	
	RBC
	WBC
	Platelet

	1 drop of blood
	2.5 million
	4800-10,000
	n/a

	‘graveyard’ for 

blood RBCs
	spleen
	
	

	Formation of RBCs
	kidney
	
	

	Life span
	100-120 days
	12 hrs - decades
	10 days

	Formation/Regulation
	erythropoiesis
	diapedesis
	thrombopoietin


ABO BLOOD GROUP SYSTEM
	Blood Type
	Genotype
	Can Receive Blood From

	A
	AA
	AA
	A
O

	
	Ai
	Ai
	

	B
	B i
	Bi
	O
B

	
	BB
	BB
	

	AB
	AB
	AB
	A, AB,B,0

	O
	ii
	ii
	0


	How many blood types?
	8

	What is RH factor?
	+ or -

	What are the alleles ?
	A, B, O

	Which blood type is codominant?
	AB

	Which bloodtype is recessive?
	ii= O

	Blood types that are homozygous dominant
	AA, BB

	Blood types that are heterozygous 
	Ai, Bi

	Universal Donor
	O-

	Universal Recipient
	AB


	Homeostatic Imbalances of Blood

	RBC
	Polycythemia

Blood doping: the removal of RBC’s trigger erythopoeisis and the reinjected blood adds O2
	· RBC; creates (thick) viscous blood and affects circulation- causing it to be sluggish
· Polycythemia vera: bone marrow cancer has a hematocrit of 80% blood

· Secondary polycythemia: less 02  in RBC; common in ppl who live in higher altitudes

· TREATMENT: dilution thru saline



	
	Anemia
	a condition which blood has abnormally low oxygen-carrying capacity; It is more of a SYMPTOM of a disorder; person is fatigued, pale, out of breath, chilly
Possible disorders: hemorrhagic anemias (blood loss)

Iron deficient anemia: insufficient iron in diet

Sickle-cell anemia: abnormal hemoglobin produced by an amino acid that changes the shape; they rupture and affect O2 delivery, making the person gasp and chest pains resulting in stroke or infections

TREATMENT: blood transfusions

	WBC
	Leukopenia
	< WBC induced by drugs 



	Types      of      Vessels



	
	Arteries
	Capillaries
	Veins
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	3 tunics: 

a. Intima

b. Media

c. externa
	Smallest and most numerous


	Largest lumen

	

	Function
	Systemic circuit: heart ( body systems of O2 rich blood 
	
	Pulmonary circuit: heart ( lungs of O2 poor and CO2 rich
	

	Blood

 flow
	High pressure
	Minimal pressure
	Low pressure
	

	Circulation
	Tunics are thick muscles to circulate blood
	Capillary beds collect blood to fill organs, tissue
	Blood movement is controlled by skeletal muscles
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The Heart       STRUCTURE
· Atrium/Atria= top part 

· Tricuspid Valve divide right atrium/ventricle
· Bicuspid/Mitral Valve divide left atrium/ventricle

· Ventricle= bottom part
Blood Pressure= 

average
Systolic (ventricles contract) = 120 
Diastolic (ventricles relax)      =  80 bpm
BLOOD FLOW THROUGH THE HEART
http://www.nhlbi.nih.gov/health/health-topics/topics/hhw/contraction.html
