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Effect of Vitamin a deficiency on the
proliferation of erythroid progenitors

Liu Yu, ct al
College of Pediatrics

The cffect of vitamin A deficiency (VAD) on the proliferation of erythroid progenitor cells and its mechanism ,
were studied by using the culture of hematopoietic progentor cells and assaying biological activation of
hematopoietic growth factor (HGF). The results indicated that the proliferation of BFU—~E in vitro was
_decreased 27% (P<0.05) in VAD rats as compared with the control. BFU—-E treated by using the spleen cell and
bone marrow stromal cell conditioned media with VAD rats also decreased 19% and 30% respectively (P<0.05) >
compared with the control. It suggests that erythropoiesis in VAD rats was inhibited by the stromal cell in
hematopoieic inductive microenvironment and lymphocyte to produce some HGF (such as IL3,GM — CSF and so
on)

KEY WORDS Vitamin A deficiency; Rat; Erythroid early progenitor cell; Hematopoietic growth
factor
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Preliminary study on plasma motilin levels in patients

with multiple system organ failurc

Liu Qiong,ect al

Department of Emergency, College of Clinical Medicine

Plasma motilin levels were determined in 38 patients with multiple sustem organ failure (MSOF) and in 42

normal subjects by radioimmunoassay,The results showed that:The plasma motilin levels of MSOF patients in

critical stage were significantly higher than those in convalescence stage and those in controls (P<0.01); and the

levels in convalescence stage were not significantly different from those in controls (P>0.05); Plasma motilin

levels were increased with more failure organs; Plasma motilin levels were significantly higher in MSOF with
failure of central nerve system,gastrointesinal tract and liver,It was also significantly higher in the death group.
Plasma levels of motilin in MSOF patients had a positive correlation with the severity scores of disease. The
mechanism of the elevation and clinical significance of plasma motilin levels in patients with MSOF was

discussed
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