Acta Universitatis Medicinalis Anhui 2017 Oct; 52( 10) ° 1437 -

12017 =7 -29 12:00 > hitp: //kns. cnki. net/kems/detail /34. 1065. R. 20170729. 1200. 005. html
1 2 2 2 2 12
(ACL) o ( anterior cruciate ligament ACL)
40 20 4 U ACL
( 3.8.12.24 ) 5
ACL
ACL
ACL ACL
ACL, 3.8.12.24 5 °
2
3.8.12.24 ACL
- ACL o
(P<0.05) . 3.8 . e ACL
- ACL
12.24 4 ] ~
Fisher o ACL
ACL - ~
n ’ ’ ACL . 3.8.
12.24
R 686.5
A 1000 - 1492( 2017) 10 - 1437 - 04 °
doi: 10. 19405 /j. cnki. issn1000 — 1492.2017. 10. 005 1
. 1.1 40
o ( ) 2.7 ~3.3 kg
20 o -
2017 -04 - 18 ( ) ( ) 20 . 40
: ( 1 12MAO11) Lachman
.1
: 214044 . ACL .
z 101 214044
o ACL
mail: chenweinan@ med-mail. com. cn ACL.

showed that in three types of endothelial cells from brain heart and liver the expression level of TRPV4 channel
was highest but the expression level of TRPC3 was lowest in brain microvascular endothelial cells. TRPV4 TRPP2
and TRPC1 were expressed in the endothelial and smooth muscle layers of the cerebral basilar artery as well.
GSK1016790A  an agonist of TRPV4  concentration-dependently relaxed the cerebral basilar artery which was pre—
constructed by phenylephrine. Additionally GSK1016790A-induced vessel relaxation was inhibited by HC067047
an antagonist of TRPV4. Conclusion Compared with the microvascular endothelial cells from heart and liver the
brain microvascular endothelial cells show significantly high expression in TRPV4 channel. Therefore TRPV4 may
have a critical role in the function of brain microvascular endothelial cells.
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Biomechanical analysis of application of auto/allo-graft

reconstruction of the anterior cruciate ligament in rabbits
Xie Ying' He Junshan® Wang Yadong' et al

(' Dept of Orthopedics Wuxi Clinical School of Anhui Medical University Wuxi 214004;

*Dept of Orthopedics 101st Hospital of Chinese People’ s Liberation Army Wuxi 214004)

Abstract Objective To compare the differences of biomechanical properties between using auto/allo-graft and al—
lo-graft in anterior cruciate ligament( ACL) reconstruction in rabbits. Methods 40 rabbits were randomly divided
into auto/allo—graft group and allo-graft group( n =20) 4 time node (3 8 12 24 weeks) the number of samples
at each time point was 5. The right knee joint underwent ACL reconstruction. Auto—graft and allo-graft mixed woven
was used in auto/allo—graft groupbut allo—graft group completly used allograft tendon. Five rabbits in each group
were killed at 3 8 12 and 24 weeks after operation. The specimens were taken from the right knee joint and the
uniaxial tensile experiment was carried out and the experimental data were analyzed statistically. Results  After 3
8 12 24 weeks the tensile test of specimens showed that the limited load and stiffness of auto/allo-graft group were
higher than the allo—graft group but the stretched length of auto/allo-graft group were lower than the allo—graft
group the difference between the two groups were statistically significant( P <0.05) . 3 8 weeks after operation
the damaged mode of two groups were mostly represent the graft pull out the tunnel but 12 24 weeks after opera—
tion in two groups were more substantial graft rupture. There was no significant difference in Fisher exact test at 4
time points. Conclusion The reconstruction of ACL the auto/allo-graft is better than the allo—graft in biomechani—
cal properties.
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