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PATHOGENETIC STUDIES ON THE EARLY AGING CHANCES AND EARLY OSSIFICATION IN
KASCHIN-BECK DISEASE
Li Fangsheng,et al
Licwming Institute of Basic Medicine

The cartilage necrosis, early ossification were the core of pathogenic mechanism in Kaschin-
Beck disease (KBD). Study on membrane composition of erythrocytes and cartilage of KBD children
have showed that,decrease in content of phospholipid (PL) ,especially the phosphatidyicholine (PC),
and increase in sphingomyelin (SM). The molar ratio of Ch(cholesterol) /PL and SM/PC as an aging
index of biomembrane and membrane fragility increased,and fallings in DNA. The mechanism of
early ossification of KBD has been discussed combined with their low level of selenium and GSH-Px,
oxidative damage and vesiculation of membrane. . (Original article on page3 )
EFFECTS ON INSULIN AND C PEPTIDE CONCENTRATION IN SERUM AND ISLETS OF RATS

FED GRAINS FROM A KESHAN DISEASE ENDEMIC AREA

Zhang Guizhen,et al :

Institute of Endemic Disease , Norman Bethune Unwersity of Medical Sciences

The islets function and morphology of rats fed grairs from a Keshan Disease Endemic area were

studied by immunohistochemistry and RLA methods. The reeuits demonstrated insulin and C peptide
concentration reduced and insuiin, C peptide <eiretory reserve in islets also decreased in endemic
grains group,simuftancously thie LPO contents and GSH-Px activity in serum and pancreas respec-
tively increased and <lecreased in the rats. There were lesions of islets on morphology in the rats. The
diets that supplemented the grains with either selenium (0. 2 mg/kg diet)or vitamin E(500mg/kg)
caused the increase of concentration of insulin and C peptide in serum and pancreas,the GSH-Px ac-
tivity increased and the LLPO contents decreased in serum and pancreas of the rats. The study suggest-
ed the Keshan Disease and its related factors may cause the lesion of islets, which may aggravate my-
~ocardium lesions in Keshan Disease. (Original article on pageT )
STUDIES ON THE RELATION OF IODINE LEVEL IN BREAST MILK AND IODINE NUTRITION OF
NEWBORN

Feng Runjin, et al

Iebei Institute of Endenuc Disease Prevention and Treatment

The study showed that the concentration of breast milk iodine in iodine prophylaxis area was 9.

7 times higher than that in non-endemic goiter area at 24h postpartum, 2. 7 times at 20~ 30 days
postpartum. The urinary iodine concentration of breast fed neonate was 153. 71pg/L in iodine pro-
phylaxis area at 20~ 30 days after birth, compared with 33. 88ug/L(P<0. 001) in non-endemic
goiter area,while T, values of newborns in the former area were 1. 5 times higher than those in the
latter area at that time. The study showed a significant positive correlation bc;tween the breast miik
iodine content and neonatal urinary iodine. We recommend that the supplementation amount of io-
dine would be 60ug per day for newborn, 210 pug for lactating mother. Because the T;, Ty levels in
breast milk were very low,we believe that the breast milk iodine would play an important part in

thyroid function for newborn. (Original article on pagel3)
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