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Abstract
AIM: To analyze the significance of bone marrow
CD34+ levels in cirrhotic patients.

METHODS: Bone marrow fluid was obtained
from 31 cirrhotic patients and 15 healthy con-
trols. The percentage of bone marrow CD34+
cells among mononuclear cells was detected by
flow cytometry.

RESULTS: The percentage of bone marrow

CD34+ cells among mononuclear cells was sig-
nificantly higher in cirrhotic patients than in
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normal controls (6.30% vs 1.87%, t = 3.906, P <
0.05). The percentages of bone marrow CD34+
cells were not significantly different among pa-
tients with Child-Pugh A, B, and C cirrhosis (7.01
+21%,4.58 £256% and 7.72 £ 1.49%, F = 3.586,
P >0.05).

CONCLUSION: The levels of bone marrow
CD34+ cells increase in cirrhotic patients. Liver
function grade is not correlated with bone mar-
row CD34+ cell levels in cirrhotic patients. In-
creased bone marrow CD34+ cells may contrib-
ute to the pathogenesis of cirrhosis.
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