@z

AL TRV SIRKEESE #1424 4515 4 2010 - 04 - 09 iRk
Journal of Clinical Rehabilitative Tissue Engineering Research April 9, 2010 Vol.14, No.15

12 1A B ie E R A AR R E A R R+

Fik, MR

Technique progress in establishing an experimental animal model of chronic pulmonary

embolism

Wang Hai-long, Du Zhen-zong

Department of
Cardiothoracic
Surgery, Hospital
Affiliated to Guilin
Medical College,
Guilin 541000,
Guangxi Zhuang
Autonomous Region,
China

Wang Hai-long %,
Studying for master’s
degree, Department
of Cardiothoracic
Surgery, Hospital
Affiliated to Guilin
Medical College,
Guilin 541000,
Guangxi Zhuang
Autonomous Region,
China
hailongwang8288@
glmc.edu.cn

Correspondence to:
Du Zhen-zong,
Doctor, Department
of Cardiothoracic
Surgery, Hospital
Affiliated to Guilin
Medical College,
Guilin 541000,
Guangxi Zhuang
Autonomous Region,
China
duzhenzong@
sina.com

Supported by: the
Grant from the
Department of
Science and
Technology of
Guangxi Zhuang
Autonomous Region
of China, No. Guikezi
0848016*

Received: 2009-10-09
Accepted: 2009-12-09

2818

Abstract

OBJECTIVE: To summarize the research of construction of animal models of chronic thromboembolism pulmonary hypertension
(CTEPH).

METHODS: The computer-based search was done in PubMed database from 2006 to 2009, with the key words of model of
pulmonary thromboembolism”. Simultaneously, CNKI was retrieved for articles published from 2003 to 2009, with the key words of
“pulmonary embolism, experiment”. Moreover, relevant book was retrieved by hand. Inclusion criteria: articles should address
CTEPH experimental studies, including CTEPH epidemiology, different experimental animals and various preparation manners.
Articles of the same circle published in recent years or in authorized journal. Exclusion criteria: repetitive study; Meta analysis.
RESULTS AND CONCLUSION: Experimental animals for CTEPH model preparation included dog, pig and rat. Many
researchers tried to imitate CTEPH mechanism induced by multiple acute pulmonary embolism to establish animal models of
CTEPH following deep venous thrombosis. To establish dog CTEPH models mainly contained repetitive autoblood clot injection
and ceramics bead input, which could be used in study of thromboembolism pulmonary hypertension and imaging diagnostic
technique, composing CTEPH pathophysiological characteristics and digital scissors-shadow tests, anatomy study, pulmonary
artery and interventional therapy. In vitro injection embolus was mainly utilized to establish pig CTEPH models, followed by
imaging technique to diagnose CTEPH. Repetitive autoblood clot injection and pulmonary artery ligation were employed to
establish rat CTEPH models, which could be used for the study of CTEPH pathophysiology and diagnosis. At present, CTEPH
study mainly used dog, pig and rat models, with advantages and disadvantages. In precise studies, suitable animals and
preparation methods should be selected according to experimental objective and design to obtain an optimal experimental result.
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FEk . TG BAE BB BN s B ARG 5,
AN 7 4iE 52 B B ik st A PR B BB R B9 A R B
AT A 2 A0 K 64 L B KB ER R, PTAAR % 19
R FIEARARAR A,

BT 40T XM 12 M3 Bikie
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JE. 2 TF 98 SR ENLIH &4 mtt 5~10 min, A
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A FALGLEALE, f AT, ety RAalh
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RINENRFEPTY, 49 CTEPH AR £ 252 X
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dyslexia in Chinese children

But few researches centered on the nature of

However, few studies_have focused on the nature of
dyslexia in Chinese children.

In contrast with...
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similarity-based activation process.

Comparing to dual-route model, connectionist
models for reading holds that the fundamental
explanatory principle in the domain of word reading is
that the underlying mechanism uses a nonlinear,

In contrast with the dual-route model, connectionist
models for reading state that the fundamental explanatory
principle in the word-reading domain is that the underlying
mechanism uses a nonlinear, similarity-based, activation
process.
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Several researches provide support for the
dual-route model’ s assumptions about separate
lexical and sublexical naming mechanisms[2]

Several studies_have provided support for the

dual-route model’'s assumptions regarding separate
lexical and sublexical naming mechanisms
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the tissue

Under normal physiological conditions, adhesion
factor is expressed at a low level, but following
ischemia, the levels of white blood cells and
endothelial cells_increase, encouraging white blood
cells to cross the endothelial cells and migrate into

Under normal physiological condition, adhesion factor is
expressed at low level, while following ischemia, the
expression levels of white blood cells and endothelial
cells are increased, thereby promoting white blood cells
to step over the endothelial cells and then migrate into
the tissue
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