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The transcription factor forkhead box O1 (FoxO1) is a downstream effector of
insulin and insulin-like growth factor 1 (IGF-1) pathway and regulates various
physiological processes including cell proliferation, differentiation, and
metabolism. Though the role of FoxO1 in glucose metabolism is well chronicled,
its function in lipid metabolism remains to be determined. It has been observed
that one of the duties of FoxO1 is to act as a metabolic switch that shifts the
metabolic response from utilizing glucose to fatty acids (FA) during times of
diminished caloric intake. Downstream targets of FoxO1 aid in the transition from
carbohydrate to FA metabolism, and research suggest cluster of differentiation
36 (CD36) to play a key role in the uptake of FA by skeletal muscle. The literature
indicating a relationship between FoxO1 and the possibly increased expression
of CD36 in the plasma membrane is limited and studies have primarily used in
vitro models. Therefore, the purpose of this study was to use an in vivo model to
elucidate the role of FoxO1 on the regulation of CD36 in skeletal muscle.
Transgenic mice overexpressing the muscle-specific FoxO1 protein had their
quadriceps muscles excised after an overnight fast. The muscle samples were
homogenized, analyzed by western blotting, and quantified using densitometry.
The transgenic mice overexpressing the FoxO1 protein had significantly (p
Obtain the best outcomes from the latest techniques with help from a "who's
who" of orthopaedic trauma experts! In print and online, you'll find the in-depth
knowledge you need to manage any type of traumatic injury in adults. Major
updates keep you up to speed on current trends such as the management of
osteoporotic and fragility fractures, locked plating technology, post-traumatic
reconstruction, biology of fracture repair, biomechanics of fractures and fixation,
disaster management, occupational hazards of radiation and blood-borne
infection, effective use of orthotics, and more. A DVD of operative video clips
shows you how to perform 25 key procedures step by step. A new, full-color page
layout makes it easier to locate the answers you need quickly. And now, for the
first time, you can access the complete contents online, for enhanced ease and
speed of reference! Complete, absolutely current coverage of relevant anatomy
and biomechanics, mechanisms of injury, diagnostic approaches, treatment
options, and associated complications equips you to confidently approach every
form of traumatic injury.
A succinct volume presenting current views of Rapanui prehistory, utilising
biological evidence to modify existing archaeological and cultural anthropological
preconceptions.
The Copenhagen Muscle Research Centre was founded in 1994 with the support
of a grant from the Danish National Research Foundation. Among the goals for
the Centre is the organization of research symposia, with the aim of bringing a
limited number ofintemation ally renowned scientists together to discuss the
latest developments and perspectives in their field. The first Copenhagen Muscle
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Research Centre Conference was held in 1995 and dealt with cardiovascular
regulation. The Second Copenhagen Muscle Research Centre Confer ence was
held from October 23-26, 1997. The topic of the Symposium was Muscle Metabo
lism: Regulation, Exercise, and Diabetes. Seventy invited scientists from all over
the world discussed their latest research related to skeletal muscle metabolism.
The speakers were asked to expand on their presentations and to write short, but
comprehensive, chapters about their given topics. The result is 28 peer-reviewed
and edited chapters covering many if not all aspects of muscle energy
metabolism related to exercise and diabetes. Emphasis is on regulation of
glucose and fatty acid metabolism and the mechanisms regulating their use as
fuels for the muscle during exercise. In addition, abnormalities in the regulation of
glucose metabolism in the diabetic state are described. However, amino acid and
protein metabolism are also thoroughly discussed. We believe that this volume
brings an unparralleled, up to date, and comprehensive review of the frontiers in
muscle metabolism. Erik A.
' Bone circulation is important to our understanding of many major orthopedic
conditions such as osteoarthritis, osteoporosis, repair, and tumors. Yet,
circulatory physiology, basic to all healthy organs and most diseases, has been
difficult to study in the skeleton. The biological regulation of blood flow is complex
and the tissues have been relatively inaccessible to measurement. In recent
years, however, advances have been made in understanding circulatory
physiology and fluid flow in bone, functional measurement of blood flow, and the
roles of circulation in bone turnover and repair. These advances have enhanced
our insights into bone homeostasis and the interrelationships of circulation and
skeletal biology, including repair and disease. This seminal volume presents
updated information on circulatory physiology of bone and fluid flow through the
bone matrix. It then describes new techniques in quantifying and imaging bone
circulation. A clinical section covering circulatory elements of skeletal diseases
provides valuable insight into pathophysiology that may serve as diagnostic
biomarkers or therapeutic targets. Contents:Physiology:The Physiology of Bone
Circulation (Ian McCarthy & Ines Reichert)Molecular Transport in
Musculoskeletal Health and Disease (Melissa L Knothe Tate, Roy K Aaron, Anita
Ignatius, Lutz Dürselen and Stan Rockson)Techniques of Measurement of Bone
Circulation:The Microsphere Method for Investigating Bone Blood Flow (Hermann
Anetzberger and Christof Birkenmaier)Laser Doppler Flowmetry (Seth O''Donnell,
Scott Ritterman and Lee Rubin)Engineering and Clinical Aspects of
Photoplethysmography (Roy K Aaron, Oussama Fadil, Jennifer Racine and
Domenico Pacifici)MRI and PET (Jonathan P Dyke)Pathophysiology of Skeletal
Circulation:Circulatory Pathology in Osteonecrosis (Lynne C Jones and Roy K
Aaron)Osteonecrosis in Patients with Sickle Cell Anemia and Other Hematologic
Disorders (Luke M Vaughan, Sarah A Long, Thomas Santamaría, Marc J Kahn,
Josephina A Vossen, Miriam A Bredella, Alan L Schiller and Henry J
Mankin)Fractures and Bone Repair (Dean G Lorich and Lionel E Lazaro)Joint
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Inflammation and Synovitis (Alissa J Burge)Circulatory Pathology in
Osteoarthritis (Roy K Aaron)Osteoporosis, Circulation, and Fluid Dynamics (Bing
Zang, Jaime Mateus and Alan Hargens)Circulation of the Pediatric and
Adolescent Hip (Jeremy Doak, Jonathan Schiller and Craig Eberson)
Readership: Orthopedic surgeons and researchers, bone specialists,
osteopathologists, musculoskeletal researchers, arthritis and osteoporosis
researchers. Key Features:It is comprehensiveContemporary up to date
information with innovative insights into pathophysiologyInternationally
recognized experts in their respective fields as
authorsKeywords:Circulation;Skeletal Biology;Bone Perfusion'
"The study of anatomy has long been essential training for painters and
sculptures who want to accurately portray the human form. With hundreds of
drawings and meticulously researched text, this book includes: an overview of
the history of artistic anatomy; an introduction to the "language of anatomy" that
makes the meaning of anatomical terms transparent, accessible, and
memorable; entries on all major muscles and muscle groups, depicting each
muscle's form, its interactions with the skeletal system, and its role in creating
movement; instruction on capturing the human figure through quick "gesture"
drawings as well as highly detailed renderings; a selection of finished life studies
- some of the whole figure, others focusing on discrete regions of the body - that
translate anatomical knowledge into expressive art; and quick-reference study
aids, including a guide to anatomical terminology and a glossary."--BOOK
JACKET.
This useful and inexpensive text is a clear, understandable, and accurate guide through the
complexities of the human body. The Coloring Guide is ideal for one- or two-semester students
of anatomy and physiology and for those preparing for professional examinations. By labeling
and coloring each drawing, students actively participate in the formation of each page. This
visualization and practice constitute important steps in the learning process and will prepare
the student for future studies. The nearly 300 hundred illustrations are designed for easy
comprehension, while the amount of information presented in each image has been carefully
balanced to avoid confusion.
Long considered the "go-to" reference for orthopaedic trauma surgeons and pediatric
orthopaedic trauma surgeons, Green’s Skeletal Trauma in Children provides comprehensive,
practical guidance on the management of traumatic musculoskeletal injuries in children and
adolescents. The fully revised 6th Edition covers the latest techniques, procedures, outcomes
measures, pearls and pitfalls, and rehabilitation advice for the modern management and
understanding of skeletal trauma in children – all provided by "who's who" list of pediatric
orthopaedic trauma experts. Includes updated, evidence-based information on the impact of
trauma to the immature and growing skeleton with comprehensive coverage of incidence,
mechanisms of injury, classifications, and treatment options and complications for fractures in
all major anatomical regions. Employs a new succinct and clear format that emphasizes needto-know material. Features practical, step-by-step videos online. Includes hundreds of highquality line drawings, diagnostic images, and full-color clinical photos that facilitate learning
and understanding of complex material. Includes separate chapters on key topics such as
Nerve Injury and Repair in Children, Skeletal Trauma in Young Athletes, Nonaccidental
Trauma, Anesthesia and Analgesia, and Rehabilitation of the Child with Multiple Injuries.
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Enhanced eBook version included with purchase. Your enhanced eBook allows you to access
all of the text, figures, and references from the book on a variety of devices.
This text, based on the proceedings of the third Clintec International Horizons Conference,
offers a panoramic view of the effects of nutrition on the human body. An international array of
multidisciplinary researchers present their latest scientific and clinical studies, and discuss
results with researchers from divergent but related fields. The editors' aim, through this unique
and creative interchange, is to strengthen scientific direction, propel a more rapid incorporation
of technical and clinical advances into patient care, and directly improve nutritional care for the
critically ill.

This dissertation, "Eccentric Contraction-induced Injury in Mammalian Skeletal Muscle"
by Wai, Ella, Yeung, ??, was obtained from The University of Hong Kong (Pokfulam,
Hong Kong) and is being sold pursuant to Creative Commons: Attribution 3.0 Hong
Kong License. The content of this dissertation has not been altered in any way. We
have altered the formatting in order to facilitate the ease of printing and reading of the
dissertation. All rights not granted by the above license are retained by the author.
Abstract: Abstract of thesis entitled "Eccentric contraction-induced injury in mammalian
skeletal muscle " submitted by Ella Wai YEUNG for the degree of Doctor of Philosophy
at the University of Hong Kong in February, 2003 Eccentric contractions, in which
muscles are lengthened during contraction, may injure skeletal muscle but the
mechanism(s) for this remain uncertain. The hypothesis tested is that alterations in
intracellular concentrations + + of ions such as Na or H may underlie some of the
functional impairment. The initial phase of eccentric contraction-induced injury was
investigated: the influence of eccentric contraction on developed force, intracellular pH,
Na homeostasis and T-tubule morphology was examined; the roles of these changes in
the development of muscle damage are discussed. Single fibres from the flexor brevis
muscle of mice or small bundles of fibres from the soleus or extensor digitorum longus
muscle of rats were dissected. Muscles underwent either 10 isometric tetani (controls)
or 10 eccentric tetani, during which a 30 or 40 % stretch of the optimal length (L ) was
applied. Eccentrically-contracted muscles showed 3 characteristic features of stretchinduced damage: (i) reduced maximal force, (ii) greater reduction of force at low
stimulation frequencies, (iii) shift in L to a longer muscle length. Ten isometric o tetani
or stretches of resting fibres reproduced none of these features. Intracellular pH ( pH )
was determined in rat soleus muscle with the fluorescent indicator BCECF. The resting
pH was more acidic after eccentric contractions (6.80 0.06) than after isometric
contractions (6.97 0.04). The rate of pH recovery following an acid load was reduced
from 0.022 + 0.003 units i -1 -1 min following isometric contractions to 0.013 + 0.002
units min following eccentric contractions. The results suggested that the ability of the
muscle to regulate pH was impaired after eccentric contractions, which may partially
explain the reduction in force. T-tubule morphology and function were studied in single
mouse muscle fibres with confocal microscopy. Following eccentric contractions,
vacuoles connected to the T-tubules appeared, and the diffusion of an extracellular
marker (sulforhodamine B) from the T-tubules was slowed to a half time 6.3 2.4 min,
compared to 18 1 s in isometric controls. [Na ] measurements were performed with the
fluorescent indicator SBFI or sodium green. Isometric tetani had no detectable effect on
[Na ] (7.2 0.5 mM), whereas eccentric contraction increased [Na ] to 16.3 1.6 mM.
Confocal i images showed a uniform increase in [Na ] after eccentric tetani with no
localized elevations of [Na ]. Gadolinium, a blocker of stretch-sensitive channels
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prevented the rise of [Na ] and reduced the force deficit after eccentric damage. The
slow extrusion of intracellular protons following eccentric contractions may be explained
by the rise in [Na ] which would be expected to + + reduce the inward Na gradient and
hence slow proton efflux. The Na may enter by very small and widely distributed
membrane tears, or alternatively through stretch-sensitive channels which remain open
for many minutes after eccentric contractions. The vacuoles may result from osmotic
stresses involved in pumping out the excess Na . Th
Classic Human AnatomyThe Artist's Guide to Form, Function, and MovementWatsonGuptill Publications
Without bones you would be a lump of fleshy organs. Without cartilage you would have
no nose, no fingernails, and folding your arm or straightening your leg would be
extremely painful. Cartilage and bone are examples of connective tissue that are
widespread and very important in our bodies.Cartilage requires no blood supply and
actually repels blood vessels. This, plus its rubbery and slippery qualities, makes
cartilage well-suited for joints. Bone serves many important functions such as to
support our body, protect delicate organs, make blood cells, and maintain critical
calcium levels. Under the microscope, bone is one of the body s most beautifully
constructed organs. The exquisite design of osteons makes compact bone, pound for
pound, as strong as cast iron. Most amazing is the fact that the bones of the adult
skeleton are highly dynamic structures that constantly change shape to best meet the
loads that are placed on them. Part 1: 39 mins. Part 2: 36 mins."
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