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cute phase of cerebrothrombosis was elevated sig-
nificantly as compared with that of controls(p<C0.
01). However, the difference was not signficant
between the patients after relief and the controls.
2. The number of GPIb molecules on! the platelet
surface in 22 patients was significantly increased as
compared with that of controls (p<C0. 05), while
the number of GP ¥, and GMP-140 molecules on
the platelet surface was not changed significantly (p
>0. 05). 3. The concentratioh of TXB, was in-
creased significantly (p<<0. 001) in both acute and
relief phases of cerebrothrombosis. 4. The platelet
counting in cerebrothrombosis was not different
strikingly from that of controls. These results indi-
cated that the platelet adhesion and release were en-
hanced in acute cerebrothrombosis. The measure-
ment of GMP-140 molecules in plasma may be
considered as one of the specific diagnostic indexes
for cerebrothrombosis in vitro.

Key Words

Platelets  Alpha-granule membrane protein

" Cerebrothrombosis
Monoclonal antibody Radioimmunoassay
(Original article on page 204)

Evaluation of lacunar syndromes. Huang Ruxun
and Huang Zongjing. Department of Neurology, The
First affiiated Hospial, Sun Yat-sen Universily of
Medical Sciences. Guangzhou. 510080

We have analysed the clinical and imaging da-
ta of 260 patients with classic lacunar syndromes
(LS). No peculiar pathologic features about the na-
ture,site and size of LS were found. The etiology
and the pathogenesis of LS wel"e complicated. The
prognosis which depended on various factors was
not always benign. The clinical definition of LS
has lost its significance and even resulted in confu-
sion some cases. It was suggested that the term of
LS should be substituted by diagnosis of pathology
and etiology if possible.

Key Words

Lacunar syndrome Imag-

ing Lacunar infarction
(Original article on page  207)

The positive percentage of antibodies to
acetylcholine receptor and its significance in myasthenia
gravis. Lu Chuanzhen and Xiso Boogoo. Iustitute of -
Neurology, Shanghai Medical University. Shanghai.
200040

Two hundred and twenty-four samples of sera
from 162 patients with myasthenia gravis (MG)
were detected for antibodies to Acety Choline re- )
ceptor (AchR) by Avidin-Biotin complex enzyme
linked immunoabsorbent assay (ABC—ELISA).
The results showed that the positive percentage of
the antibodies to AchR was 80. 2% for MG, 27%
for other diseases, none in healthy subjects. The
antibodies level in simple ocular type of MG was
significantly lower than that in other types of MG
patients. It was also found that neither
plasmaphoresis nor steroid treatment can influent
the positive rate of the antibodies to AchR. We
consisdered that the antibodies to AchR in MG
were very important parameters for diagnosis and
autoimmune pathogenetic studies, although there
was no correlation between AchRab and clinical
status.

Key Words Myasthenia gravis Acetyl-
choline receptor antibody

(Original article on page  211)

The disorders of attention, memory and the ab-
ility of information processing and their recovery in
patients with brain injury. Yan Xuwei. Beijing Neuro-
surgical Institute, Tang Cimei. Institute of Psychology ,
Chinese Academy of Sciences. Beijing. 100050

Attention, the ability of information process-
ing and memory were investigated with Cancella-
tion Test, Paced Auditory Series Addition Test and
Clinical Memory Scale in 105 patients with brain

injury. All of these tests were repeated 5 months
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later. Forty-nine normal subjects matched with age
and education level were taken as control group.
The results showed that attention, the ability of in-
formation, processing and memory were markedly
impaired in patients with brain injury. Recovery of
these disorders mentioned above was observed in
the patients with moderate brain injury 5 months
later. There was only a significant improvement
but not total recovery in the patients with severe

brain injury.
Key Words Brain injury Attention
Memory Information processing

(Original article an page  214)

The change of acid-base balance in blood and CSF
after severe brain injury. Li Mu, et al. Department of
Neurosurgery , Huan Hu Hospital. Tianjin. 300060

The Po,, Pco,,pH, and HCO; level in arterial
blood and cerebrospinal fluid (CSF) were deter-
mined in 14 patients with severe brain injury. It
was shown that metabolic acidosis appeared in
CSF, systemic respiratory alkalosis and hypox-
aemia occured at the acute stage after severe brain
injury. Signifcant negative correlation was found
between intracranial pressure and CSF pH. CSF
pH had important value to indicate the prognosis of
brain injury. .

Key Words
Cerebrospinal fluid

Acid-base

Acidosis

Brain injury
balance
Intracranial pressure

(Original article on pag 218)

A sleep research on paranoid schizophrenics. Sun
Xueli, et al. Department of Psychiatric Research, West
Ching University of Medical Sciences. Chengdu.
610041

' By comparing 30 paranoid schizophrenics with
30 normal subjects, it was found that REM sleep
latency showed a tendency to shorten and REM ac-
tivity, REM intensity and REM density showed a
tendency to increase in some patients. On the other
hand,
polysomnogram in schizophrenics. Firstly, the

there were 2 characteristics of the

variation of variables, especially the variables of
REM sleep was larger among the schizophrenic pa-
tients; secondly, insertion of REM sleep during

' awakening stage was foung in 10 patients, the

number of insertion is 1~4 and the time is 0. § ~
20. 6 minutes. The results showed that REM sleep
of schizophrenics had a tendency to escape from
normal control. This tendency may concern with
hyperactivity of dopaminergic neurons in central
nervous system. Thus, “the insertion of REM
sleep” may represent a biological characteristic of
some paranoid schizophrenic patients and is signifi-
cant for clinical diagnosis and aetiologjcal research
of schizophrenia. Moreover, the variation of sleep
variables among the patients may support the hy-
pothesis on the biological heterogeneity of
schizophrenia. '
Key Words

gram REM sleep
(Original article on page  221)

Schizophrenia Polysomno-

Clinical analysis of 104 cases with heroin
dependence in Guangzhou. Pang Tianjian. Guangzhou
Psychiatric Hospial. Guangzhou. 510370
One hundred and four heroin addicts (97
males, 7 females) in Guangzhou were first admit-
ted to our department for detoxifi-cation. The
mean age was 27. 64-4. 5 years. 84. 6% of them
were owners of individual enterprise. The duration
of heroin taking was less than 3 years in 89. 424 of
the cases. Before being in hospital 68 addicts took
heroin by smoking (in cigarettes) or “chasing drag-
on,” while the others (36) by intervenous or in-
termuscular injections. The withdrawal symptoms
subsided after various medication and the duration
of staying in hospital a averaged 7. 7+ 3. 3 days..
Many of the cases readdicted in short time after
discharging from hospital. Long-term rehabilitation
and aftercare were imperative in order to prevent
them from readdicting.
Key Words
Withdrawal symptom Detoxification
(Original article on page  225)

Heroin Dependence Addict



