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Preparation and application of carboxylic polyvinyl

naphthalene nanospheres

Zhang Junfeng' Jin Ying’ Xu Liang’ et al
(' The Second Hospital of Tianjin Medical University Tianjin 300211;>The Affiliated Hospital of Armed Police

Force Logistics Institute Tianjin  300163; °Tianjin Key Laboratory on Technologies Enabling Development of

Clinical Therapeutics and Diagnostics School of Pharmacy Tianjin Medical University ~Tianjin  300070)

Abstract Using vinyl naphthalene( VN) as the monomer polyvinyl naphthalene( PVN) nanometer microspheres

were synthesized by emulsion polymerization which were made for immunodetection reagents by carboxylating and

coating with B,-microglobulin( 8,-M) antibody. B,-M was determined respectively using polystyrene( PS) and PVN

immunodetection reagents and the results were statistically processed and analyzed the purpose of which was that

the performance of PVN-homemade nanoparticles carrier for latex enhanced turbidimetric immunoassay ( LETIA)

was evaluated. Immunological reagents of carboxylated PVN nanospheres had been successfully used for testing

standard samples and having good linearity therefore they were more sensitive than that of PS nanospheres. Control—-

lable particle size monodisperse carboxylated PVN nanoparticles can be successfully synthesized by using method

and conditions of this paper and have good prospects for clinical application which are better than that of PS nano-

spheres carrier for LETIA.
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The clinical characteristics of left circumflex artery-related acute myocardial

infarction undergoing primary percutaneouscoronary intervention
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Abstract A total of 149 acute myocardial infarction patients undergoing primary PCI in the first 24 hours were an—
alysed including 112 RCA-infarct-related artery( RCA group) and 37 LCX-infarct-related artery( LCX group) AMI
patients. Compaerd with RCA~elated MI patients with LCX-related MI had less ratios of right ventricular myocar—
dial infarction atrioventricular block( P <0.05) but longer onset to admission time higher rates of heart failure as
well as chest dirtress( P <0.05) . The accuracy and sensitivity of electrocardiogram on LCX-elated MI positioning
was lower( P <0.05) LCX-related NSTEMI incidence was higher( P <0.05) and less cases of right dominance
in coronary angiography occurred in LCX group( P <0.05) . Furthermore proximal LCX occlusion was more fre—
quently presented.
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