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Studies on the Effects of Gastrectomy
on Gastric Secretion ’
Part 2: On the Uropepsin Excretion
before and after Gartrectomy
Mbototaka Yanagisawa
Department of Surgery, Faculty of Medicine,
Shinshu Univercity
(Director : Prof, K. Maruta)
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Uropepsin excretions in urin were measured before
and after gastrectomy in gastric and duodenal ulcer
and gastric cancer, and following results were ob-
tained.

1. Uropepsin originates in the stomach.

2, Uropepsin excretions in ulcer patients are mo-
re in quantity than in cases of gastric canccr or
healthy person, but the differece of its secretions
between gastric ulcer and duodenal ulccr, is nat so
marked as the difference in gastric acid secretion.

3. As to the relationship between gastric acidity
and uropepsin excretions, little uropepsin excretion is
observed in cases of anacidity, whercas much excre-
tions in cases of hyperacidity.

4, Three weeks after gastrectomy, Uropepsin ex-
cretions decrease, about half as much as those
before the operation, in both of these two diseases.

5, After gastrectomy, there is a remarkable diffe—
rence in ﬁropepsin excreﬁions between gastric ulcer
and duodenal, ulcer; this fast corresponds very much
to the difference in the gastric acid secretion after
gastrectomy, between these two diseases.

6. The increase and decrease of uropepsin secre-
tions immediately after the operation has a close

relation with the change of eosinophilic cell count.
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The Chemical Constituents of Pleura
Exsudate and Serum at Cholesterol
Pleurisy
Minoru Naito
From the Biochemical Institute, Faculty of
Medicine, Shinshu University Matsumioto

The author deterxﬁined the chemical constituents
of pleura exsudate and serum at cholesterinaly ple~
urisy and obtained the following results.

1) An increase of the total and residual nitrogen,
Urea, Na* and K in the exsudate could not be
ohserved and contents of reducing substance and
Ca~ decrease slightly as compared with those in
normal serum.

2) Total cholesterol increased remarkahly in the

 exsudate and this was due to an increase of free
cholesterol. ‘

Hypercholesterenemia could not be considered
to be responsible in this case of cholesterol pleu—

risy.
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