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Fig.1. The color image of leaking hydroxyethyl
starch particles bound with
fluorescein-isothiocyanate (FITC-HES)
under the intravital microscope over time.
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The particular amount of FITC-HES was shown
to have leaked out in a few seconds from the
capillary blood vessels in the cremaster muscle.
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Fig.2. Retention of three groups of hydroxyethyl
starch (HES) inside V2 blood vessel.
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* P <(.05 significantly difference between HES-A

and HES-C. Al axis, means the value of
fluorescent intensity at each time point compared

to that at time zero. # P < 0.05 significantly
difference between HES-A and HES-B.
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Fig.3. Retention of three groups of HES inside A2

blood vessel.
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* P <0.05 significantly difference between HES-A

and HES-C. Al, axis, means the value of
fluorescent intensity at each time point compared

to that at time zero. # P < 0.05 significantly
difference between HES-A and HES-B.
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Fig.4. Fluorescent Intensity of HES outside V2.
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Fluorescent Intensity of HES-A increased the most
rapidly. The increased of HES-C was a smallest.
The increased of HES-B was in between HES-A,
HES-C in the figure. However, no significant
difference was found anywhere in the figure
between groups.

Fig.5. Fluorescent Intensity of HES outside A2.
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Fluorescent Intensity of HES-A increased the most
rapidly. The increased of HES-C was a smallest.
The increased of HES-B was in between HES-A,
HES-C in the figure. However, no significant
difference was found anywhere in the figure
between groups.
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