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Comparison of Ultra — thin Corneal Flap LASIK and LASEK.
The Central Hospital of Xinxiang City, Henan 453000, China
Abstract Objective To compare the ultra — thin corneal flap LASIK with LASEK. Methods Thirty four cases of 68 eyes, 38 of

Feng Yu, Jia Xinping, Zhao Qingxin. Department of Ophthalmology

which underwent ultra — thin corneal flap group,another 30 cases with LASEK group, according to the different degrees of myopia, each
group is divided into ultra — thin corneal flap 1 group( < —6.00D) and high myopia ultra — thin corneal flap 2 group( > —6.00D), and
LASEK 1 group( < -6.00D) and LASIK 2 group, comparing before and after surgery, include vision and visual quality, spherical aber-
ration, coma, total aberration RMS, low order aberrations RMS, higher order aberrations RMS. Results The vision recovered better in
ultra — thin corneal flap group(86.84% ) than in LASEK (76.67% ) group(P <0.05) Ist day after surgery, but which had no significant
difference 1st week and month after surgery. The post — operative symptoms lighter in ultra — thin corneal flap group (13. 16% ) than in
LASEK (26.67% ) group(P <0.05), 1st day after surgery, but which had no significant difference 1st week and month after surgery. The
spherical aberration, coma, total aberration RMS, low order aberrations and higher order aberrations RMS increased more significantly ( P
<0.01) in both groups postoperative,which had no significant difference between two groups. Conclusion Though the two group had
same effect postoperative, ultra — thin corneal flap LASIK recovered faster than LASEK.
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Effect of Eucommia Leaf Water Extract on Diabetes Rats’ Lipid Metabolism and Oxidative Stress.  Xing Dongjie, Sun Yongxian, Su
Shizhen. Shandong College of Traditional Chinese Medicine, Shandong 264199, China
Abstract

stress. Methods

Objective To explore the effect of Eucommia leaf water extract on diabetes rats’ blood sugar, blood lipids and oxidative
The rats have been fed with high — fat diet and have been conducted with combined intraperitoneal injection of strepto-
zotocin for four weeks to copy diabetic rat model. They were randomly divided into normal control group, model control group, drug group,
Eucommia leaf water extract low and high dose (2.5, 5.0g/kg) group. The rats were given medicine in gavage once daily for 30 consecu-
tive days. The experimenter observes and detects the contents of fasting glucose (FBG), lipid (TG, TC, LDL - C, HDL - C) , superox-
ide dismutase (SOD) , malondialdehyde ( MDA) of diabetes rats for statistical analysis. Results
model control group rats’” FBG, TG, TC, LDL - C, and MDA have risen, and HDL — C as well as SOD has decreased (P <0.01) , sug-

Compared with normal control group,

gesting that the model has been successfully copied. Compared with the model group, Eucommia leaf extract (2.5, 5.0g/kg) group’s
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