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Survival Analysis on Health Status of Civil Aviation Pilots. Chen Zhe,
Wang Mei, Shen Qian. Qigihar Medical University, Heilongjiang 161006, China
Abstract Objective

ministration of China (CAAC) ,

Cong Mingyu, Xie Zhiping, Lou Fengge, Liv Zhaoqt, Xu Lin,
By arranging the medical examination information of pilots from the North China Bureau of Civil Aviation Ad-

to describe the major body system diseases, and learn about the health status, common diseases and fre-

quently occurring illnesses of the pilots, aim to provide the reference for aviation health protection work. Methods Pilot applicants’ qual-
ified medical examination data of I level in 2011 year from the Civil Aviation Personnel Physical Examination Certificate Management Sys-
tem were collected and picked up. Data were analyzed by Excel2007, SPSS13. 0 statistical software. Results The analysis results showed
12.95% for
18.62% for poor eyesight, 13.18% for old sight,

3.66% for obesity. Preva-

that the major disease prevalence rate of pilots’ diseases was respectively 4.96% for hypertension, 25.46% for dyslipidemia,
fatty liver, 4.40% for gallbladder polyp, 1.87% for liver cyst, 1.87% for renal cyst,
6.00% for high - frequency hearing loss, 4.02% for high — frequency hearing fall, 6.71% for overweight,
lence of the diseases increased with increasing age. Conclusion All systems of pilots body havd the occurrence of illness, and there was
an increasing trend with increase of age in prevalence disease.

Key words Pilot; Healthy; Prevalence
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Neuroprotective Effects of Sulforaphen against Focal Cerebral Ischemia/reperfusion Injury in Rats. Zeng Weixian, Chen Daging, Xing
Chao, Gong Yugiang, Sun Laifang. Department of Emergency Medicine, The Second Affiliated Hospital of Wenzhou Medical College, Zhe-
Jjiang 325000 , China

Abstract Objective To investigate the anti — oxidative effects of sulforaphen against focal cerebral ischemia/reperfusion injury in
rats. Methods Sprague dawley rats were subjected to transient focal cerebral ischemia/reperfusion model in rats. The rats were randomly
divided into Sham group(n =8), ischemic reperfusion group(1/R) (n =8), sulforaphen group(n =8). SFN was injected intraperitoneal-
ly 15 minutes after ischemic reperfusion group. Ratsin Sham - operated group ( Sham) received equal volume PBS. Ratsin I/R group re-
ceived equal volume PBS after ischemic reperfusion. Ratsin salforaphem graup received SFN at S5Smg/kg after ischemic reperfusion. Infarct
volume was measured by TTC staining and morphologic changes were observed by HE. Rats were sacrificed at 24 h after ischemic reperfu-

sion. The contents of malondialdehyde ( MDA ), superoxide dismutase ( SOD ) were measured by enzyme — linked immunosorbent assay
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