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Multicenter Phaselll Study of Recombinant Prourokinase for Acute Myocardial Infarction with ST — segment Elvation. Prourokinase Clini-
cal Trial Group( Written by Li Tiande” , Xiao Chengzu, Liu Rui, Liu Lifeng” ). ™ Department of Cardiology, PLA General Hospital, Beijing
100853 , China

Abstract  Objective  To compare the efficacy and safety of prourokinase and urokinase on acute myocardial infarction.
Methods Totally 328 patients of acute myocardial infarction with symptoms of ST — segment elevation entered the study and randomized
to receive prourokinase(50mg, n=110),(60mg,n =115) or urokinase(1.5 X 10°U,n =103). The patency of infarct related coronary ar-
tery at 90 min after administration of thrombolytic agents was assessed by coronary angiography. The adverse reaction was also observed by
measuring all kind of physical signs and blood, urine biochemical parameters. Results The patency of coronary artery in the prouroki-
nase 50mg group was 78.50% (TIMI 2 +3) and 60.75% (TIMI 3), in 60mg group was 72.73% and 56.36% respectively. Both of
them were higher in the patency than that of the urokinase group(51.56% and 36.84% , respectively). Safety data including mortality up
to 14 days, intracranial hemorrhage and other adverse reaction also showed that security of prourokinase groups were better than the uroki-
nase group. Conclusion As an thrombolytic agent, prourokinase is more effective and safe.
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Relationship between Geographical Factors and the Reference Value of Adult Aortic Root Diameter. Xu Jinhui, Li Xiaoping, Ge Miao,

He Jinwei, Ahat Nuramina, Gu Linlin, Jiang Jilin. College of Tourist and Environment Science, Shaanxi Normal University, Shaanxi
710062, China
Abstract Objective

of China. Methods

To supply a scientific standard for unifying the reference value of adult aortic root diameter in various region
Data of 2125 healthy adults from 28 hospital or institue of different areas were collected. Correlation and regression
analysis was used to study the relationship between the 7 geographical factors of altitude (X, ), annual sunshine hours (X, ), the annual
average temperature (X, ), annual average relative humidity (X, ), annual precipitation (X, ), annual temperature range (X,) and annu-
al average wind speed (X, ) ,and aortic root diameter. Results There was a significant correlation between the reference value of adult
aortic root diameter and geographical factors. The linear regression equation from backward regression analysis was ¥ =17.31 +0.003043
X5 +0.1702X, +1.362X, +2.27. weused this equation to calculate the 2232 observation point reference value. Then wefit the geograph-
ical distribution trends map of Chinese adult aortic root diameter reference value by using the GIS spatial interpolation analysis. Conclu-
sion If the data of annual precipitation, annual temperature range and the annual average wind speed in some areas were obtained, the
reference value of aortic root diameter canld be calculated. We could also know the geographical distribution of adult aortic root diameter
in China from the spatial trends maps. The reference value in Northeast was higher than that in Southwest.

Key words Reference value of aortic root diameter; Geographical factors ; Correlation analysis ; Regression analysis
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