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Abstract Objective To investigate the risk and prognosis of intravenous thrombolytic therapy of acute cerebral infarction with vari-
ous degrees of cerebral microbleeds (CMBs) by SWI. Methods According to the number of CMBs on SWI, the patients were classified
into group A (mild group, 45 cases), group B ( moderate group, 68 cases) and group C ( Severe group, 42 cases), and patients with
simple acute cerebral infarction in the same period were selectd as the control group (71 cases). Patients in each group were treated with
conventional intravenous thrombolysis. Comparison of the CMBs and HT were compared by SWI after treatment in each group. The progno-
sis of each group was compared with NIHSS and mRS. Results CMBs of the group C after intravenous thrombolysis was significantly in-
creased (P <0.05) than before, and the incidence of HT and mortality was significantly higher than the control group(P <0.05), and
the prognosis was worse than the control group(P <0.05). CMBs of the group A and group B after intravenous thrombolysis had no signifi-
cantly change (P >0.05) than before, and the prognosis, mortality had no significantly change (P >0.05) than the control group. The
incidence of HT after intravenous thrombolysis in group A was comparable to that in the control group (P >0.05), while the group B was
significantly higher than that in the control group (P <0.05). Conclusion Intravenous thrombolysis in acute cerebral infarction with se-
vere CMBs may increase the risk of HT and mortality, affect the prognosis. The use of SWI in patients with CMBs clear on the clinical
thrombolytic therapy have some significance.
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Changes of Chondrocyte Cytoskeleton by Mechanical Stimuli in Vitro. Li Xiongfeng,Shi Linfeng ,Zhou Guoshun et al. Huzhou Central
Hospital of Zhejiang Province, Zhejiang 313000, China

Abstract Objective To Explore the Changes of Chondrocyte Cytoskeleton by Dynamic and Static Mechanical Stimuli in Vitro.
Methods Chondrocytes derived from healthy New Zealand rabbits, then the protocols (1Hz,500pe 1000pwe 1500 we and OHz,500we
1000 we 1500we) were applied 6 hours every day for 3 days, Immunofluorescence was employed to directly observe the organization of the
cytoskeleton. Morphological remodeling of the cytoskeleton was visualized by fluorescence microscope. Fluorescence intensity of chondro-
cytes were recorded by densitometry. The dynamic and static remodeling of during the mechanical protocols was observed morphologically
and mechanically by fluorescence microscope and Fluorescence analysis respectively. Results The variations in both the morphology and
the mechanical property actin were highly synchronous to vimentin. It’s fluorescence became stronger after dynamic mechanical stimuli at

first and became weakness again, but it's continuing weaken under static mechanical stimuli. The fibers of actin and vimentin became

FESTH WA LAERTHRERTZ R 28 T AAZEG B H (2014RCA028) 5 1M 17 B SRR} 2 25 4 ¥E B 5 H (2013YZBO1)
VB B AL 313000 39N 17 rv B B (T VLR 5 N BE B ) 5 B
WIREE S A, EAEEIW, BT 54 :Iyfwind@ 126. com

- 178 -



