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4 weeks. Those rats were killed at corresponding time point. Before killing the blood and urine was stored to exam—
ine biochemical of renal function and urine osmolality. The kidney tissues were stripped to cortex and medulla. Re-
nal tubular ultrastructure and the expression of AQP2 were respectively examined with electron microscope and
Western blot. The levels of ADH in the serum were detected by ELISA. Results (1) Electron microscope results
indicated the mainly change of the rat kidney was the renal tubular injury especially the 5 days in the tail-suspen—
sion groups. (2) Western blot showed that contrasted with the control group AQP2 changed significantly during sim—
ulated weightlessness ( P <0.05 P <0.01) while in 5 days tai-suspended rats changed the most obviously( P <
0.01) . @ The urine osmolality of the simulated weightlessness 5 days group was significantly higher than the others
(P <0.01) while for ADH and renal function there was no statistical difference. @) The expression of AQP2 was
positively correlated with urine osmolality( r =0.468 P =0.003) . Conclusion The expression of AQP2 on rats
renal tubular is increased when induced by simulated weightlessness and reach peak at 5 days.
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Preliminary study on preparation and application of

P1 protein of Mycoplasma pneumoniae
Wang Xiaowu Zeng Xiancong Chen Wei et al
( Dept of Microbiology Anhui Medical University Hefer 230032)
Abstract To study the specific antigen immune reactivity detect its infection situation in 138 children

serum samples in Anhui of Mycoplasma pneumoniae ( MP)

Objective
and analyze preliminarily its risk factors. Methods

The recombinant cloning and expression plasmids with the target gene were named as T4P1-513 and PQE-80L+P1-
513. The protein of PQE-80L+P1-513 recombinant bacteria was induced to express. In this study the protein im-
mune reactivity was detected by Western blot and antibodies to the P1 protein of MP were tested by ELISA in ser—
um. Results The rP1-513 protein with approximately 30 ku had immune reactivity by Western blot. 34 positive
specimens were screened by ELISA. At the same time 24 positive specimens were found by the commercial MP
ELISA kit. Their detection rates were 24. 6% and 17. 4% respectively
difference( P <0. 05) .

white blood cells. Conclusion

and there was a statistically significant
MP infection and C-eactive protein had a significant correlation except gender age and
It is preliminarily confirmed that ELISA method with rP1-513 protein has higher
sensitivity and specificity and can provide certain help for clinical diagnosis of MP.
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