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Application of Improved Experimental Techniques of Caudal Intravenous Injection in Micro — CT Iohexol Contrast Enhancement. Wang
Yanjie, Abulaihaiti, Zhang Hongweti, et al. The First Affiliated Hospital, School of Medicine, Shihezi University, Xinjiang 832002,
China

Abstract Objective To explore the effect of improved injection equipments on successful caudal intravenous injection with iohexol
in contrast enhancement Micro — CT. Methods One hundred KM mice, were randomly divided into 5 groups with 20 in each group. The
five groups were: 2.5" Aspart needle; 4.5" syringe needle; Infuser with 7" needle; Infuser with 5" needle; Infuser with 4. 5"needle. A to-
tal of 100 mice were anesthetized by small animal anesthesia machine and vital signs were monitored allowing for simultaneous cardiac and
respiratory gating. And then Tail intravenous injection of contrast agent was performed using different devices (five groups) . The advanta-
ges and disadvantages of five equipments was eraluated and the success rate of puncture was recorded. Small animal was scaned Using Mi-
cro — CT. Image acquisition rate and mortality of mice after the end of the scan was recorded. Results The success rate of caudal intrave-
nous injection and the image acquisition rate and the death rate of mice was significantly different among five groups( P <0.05). Of the a-
bove five groups,the fifth group best,which was accurate and efficient and can result in a significant reduction in deaths and made it easier
for researcher to control the contrast agent injection rate and dose. Conclusion Application of improved puncture technique combined
with micro injection pump, can greatly increase the success rate which will be applied to the Micro — CT iohexol contrast enhancement.

Key words Mouse; Caudal intravenous injection; Micro — CT; lohexol
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Concentration Effect and Time Effect of Diclofenac Sodium on Bone Marrow Mesenchymal Stem Cells. Xu Wei,Hong Dun,Chen Zhen et
al. Taizhou Hospital Affiliated of Wenzhou Medical University , Zhejiang 317000 , China

Abstract Objective To research the impact of different concentrations of Diclofenac sodium on the biological characteristics of rat
bone marrow mesenchymal stem cells( Bone marrow mesenchymal stem cells, BMSCs) morphology , proliferation , apoptosis , osteogenic differ-
entiation, and the impact of different intervention time on osteogenic differentiation of cells. Methods Different concentrations of Diclofe-
nac sodium (6.4,3.2,1.6,0.8,0.4mg/L) intervented the fourth — generation (P4) of BMSCs. BMSCs proliferation was detected by MTS as-
say. Apoptosis was detected by Annexin V — FITC assay. Osteogenic differentiation capacity changes detected. We select the 1. 6mg/L drug
concentration, different time point and time to intervene, and detect the osteogenic differentiation. Results =~ With the increase of diclofenac
sodium concentration, cell proliferation activity of BMSCs decreased, the cell apoptosis rate increased, the number of calcium nodules re-
duced. The drug can reduce the formation of calcium nodules in 1 — 14 days during the intervention. In the 14 - 21 days during the interven-
tion on the formation of calcium nodules had no obvious effect. Conclusion Diclofenac sodium can affect BMSCs proliferation, apoptosis and
osteogenic differentiation capacity, with a concentration and time dependent manner. The short — term effect is partially reversible.

Key words Diclofenac sodium ; BMSCs ; Concentration effect; Time effect
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