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Primary culture of human and rat thoracic aortic fibroblast cells. BAO Rong—hui, ZHOU Jun, ZHOU Chang, YAO
Zhi, LIAO Lei. Department of Ultrasound, the First College of Clinical Medical Science, China Three Gorges University (the
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[ Abstract]

Human fibroblast cells were isolated through enzyme digestion and adherence, and then purified by differential attach-

Objective To set up the method for the culture of fibroblasts from different sources. Methods
ment technique. The morphology and phenotype characterization of cultured fibroblasts was inspected by light micros-
copy after HE and immunocytochemical staining for vimentin. Results 24 h after inoculation, all the cells had at-
tached. 48 h after inoculation, the volume of human artery fibroblast cell enlarged and pseudopodia stretched on, most-
ly in the shape of irregular or clostridial form. Rat thoracic aorta fibroblast cells grow relatively slower. Conclusion

In the primary culture of human and rat thoracic aortic fibroblast cells, it is recommended to digest by type— I colla-

gen and purify by differential attachment technique.
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Clinical observation on candesartan in the treatment of senile hypertension complicated with paroxysmal atrial
fibrillation. HE Dong—ming, LU Yong—guang, CHEN Li—yuan. Department of Cardiology, the Second People’s Hospital
of Qingzhou City, Qingzhou 535000, Guangxi, CHINA

[Abstract] Objective To observe the clinical effect of candesartan on patients with senile hypertension com-
plicated with paroxysmal atrial fibrillation, and to investigate its effect on recurrence situation and left atrial diameter
alteration. Methods
were randomized into the study group (n=42, treated with candesartan) and the control group (n=42, treated with laci-

Eight-four patients with senile hypertension complicated with paroxysmal atrial fibrillation

dipine). Diuretics was added according to the blood pressure of patients. All the patients were followed up for 18
months. The blood control situation, atrial fibrillation recurrence frequency and duration time, alteration of left atrial
inner diameter Were compared between the two groups. Results The level of blood pressure in both groups after
treatment was significantly decreased than baseline, and there was no statistically significant difference in the decrease

of blood pressure after treatment between the two groups (P>0.05). The atrial fibrillation recurrence frequency in the
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