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molecule) expression and the peripheral nerve distribution in soft palate of obstructive sleep apnea hypopnea syn—
drom ( OSAHS) patients. Methods 30 patients with OSAHS were selceted as the experimental group while 10 pa—
tients diagnosed as the simple chronic tonsillitis excluded OSAHS as control group. Nerve distribution in the tissue
of the soft palate was evaluated by HE staining detection. The expressions of PGP9.5 and NCAM were detected in
both groups by immunohistochemistry method. Results (1) The distributions of different levels in soft palate nerve
were different. The distribution of peripheral nerve mainly distributed in the submucosa glands blood vessels and
there was a small amount of distribution around the muscle tissue; (2) The expression of PGP9.5 and NCAM in OS-
AHS patients were significantly higher than the control group which had statistical difference ( P <0.05); @ In
OSAHS patients the expressions of NCAM and PGP9.5 apnea were positively correlated to apnea hypopnea index
the correction indexs were 0. 706 and 0. 636 respectively( P =0.01) . Conclusion The results indicate that nerve
abnormalities occur in the soft palate of OSAHS patients. The more heavier of OSAHS the more abnormalities in
the soft palate.

Key words obstructive sleep apnea hypopnea syndrome; soft palate; peripheral nerve ; protein gene product

9.5; neural cell adhesion molecule
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Effects of retinal photocoagulation on the neovascularization

from diabetic fibrovascular proliferative membranes
Liu Jiajia Ke Genjie Gu Yonghao et al
( Dept of Ophthalmology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To evaluate the effects of retinal photocoagulation on the neovascularization of removed dia—
betic fibrovascular proliferative membranes. Methods 20 eyes from 20 patients with PDR were collected. Patients
were divided into retinal photocoagulation group and non photocoagulation group according to whether received reti—
nal photocoagulation treatment before. proliferative membrane specimens obtained during vitrectomy were sent for
histopathologic examination using hematoxylin-eosin stain immunohistochemistry ( CD34) . Comparative analysis of
different components of the fibrovascular proliferation ( CD34) among the study groups. Results The differences of
the baseline characteristics and demographic characteristics between two groups were not statistically significant ( P
>0.05) . The neovessels were observed in 8 eyes from non photocoagulation group and 1 eye from photocoagulation
group were grade + + +. There were statistically significant differences ( P < 0.01) . Histopathology results
showed that more capillaryike neovascularization with single vascular endothelial cells obvious hemorrhage were
observed on preretinal membranes in non-photocoagulation group. However there were less hemorrhage and few
capillarydike neovascularization but more hyaline degeneration of fibrous tissue were observed in photocoagulation
group. Pan-endothelial marker CD34 were strongly expressed in neovascularization. By using the microscope we can
count that the neovessels density were (2. 18 +1.26) /field in photocoagulation group and ( 10. 00 +6. 15) /field in
non photocoagulation group. The differences were significant ( Z = —2.994 P <0.05) . Conclusion The retinal
photocoagulation can improve the successful rate of vitrectomy for proliferative diabetic retinopathy. The mechanism
may be the retinal photocoagulation can inhibit the formation of neovascular.
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