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Comparison between ligation and suture-occlusion to

establish hind-limb ischiemia model in rats
Wang Fang Liu Shengzhi Lai Kun et al
( Dept of Vascular and Thyroid Surgery The First Affiliated Hospital of Sichuan Medical University Luzhou 646000)

Abstract Male SD rats were divided into ligation induced hinddimb ischemia group suture-occlusion induced
hinddimb ischemia group sham operation group respectively. Ligation group was subjected to ligate the femoral ar—
tery the occlusion group was occluded the femoral artery by suture. The laser Doppler imager was performed to e—
valuate the blood flow at different time points after operation. Then the rats were sacrificed and the gastrocnemius
and vessel were achieved to be further examined after angiography. Western blot was used to detect the protein ex—
pression of VEGF and CD31. Typical pathological manifestation of hinddimb ischemia was found in both experi—
mental models such as inflammation infiltration edema and muscle fibrosis. There was no obvious difference of
the blood flow in the two experimental groups. Western blot results showed that the protein expressions of VEGF
and CD31 were decreased at early time of ischima then gradually restored till on the 49th day which indicated that
similar proteins changes happened in two ischima groups. There was no obvious difference in two ischemia models
so the two methods could be used to induce chronic hind-imb ischemia animal model successfully.
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Efficacy of different courses of NB-UVB

phototherapy on the treatment of vitiligo
Lin Jie Fan Qimin Xu Aie
( Dept of Dermatology Hangzhou Clinical College of Anhui Medical University
The Third People’ s Hospital of HangZhou Hangzhou 310009)

Abstract To evaluate the efficacy of different courses of Narrowband Ultraviolet B phototherapy( NB-UVB) in the
treatment of vitiligo. 50 vitiligo patients who had finished 3 courses of phototherapy and met the inclusion criteria
were included in our study. Each course contained at least 30 times of phototherapy and between two courses
there was a rest of 3 ~6 months. The repigmentation of each vitiligo lesion after every course of phototherapy was
recorded. To the same lesion the efficacy difference between the first course and the second course was not statisti—
cally significant. But the efficacy of the first course was better than the third course( P <0.05) while the efficacy
of the second course was also better than the third course( P <0. 05) . There was no significant difference among the
three courses concerning the average single irradiation dose. In conclusion when using NB-UVB in treating vitili—
go the efficacy of first course was equivalent to the second course but it reduced in the third course. Whenever a
plateform stage occurs a rest of more than 3 months is long enough for the vitiligo lesion to recover initial light sen—
sitivity.
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