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AN ULTRASTRUCTURAL STUDY OF
NEONATAL THYMUS

Qiu Xiaoshan' Chen Xiutian' Wu Yifang® Guan Xiiji'

(1 Department of Pediatrics, First Affiliated Hospital,
2 Department of Electron Microscope, Sun Yat-Sen University of Medical Sciences, Guangzhou, 510080)

The ultrastructure of eleven cases of human neonatal thymuses, including five cases of normal thymuses
and six atrophic thymuses, had been studied by scanning and transmission electron microscope. The results
sHowed that there were various forms of closely direct contact between epithelial cells (EC) and thymocytes
and that the thymic nurse cells (TNC) were located in human neonatal thymic cortex. It had been found that
there was disorder of basic structure and no distinct demarcation between the cortex and medulla in the severe
atrophic thymuses. The physiologic significance of cellular microenviroments of normal thymus and the
pathological significance of the structural changes of atrophic thymﬁs were also discussed in this paper.

Subject headings  thymusgland/ultrastructure; infant, newborn; atrophy
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"DOUBLE PUMP” CARDIOPULMONARY
RESUSCITATION: THE HEMODYNAMIC STUDY
OF THE INFLATIONAL VEST WITH ENHANCED

EXTERNAL COUNTERPULSATION

Yuan Hengxin Zheng Zhensheng Zhong Huifen Liao Xiaoxing Du Zhimin Huang Xin Xie Qiang

(Key Laboratory of the Ministry of Health for Assisted Circulation,
Sun Yat-Sen University of Medical Sciences, Guangzhou, 510089)

Because coronary perfusion pressure (CPP) is lower which relates to survival rate in CPR, a novel CPR
named as VDVEST —CPR was developed that was inflational vest assisted with enhanced external counter-
pulsation (EECP) during deflation. Methods: After 30 seconds of ventricular fibrillation both VDVEST —
CPR and VEST —CPR were executed in random order on each of 8 dogs and alternated in 90 seconds inter-
val. The statistical analysis used by paired—¢ test. Results: Mean systolic pressure of aorta in VDVEST —
CPR was higher than VEST—CPR (10. 624 4. 23 kPa vs 9. 39+ 4. 61kPa, P<C0. 01). The diastolic pressure
of aorta (Pao) and right atrium (Pra) in VDVEST —CPR were significantly higher than in VEST—CPR (P
<{0.01), but the increament of diasotlic Pao was greater than that of diastolic Pra, so that CPP were im-
proved significantly in VDVEST —CPR (P<{0. 01). Maximum of CPP was increased 2. 74kPa and mean of
CPP was rised 1. 89kPa. Conclusion: To compare with VEST—CPR, VDVEST —CPR possessed the charac-
ter of VEST which produced higher systolic Pao and the superiority of EECP which increased diastolic Pao,
and improved CPP.

Subject headings cardiopulmonary resuscitation/method; counterpulsation/method; hemodynamics;

. dogs



