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Accuracy of Classical Anatomical Landmark Technique ( Anterior, Central, and Posterior Approach) for Internal Jugular Vein by Ultra-
sound Technique. Gao Wanlu, Wang Xiaohai. Department of Anesthesiology, Nanjing Drum Tower Hospital, Nanjing Medical University,
Jiangsu 210008 , China

Abstract Objective To explore the accuracy rate of classical anatomical landmark technique (anterior, central, and posterior ap-
proach) for internal jugular vein (1JV) by ultrasound technique. Methods Sixty — four patients with selective operation were included in
this study. The anesthetist marked the anterior approach, central approach, and posterior approach for internal jugular vein at 0° (neu-
ral), 30° ,and 80° of head rotation, respectively. The accuracy of each anatomical landmark were examined by other anesthetist with ul-
trasound technique. Results The accuracy rate of anterior approach and central approach were significantly higher than posterior ap-

proach at 0° of head rotation, respectively. The accuracy rate of anterior approach was higher than posterior approach at 30° of head rota-

tion. The accuracy rate was similar among anterior, central, and posterior approach at 80° of head rotation. Conclusion The accuracy

rate was different in different approach of anatomical landmark for internal jugular vein.
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Effect of 2,3,4',5 - Tetrahydroxystilbene —2 — O - beta — D - glucoside on the Proliferation of Pulmonary Artery Smooth Muscle Cells In-
duced by Hypoxia. Zhang Zhiyong,Yang Shuizhen. Zhongxiang People's Hospital, Hubei 431900, China

Abstract Objective To investigate the effects of the 2,3,4",5 — Tetrahydroxystilbene —2 — O - beta = D - glucoside on the prolif-
eration of PASMCs induced by hypoxia, in orde to search new drugs for the treatment and prevention of hypoxic pulmonary vascular remod-
eling. Methods 3% O, hypoxia was used to induced the proliferation of PASMCs. After hypoxic and TSG treatment for 24h, cell growth
was determined by cell counting kit —8 (CCK -8), cell cycle was analysed by flow cytometry, the mRNA expression of HIF — 1a was

measured by quantitative real — time PCR, and the reactive oxygen species (ROS) production was determined by the fluorescence micro-
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