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THE ERYTHROID PROGENITOR CELLS OF PERIPHERAL BLOOD
AND THEIR RESPONSIVENESS TO ERYTHROPOIETIN IN
THE ANEMIA OF PREMATURE INFANTS

Li Wenyi Huang Shaoliang Zhuang Sigi Huo Lingyu Zheng Nianshi

(Department of Pediatrics of Memorial Hospital and First Teaching Hospital,
Sun Yat-Sen University of Medical Sciences,Guangzhou,510120)

In this paper,15 premature infants, 9 with anemia and 6 with no anemia, were studied by using the cul-
ture of erythroid progenitors in vitro, compared with the blood from 6 healthy adults and the umbilical cord
blood from 6 term infants. The results showed that the number of BFU-E was clockwise increasing with the
increcement of concertration of recombinant human erythropoietin (tHUEPO) ,the number of BFU-E in pre-
maturity with anemia group was significantly more than that in prematurity with no anemia group (P <<
0. 05) and that in healthy adults group (P<C0.01). These results suggested that the responsiveness of bone
marrow of prematurity to the stimulation of anemia is normal, the circulating erythroid progenitors are pre-
sent during the anemia of prematurity,and that the intrinsic responsiveness of circulating erythroid progenitor
to erythropoietin is normal. It was implicated that inadequate erythropoietin level is one of the causes of the
anemia of prematurity,and suggested that rHUuEPO might provide a preventive and therapeutic effect for the
premature infants with risk of severe anemia.
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