2021 4+ 8 H SERl B2 SR August 2021
Al B Basic & Clinical Medicine Vol.41 No.8

XEHE. 1001-6325(2021)08-1195-05 39 T R AR

AN
fm
S
pimi
=t

UL BE I s B G 10 BF 5 bk i

L', Aut, & M8, BREKRT, a7
(1. AU ERE EREFEE L P E EARA B SR E S5 B, dbat 1007305
2. JHMERZE MM 0 TRENFEER, LAl 100084; 3. m[E & B2 g S ml B 220 535 Br
JC AN R 2= B S it B ARSI S A SURIR24# &, dbat 100005)

FEE AR R AR LU A 1) B R (RS R T ) 7 9 20308 6 2 19090 41 45 4 1 22 0k (AL 4 o % S B i)
Bt | I 3R T | A A/ B R I 4 R R 4 A AR 40, DA A5 R B R B MR B 2R 2) W I B &
B AR L HSUR SIS ;3) IR T ENAMF R A R Z MM 5 R A 4) RE T mEIHH R4 A SURR
SR I

SRR ¢ o S O LA D L5 4 4L 0 5 I SR I B S 24U B

hESEE . R322. 142 XERERD:A

Research progress of interstitial fluid flowing along vascular wall
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Abstract; This review mainly includes the following contents: 1) The multilevel of spatial topological structure of
the fluid flow pathway is viewed from the transverse perspective ( cross section ), including perivascular space,
basement membranes, tunica adventitia and perivascular connective tissue. And the diverse phenomenon of fluid
flow at all levels of vascular structure is discussed; 2) The interstitial fluid flow in vascular trees throughout the
whole body is viewed from the longitudinal perspective;3) The similarities and differences between domestic and
foreign research results are compared;4) The potential physiological function of the interstitial fluid flow along the
circulatory system is prospected.
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