren. In sham — operated group, equal volume normal saline were
injected. The survival situation, pathological variation, the contents of serum ALT, AST, Bun, Cr, LDH, and cytokine TNF - «, IL -6,
CRP, and apoptosis indexes of liver and renal were determined simultaneously. Results No rats diedbefore 48h. The mortality rates of
reated group at 72h showed no difference compared to model group. The pathological variation of liver and renal cells were relieved com-
pared to control group. The serum TNF - «, IL -6, ALT, AST, Bun, Cr, LDH and CRP decreased obviously compared to control group,
but MSC + G — CSF group showed a more significant varition than single theat group (P <0.05). The apoptosis index showed same varia-
tion (P <0.05), no difference was found between two single treat groups. Conclusion Bone marrow mesenchymal stem cells transplan-
tation and bone marrow stem cells mobilization can both stop damage from severe acutepancreatitis. The mechanisms of anti — inflammatory
effect and apoptosis inhibition are existent.
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Effect of Intravenous Dexmedetomidine Combined with Propofol Using Target — controlled Infusion( TCI) in Endoscopic Retrograde Cholan-
giopancreatography (ERCP) Anesthesia. Zhang Yunzhen,Xi Jianhua,Chen Shuping, Cheng Yuan,Wei Faquan,Yang Huifang. Department
of Anesthesiology , The First People's Hospital of Hangzhou and Hangzhou Hospital ,Nanjing Medical University ,Zhejiang 310006 , China

Abstract Objective To evaluate the efficacy and safety of intravenous dexmedetomidine combined with propofol using target — con-
trolled infusion ( TCI) in endoscopic retrograde cholangiopancreatography (ERCP) anesthesia. Methods Seventy six patients undergoing
ERCP were randomly divided into two groups :dexmedetomidine combined with propofol using target — controlled infusion ( TCI) group
(group D,n =38) and propofol using target — controlled infusion( TCI) group( group P,n =38). The HR,MAP,RR and SpO,were detec-
ted at the following 6 time points ; before infusion of dexmedetomidine(TO) , after — induction(T1) , inserting endoscope (T2) , hitching —
up stone(T3) , withdrawing endoscope (T4 ) ,opening eyes (T5). The plasma concentration of propofol, awakening time ,adverse events in-
cidence , intraoperative sedative score and postoperative satisfaction degree of the patients were recorded. Results Compared with TO,MAP
and RR were significantly decreased at T1 in group P(P <0.01). HR was significantly decreased at T1 - T3 in group D(P <0.05 or P <
0.01). Compared with group D, MAP and RR were significantly decreased at T1 in group P(P <0.05). The plasma concentration of
propofol in group P was significantly higher than group D (P <0.01). There was less incidence of respiratory depression and intraoperative
restlessness in group D than group P (P <0.05). Group D had better sedative scores than group P(P <0.05). There was higher incidence
of bradycardia in group D than group P(P <0.05). There was no statistical significance in the awakening time and the incidence of postop-

erative nausea and vomitting between the two groups(P >0.05). Conclusion Dexmedetomidine combined with propofol using target —
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