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Abstract Objective To investigate sublingual microcirculation changes of different TCM syndrome types in patients with septic
shock. Methods Totally 61 patients with septic shock were collected form Critical Care Medicine of Bei Jing Friendship Hospital from
2010 Feb to 2011 Sep and were divided into the following groups: heat impairing Qi — Yin syndrome (n =20), exhausted Yin and Yang
syndrome (n =20), excessive heat and obstructed FU — organ syndrome (n =10) and heat impairing blood (n =11). Sublingual micro-
circulation image was collected by using of sidestream dark - field ( SDF) imaging equipment. Results The perfused vessel density
(PVD) of different TCM syndrome types were 9.95 = 2. 12mm/mm’ in heat impairing Qi — Yin syndrome, 7.24 +3. 11lmm/mm’ in ex-
hausted Yin and Yang syndrome, 7.41 £2.39mm/mm’ in excessive heat and obstructed FU — organ syndrome, 6.83 +3.98mm/mm’ in

heat impairing blood. Compared with heat impairing Qi — Yin syndrome, PVD of other groups decreased significantly (P <0.05). Con-

clusion Microcirculation changes of septic shock patients with different TCM syndrome types is different. PVD is helpful in syndrome dif-

ferentiation of heat impairing Qi — Yin syndrom and exhausted Yin and Yang syndrome.
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Cultivation and Identification of Epidermal Keratinocytes from the Skion of Newborn Sprague Dawley Rats.
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Abstract Objective

To investigate the cultivation and identification of epidermal keratinocytes from newborn SD rats skin, and to
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