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The Contrastive Study on the Splenic Function of Hypersplenism Patients

before and after Operation of Partial Splenic Embolization or Splenectomy™
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ABSTRACT Objective: To study the effects of splenectomy and partial splenic artery embolization on patients with hypersplenism.
Methods: In this study included were 38 cases of patients diagnosed with liver cirrhosis after viral hepatitis B and hypersplenism in our
hospital. By the method of random number table, they were divided into the observation group and the control group. The observation
group was given partial splenic artery embolization, and the control group was treated with splenectomy. Blood cell count, cellular
immunity and humoral immunity were detected before and after operation. Results: On the 7th day after operation, the red blood cell
level in the control group was slightly lower than in the experimental group (%=0.118, P=0.906); The white blood cell level in the control
group were higher than in the experimental group (x>=6.095, P<0.001); and the platelet in the control group was significantly lower than
in the experimental group (x=17.263, P<0.001). After 28 days, the red blood cell level in control group was significantly lower than in
the experimental group (x*=7.981, P<0.001); while white blood cell levels in the control group was significantly higher than that in the
experimental group, and difference had statistical significance (*=4.862, P<0.001). The platelet in control group remained lower than in
the experimental group (x=2.165, P=0.037). At 7 days after surgery, the CD3 level in the control group was slightly lower than in the
experimental group (t=0.606, P=0.548), and the CD4 level was significantly lower than in the experimental group, but CDS level was
significantly higher than in the experimental group. The CD4/CDS8 was lower in the control group than in the experimental group. All the
differences were statistically significant (P<0.001). The IgM was higher, and the IgG slightly higher, but IgA lower in control group than
in the experimental group, but the differences were not statistically significant (P>0.05). After 28 days, the CD3 and CD4 were slightly
lower in the control group than in the experimental group (t=0.948, P=0.349; t=2.742, P=0.009), while the CD8 was significantly higher
in the control group than in the experimental group, and CD4/CD8 was lower than that of the experimental group. All the differences
were not statistically significant (P>0.05). The IgM was higher and IgG was slightly higher in the control group than in the experimental
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group, but the differences were not statistically significant (P>0.05). The IgA was (2.76% 1.37)g/L in the control group, but (3.79+ 1.69)

g/L in the experimental group. The IgA was significantly lower in the control group than in the experimental group (t=2.063, P=0.046).

Conclusion: Partial splenic embolization can effectively improve the symptoms of hypersplenism, regulate spleen function, and enhance

the body immunity, so it is worthy of clinical promotion.
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Table 1 Comparison of the peripheral blood cell counts between two groups after treatment
Postoperation7d Postoperation 28d
Groups

Erythrocyte(10°L")  Leukocyte(10°L™")

Platelet(102L")

Erythrocyte(10°L")  Leukocyte(10°L™") Platelet(10™L™")

Control group 3.42+ 0.68 8.47+ 0.71 98.54+ 8.23 3.45+ 0.87 7.49+ 0.89 16522+ 22.13
Experimental group 3.45+ 0.87 6.25+ 1.42 116.88% 10.72 6.25+ 1.42 5.63% 1.41 181.18+ 23.29
2 0.118 6.095 17.263 7.981 4.862 2.165
P 0.906 <0.001 <0.001 <0.001 <0.001 0.037

Note: a compared with before treatment, P<0.05.
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(3.79 1.69)g/L, 254 Giit2#35 Y (=2.063,P=0.046) (% 3).
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Table 2 Comparison of the percentages of T cell subgroups before and after the treatment

Postoperation 7d

Groups
CD3(%) CD4(%) CD8( %) CD4/CD8
Control group 67.03+ 3.47 38.03+ 3.84 26.18+ 5.56 1.69% 0.24
Experimental group 67.61+ 231 4447+ 2.54 21.38+ 2.12 2.11+ 032
t 0.606 6.097 4.181 4.576
P 0.548 <0.001 <0.001 <0.001
ZR2
Postoperation 28d
Groups
CD3(%) CD4(%) CD8( %) CD4/CD8
Control group 68.01+ 3.21 41.03+ 3.84 25.18+ 5.56 1.79+ 0.24
Experimental group 68.89+ 2.46 43.92+ 2.52 23.38+ 2.87 1.92+ 0.30
t 0.948 2.742 1.254 1.474
P 0.349 0.009 0.217 0.149
Note: a compared with before treatment, P<0.05.
R 3 RFTAIEEREEERRELR
Table 3 Comparison of the concentration of humoral immune indexes before and after treatment
Postoperation 7d Postoperation 28d
Groups
IgM(g/L) IgG(g/L) IgA(g/L) IgM(g/L) IgG(g/L) IgA(g/L)
control group 222+ 1.01L 17.24+ 8.82 2.75+ 1.37 2.35%+ 1.05 16.45+ 8.82 2.76x 1.37
Experimental group 1.82+ 0.38 16.74+ 5.44 2.78%+ 1.50 2.15% 0.56 18.08% 3.66 3.79%+ 1.69
t 1.615 0.210 0.064 0.732 0.744 2.063
P 0.115 0.835 0.949 0.469 0.462 0.046

Note: a compared with before treatment, P<0.05.
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