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on all blood cell lineages in short- and
long-term observations & this study adds
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cell lineages dgring congenital ID & its long-term effects, in WBC cytokine responses.
through weaning & adolescence. At birth vs. controls: At P45, 38 d post-normal nutrient diet vs. controls:
* |D ZnPP/H ratios 350% higher. * Formerly ID iron ZnPP/H same.
* |D hemoglobin levels 30% lower. Formerly ID hemoglobin levels same. -
 |ID WBC 35 lower, lymphocyte 32% ¢ Formerly ID total WBC did not differ, but lower Additional Resources

* Randomized, controlled study of gestational ID lower, PMN 63% lower. lymphocyte #s 16% lower & PMN #s 27% higher. Additional Resources
pregnancies vs. controls to examine offspring

hematopoietic numbers & cell morphology. ID platelet #s 25% lower, but T size. * Formerly ID platelet #s same, but T size. * Sun MY, et al. Repro Fertil Dev 2016;15:

* ID model: ID rat diet (<6 mg/kg iron) from 10.1071/RD15358. doi: 10.1071/RD15358.
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 Manual counting of reticulocytes (Brilliant Cresyl
Blue) and Wright-Giemsa (W-G) smears for manual

nucleated red blood cell counts (nRBC), which was
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Figure 1. Iron & RBC Tests & Photomicrographs of W-G Smears at Birth &
Adolescence.

Figure 2. WBC Tests & Photomicrographs of W-G Smears at Birth &
Adolescence.

Figure 3. Platelet Tests.

— Adolescancs v P Dam fed control (DF Cont) in blue vs. DF Gestational ID (Gest ID) in red. *

Platelet # uM/M Mean Platelet Volume fL indicates p<0.05-p<0.005, ** indicates p<0.005.
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