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Abstract Objective To investigate the effect of modern communications office equipments on public officials’s ears and eyes.
Methods Totally 2648 cases of public officers were provided health risk assessment with human energy monitor. Through the analysis of

health status of the ears and eyes, the author understood the prevalence rate about sub — health state of ears and eyes among the civil serv-
ants. Furhter more, according to the age group and gender, the prevalence rate of sub — health of eyes and eares were carried on the com-
parative analysis. Results Among the different age groups, there were different degrees on eyes subhealth and ears subhealth. From high
to low, it were 26.65% to 38.99% , and 39.31% to 43.33% respectively. In the 31 years old to 40 years old group and 51 years old to
60 years old group, male’s eye sub — health state prevalence were higher than women’s (P <0.05). In the under — 30 years old group and
31 years old to 40 years old group, male’s ear sub — health state prevalence is higher than women's (P <0.01,P <0.05). Conclusion

The modern communications office equipment has a negative impact on ears and eyes. In especial the mobile phones and other communica-

tions equipment, they were all higher than computers and other office equipment. Perhaps, in the aspect of radiation resistance, males are

lower than females.
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Preliminary Study on Secretion of Ghrelin in Rats. Zhang Yanping. Yihe Hospital District's Operation Room of Cangzhou People's Hos-
pital of Hebei Province ,Hebei 061000 ,China

Abstract Objective To detect circulating and gastric fund’s ghrelin levels in male SD rats after fasting, fasting followed by re —
feeding. Methods Totally 56 male SD rats were randomly assigned into 7groups including ad libitum fed group, fasted group and 5 fasted
— refed groups. Rats in the ad libitum fed and fasted group were anaesthetized at 7:00, and different cohorts in the refed groups were an-
aesthetized every 30min beginning at 7:30. The plasma and gastric fund’s ghrelin level was detected with ELISA kit. Results Both plas-
ma and gastric fund’s ghrelin level increased after fasting. Plasma ghrelin level decreased just after food stimulus finished, but recovered
at 90min, decreased again at 120min. Interestingly gastric fund’s ghrelin level changed reversedly. Conclusion Ghrelin play a very im-
portant role in appetite regulation.

Key words Ghrelin; Rats; Fasting; Re — feeding
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