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An Experimental study on the origin of circulating endothelial

cells from the conversion of vascular endothelial cells

Yang Yingbo, Wang Zhengguo. (Department of Traumatology,Daping Hospital, Third Military Medical College,
Chonggqing,630042)

Abstract  Obsevation on the circula/ting endothelial cells (CEC) can be used to study the
changes of the vascular endothelial cells (VEC) in vivo,which is quite valuable in its clinical applica-
tion. Neverthiless, the origin of CEC remains not clarified. In this study,the origin of CEC was inves-
tigated with cultures of the endothelial cells of human umbilical vein. It was found that CEC is a kind
of cells existing in circulating blood and originating from desquamated VEC under physiological con-
ditions. The direct proof of this conversion was provided. And the conversion of VEC to CEC is a pro-
cess of steady progression.
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Multiple organ failure in patients with severe acute pancreatitis
Dong Jianhong, Wang Aochuan,Qian Guangxiang et al. (Department of Hepatobiliary Surgery, Southwest Hospi-

tal, Third Military Medical College ,Chongqing. 630038)

Abstract In order to clarify the limitative factors in the management of severe acute pancreatitis
(SAP) especially the problems of the complicated multiple organ failure (MOF), 70 cases of SAP,of
which 17 were complicated with MOF ,admitted to our hospital in the past 16 years were reviewed.
The overall mortality rate of the series was 20. 0% (14/70),and the deathr of 12 cases out of the 14
was associated with MOF (85. 7% ) and that of the other 2 with single organ failure (14.3%).
MOF occurred in 17 cases with a mortality rate of 70. 0%. Two patterns of MOF manifestations
identified : A rapid single-phase of MOF was found in 7 cases. It developed rather early after the onset
of ~SAP and was associated with severe pancreatic necrosis and early shock. And a delayed two-phase
of MOF was seen in 10 cases. It developed progressively with a lagging interval and from the pancre-
atic necrosis and subsequent infect/i'on. The clinical manifestations of MOF were characterized by a se-
vere and systemic inflammatory response. It is believed that the systemic inflammatory response

trigged by the septic material released from the pancreatic necrotic focus seems to be the pathological

channel to link SAP with MOF.
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