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red blood cell production

Kazuhiko Nakabayashi*, Hiroaki Mizukami**,

Akio Hashimoto*, Hiromiti Ohiwa*

* JMSDF Undersea Medical Center

** Depertment of Internal Mededicine, National
Defense Medical Collage

The effect of high oxygen partial pressure on
red blood cell production rate in divers was
evaluated in two saturation diving simulations
which were deeper than 300m. Oxygen partial
pressure was 0.42 ATA during compression period
and at the bottom, and 0.5 ATA during decom-
pression period. RBC, Ht, and Hb increased at
the onset of compression, and decreased to less
than pre-dive control levels just before termina-
tion of decompression phase. Throughout the
dives, MCV and MCH decreased. Reticulocyte
and Erythropoietin(EPO) began to decrease at the
onset of compression, then EPO tended to
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increase 7 days after the beginning of the dives,
After the dives, both reticulocyte and EPO in-
creased about 1.6 times of pre-dive control values.

Ferritin increased up to 2.6 times of pre-dive
control. During the exposure of PO,=0.42 to 0.5
ATA in saturation dives, RBC production rate is
thought to be inhibited by decreased EPO excre-
tion.
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