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Abstract Objective To observe the influence of Chinese medicine myocardial NO. 1 to the expression of stromal cells derived fac-
tor 1 (SDF - 1), its receptor CXCR4, and basic fibroblast growth factor (bFGF) in rats with isoproterenol — induced myocardial injury.
Methods A total of 20 rats with isoproterenol — induced myocardial injury were selected. They were randomly divided into treatment
group, savaged with myocardial NO. 1, and control group, savaged with physiological saline. The level of SDF — 1 and bFGF in the pe-
ripheral blood were measured in different time. On the 28" day the level of CXCR4 in the peripheral blood were measured with flow cytom-
etry. Then the rats were sacrificed, the morphological changes of myocardial tissue by HE staining were observed, and the mass concentra-
tion of SDF - land bFGF in the myocardial slurry were measured. Results There was no statistically difference in the mass concentration
of SDF —1 between two groups on the 7" day (P =0.267). However on the 14" and 28" day the mass concentration of SDF -1 in the
treatment group was obviously higher than that of the control group (P <0.05) , and on the 28" day the level of CXCR4 in the treatment
group was higher than that of the control group (P <0.05). There was a statistically difference in the mass concentration of SDF -1 in
the myocardial slurry between two groups on the 28" day( P <0.05). While there was no statistically difference in the mass concentration
of bFGF between two groups at any time (P >0.05). It showed that the myocardial tissue injury in the treatment group was lighter than
that in the control group by HE staining. Conclusion Myocardial NO. 1 can promote the secretion of SDF — 1 and CXCR4, and the

mechanism may be through intervention SDF — 1/CXCR4 axis to facilitate the repair of damaged myocardium.
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Clinical Study of Main Influential Factors of Ventilator Weaning in Different Units of the Elderly Patients with the Long — term Mechanical

Ventilation. Pan Xiaodong, Zhao Xiaoqing , Chen Qiang. The Second Afiliated Hospital of Wenzhou Medical College , Zhejiang 325000,
China
Abstract Objective To analyze the influential difficulties that prevent elderly patient who adopt mechanical ventilation from wea-

ning ventilation machines and to research into the strategies of weaning ventilation machines. Methods To review the general condition,

tracheotomy and primary affection of elderly patients who received mechanical ventilation when they were sent to the ICU of Internal Medi-

cine Department in the First Affiliated Hospital of Guangxi Medical University, as well as their life feature, including heart rate, blood

pressure, body temperature, breath frequency and urinary volume, and results of accessory examinations, including routine blood test, liv-

er and kidney function examination and arterial blood gas examination, on the first day(dl) and the 10th day(dl10) in hospital. Accord-
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