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Splenic autotransplantation with various amounts for protection of E. coli

infection in mice

Lei Xin, Chen Weipei (Department of Applied Anatomy and Surgery, Third Military Medical University, Chongging,
400038)

Abstract Objective: To investigate the role of splenic autotransplantation in protection of E. coli infec-
tion and determine the proper transplanted amount. Methods: Splenic autotransplantation with various
amounts was conducted in mice. Six months later, E. coli and '®I-labeled E. coli were injected into the ani-
mals. The number and area of splenic nodules were determined with image analysis. Results: Splenectomy
decreased the survival rate after E. coli challenge and influenced the function of lung and blood to clear E.
coli. Meanwhile, the structure, number and area of splenic nodules in the regenerated spleen were similar to
those in the original spleen. Conclusion; The proper transplanted amount of the spleen is half of the weight
of the original spleen. The pulmonary function of clearing E. col is decreased after splenectomy. The splenic
autotransplantation can resume this function.
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The application of bronchafibroscopy in diagnosis of pulmonary tubercu-
losis '
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tion apparatus of pulmonary functions. Maximal mid-expiratory flow velocity (MMEF), maximal mid-expi-

ratory flow time (FET25%~75%), maximal mid-expiratory flow velocity in pulmonary vital capacity 50%
and 25% (V50 and V20),AN/L ,and close volume/vital capacity (CV/VC%) were determined. Results: The
highest abnormal discovery rate of small airway disorders was 84. 8% for AN/L, 83. 4% for FET25% ~
75%, 72.8% for V25, 61. 0% for MMEF, 53. 3% for CV/VC% and 52. 0% for V50. The abnormal discov-
ery rate was 65. 0% when AN/L, V25 and FET25%~75% were all abnormal, it was 74. 6% when 2 of the

3 parameters were abnormal and it was 93. 5% when only one parameter of the 3 was abnormal. Conclusion :

It is believed that in order to increase the sensitivity of small airway functional determinations, the combina-

tion of many parameters is recommended.
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