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Effect of Alprostadi and Complex Salvia Miltiorrhiza on Microcinculatory of Strauss B Degree Diabetic Feet. Hang Yuanying,Yang Yush-
eng. Department of Endocrine, The People's Hospital of Wuxi City, Jiangsu 214023 , China

Abstract Objective To investigate the curative effect of alprostadi and complex salvia miltiorrhiza on microcinculatory of strauss
bdegree diabetivteet. Methods Totally 70 cases of diabetic feet belone to B grade according to the Srauss classify were selected to be the
objects. 40 cases were the experimental group,who were treated by not only routine treatments such as control blood glucose, control infex-
tation and change dressings, but also Alprostadil and complex prescription intravenous drip once a day, continued for four weeks as the
treatment course. 30 cases were the control group,who were treated by only routine treatments such as control blood glucose, control infex-
tation and change dressings. The heal information of feet ulcer raw surface were observed according to the curative effect judgement stand-
ard for ulcer raw surface. The haemorheology index such as blood viscosity( middle cut) , plasma viscosity, volume of packed red cells and
fibrinogen were observed. Results There were the improvement in the pathological change of raw surface either the control group or the
experimental group. The effective ratio of the experimental group(92.5% ) was higher than of the control group(63.3% ). There was the
significance difference between them( P <0.01). The improvement from pretherapy to post — treatment of the experimental group was bet-
ter than that of the control group,there was the significance difference (P <0.01) between them. Conclusion The curative effect of trea-
ting diabetic feet by alprostadil and complex prescription is positive. It is necessary to observe and investigate whether it can fundamental
reverse the vasculopathy of diabetic feet by using this two medicines for long — term.
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Antegrade Versus Retrograde Cerebral Perfusion in Relation to Postoperative Complications Following Aortic Arch Surgery for Acute Aortic
Dissection Type A. Wu Zhiyong, Wang Zhiwei,Xia Jun,Zhang Zunyan,Chen Xuefen,Deng Hongping ,Xu Peng,Li Luocheng,Wang Jie.
Department of Cardiovascular Surgery ,Renmin Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective Antegrade or retrograde cerebral perfusion (RCP), is a well — established method of brain protection in aor-
tic arch surgery. In this retrospective study, we compard the two methods of brain perfusion. Methods From Oct 2008 to Jan 2011,63
consecutive patients were urgently operated for acute type A aortic dissection and underwent arch replacement under deep hypothermic cir-
culatory arrest (DHCA ). Our patient cohort was divided into those protected with antegrade cerebral perfusion (ACP) (group A, n =54)
and those protected with RCP (group B, n =9). Results There was no siguificant difference in operative time, cardiopulmonary bypass
- time, myocardial blocking time, cerebral — perfusion time between groups B and A, but the incidence of temporary neurologic dysfunc-
tion, the mean extubation time,the mean ICU - stay,the hospital — stay increased. Conclusion The antegrade perfusion was related with
significantly lower incidence of temporary neurological complications, earlier extubation, shorter ICU - stay, and hospitalization.

Key words Deep hypothermic circulatory arrest; Retrograde cerebral perfusion; Antegrade cerebral perfusion; Brain protection
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