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Extravascular semiconductor diode irradiation: effects on the blood flow/Liu Wen,Wei
Wanlin,Tian Guoxiang//China Medical Equipment,2008,5(3):01-04

[Abstract] The effects on the arterial blood flow caused by the low level laser irradiation on the
extravascular system are derived from the intravascular low level laser irradiation therapy (ILLLIT),
which is performed by introducing the low-power He-Ne laser propagating in an optic fibre. The therapy
is done by the optic fibre laser irradiation happened in the circulation system that raises the biological
effect in the blood vessels'". Though this therapy doesn’t show any side effect and it is non-invasive
process, however, it is difficult to be broadly used in health and illness protection due to the ponderous
He-Ne laser machine and a necessity of professional treatment environment. The idea of extravascular
laser therapy is applying a semiconductor laser machine that generates the laser with similar He-Ne
laser’s wave length to create the irradiation in the trunk blood vessels, which irradiates merely on the
surface of the skin. The therapy can be widely used in the hospital and home because the therapy itself is
non-invasive and doesn’t require any specific environment, in addition, the laser machine is very cheap,
handy, and easy to fix during the treatment.
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The design of the negative pressure isolation sickbed’s controlling system/Sun Qiuming, Liu
Shengjun, Tian feng, Ni Aijuan, Xie Xinwu//China Medical Equipment,2008,5(3):04-06

[Abstract] Based on experiment and system identification, the open loop transfer function of the
Negative Pressure Isolation Sickbed has been established. According to mathematic model, PID
controller has been designed. Then simulation has been accomplished using Matlab and controlling
parameters have been optimized. Negative pressure is measured by PT201 pressure sensor and signal
processing circuits are designed. PID operation, keyboard input, LCD and fan driving are achieved by

MCU. At last, controlling effect has been validated by experiments.
[Key words] Negative pressure, Transfer function, PID controlling, Sensor, MCU
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