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Clinical application of RapIDYeast Plus system in identifying 150 clinically common yeasts

XU Hong, WEN Hai,CHEN Jiang-han, HUANG Xin (Department of Dermatology and Venereology,Changzheng Hospital, Sec-
ond Military Medical University, Shanghai 200003, China)

[ABSTRACT]| Objective: To study the role of RapIDYeast Plus (RYP) system in identifying common clinical yeasts. Methods:
The target strains were cultured and passaged twice on Sabouraud dextrose agar, and were fed to RYP system after 24-48 h in-
cubation at 30°C. Results: One hundred and thirty-nine of the 150 target strains were identified to the level of species correctly,
and 8 undetermined strains were confirmed by additional tests. It was found that 3 strains had been incorrectly identified by RYP

system. The accuracy of RYP system was calculated as 92% without additional tests and 98% with additional tests. Conclusion ;

RYP system is suitable for routine tests in clinical microbiological laboratory;it can accurately identify more than 40 kinds of

yeasts and yeast-like bacteria in clinical practice.
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Effects of low-dose ketanserin on blood pressure variability, baroreflex sensitivity and end-organ damage in

spontaneously hypertensive rats

Xie HH, Shen FM, Cao YB, Li HL, Su DF (Department of Pharmacology. Second Military Medical University, Shanghai
200433, China)

[ABSTRACT] The present study was designed to investigate the effects of low-dose ketanserin on BPV (blood pressure varia-
bility) » BRS (baroreflex sensitivity) and organ damage in SHR (spontaneously hypertensive rats). Ketanserin was mixed in rat

! of body weight *« day'. SHR were treated for 4 months. BP (blood pressure) was

chow at an estimated dose of 0.1 mg * kg~
then recorded continuously for 24 h in a conscious state. After determination of BRS, rats were killed for organ damage evalua-
tion. It was found that long-term treatment with low-dose ketanserin did not lower BP levels, but significantly decreased BPV,
enhanced BRS and reduced organ damage in SHR. Multiple regression analysis showed that the decrease in left ventricular hy-
pertrophy was most closely correlated (or associated) with the increase in BRS, whereas the decrease in aortic hypertrophy was
most closely associated with the decrease in diastolic BPV and the amelioration in renal lesion, with the increase in BRS and the
decrease in diastolic BPV. In conclusion, low-dose ketanserin produces organ protection independently of its BP-lowering action

in SHR, and this organ protection was importantly attributable to the enhancement of BRS and decrease in BPV.
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