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[ AbstractlObjective To investigate the effectofusing GSPS for in s itn osteogenesis nduction on rabb it skull M ethods The biodegrada

bl with double— aperture gelatin — siloxane porous scaffold m ateralsw as m xed w th BUP2 or rabb  bonem arrow m esenchym al stem cells to

fix the skullbone deficit afier craniectany decan pressbn A b hnk control was set to compare w ih the effect of i situ osteogenesis of rabbit

skull H igh— speed spiral CT scanning and three— dimensbnal reconstructon of the skullw as perfomed b inspect the healing progress of skull

defects Results TheGSPS + BM P gwoup had the equal bone healing rate as the GSPS+ bone mawow group (P= Q 43); and the GSPS +

bone m arrow goup had the higher bone healing rate than he GSPS group (P = 0 01). Therew ere no sign ifican t d ifference on bone healing rate

betw een GSPS gwup and blank control group (P= 0 18). Conclusbn: Gelatn— sibxane— Ca (NO3) 2 powus scaffolds could be used w ih

the BUP aswell as red bonem arrav to mprove the bone healing of skull bone defect while no significant effect could be observed using GSPS

sokly

[ Keywordsl Bone defect; Gelatin— sibxane— Ca (NO3) 2 powus scaffolls BM P- 2
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Inmune effects of vaccineH epatitis B for staff of Chengdu shuangliu International A irport
7ZHU X iang— sheng, HUANG Q ng ZHAO Shu- li, L1 Chang— wng 200MPH , W est China school of Pub lic H ealth Sichuan Un wersity, St
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[ Abstracll Objective To investigate the mmune effects of vaccine H epatitis B for staff of Chengdu shuanglu Intemational A iport, to
reach the d ifferent effects about the positive rate of Anti—- HBs after vaceme M ethods Selected the healh fill of staff of Chengdu shuanglu n-
temational A rport thosew ere given the Anti— H Bs test betw een 2006~ 2008 and compare then w ith vaccnaton ofH epatits B w ih one standard
schedul ornot Result About276 samplks the anti- HBs positive ratewas 79 2%, there was sign ificant d ifference( x2= 26 857 p= 0 000).
Results HBs B vaccie should be m the effect of prevention H epatits B and promoting the healh of the staff
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