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ABSTRACT Objective: To investigate the clinical effect of splenic artery interventional embolization in the treatment of traumatic
spleen rupture and its effect on the immune function. Methods: 116 cases of patients with traumatic splenic rupture who were treated in
the 97th Hospital of the Chinese People's Liberation Army from April 2013 to February 2017 were selected. According to different
treatment methods, they were divided into 60 cases in the observation group and 56 cases in the control group. The control group was
given splenectomy, and the observation group was treated by splenic artery interventional embolization. The postoperative ambulation
time, postoperative hospital time, postoperative anus defecation time, postoperative anus exhaust time, intraoperative blood transfusion,
operation time, the changes of CD4"/CD8", CD8*, CD4", CD3" before and after treatment and the occurrence of adverse reactions of the
two groups were recorded and compared. Results: All patients completed the treatment and were successfully rescued. The postoperative
activity out of bed days, the time of hospitalization after operation, the time of postoperative anus defecation, the time of postoperative
anus exhaust, the amount of blood transfusion and the operation time of the observation group were less than those of the control group
(P<0.05). In the observation group, the incidence of acute intestinal obstruction, acute pancreatitis, pneumonia and other complications
during the perioperative period was 3.33%, it was 17.86% in the control group and was higher than that of the observation group (P<
0.05). On the 14th day after operation, the content of white blood cells and platelets in both groups were significantly higher than those
on 1 day before operation (P<0.05), but the content of platelet in the observation group was significantly lower than that of the control
group (P<0.05), but there was no significant difference in the white blood cell content between the two groups (P>0.05). The CD4'/CD8",
CD4" and CD3* of observation group at 14 days after operation and 1 month after the operation were significantly higher than those in the
control group (P<0.05), and there was no significant difference in the CD8" between the two groups (P>0.05). Conclusion: Splenic artery

interventional embolization can improve the clinical effect in the treatment of traumatic spleen rupture, it can reduce the occurrence of
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postoperative complications and promote the recovery of immune function.
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Table 1 Comparison of the perioperative indicators between two groups of patients

o Time of The amount of Anus Leave bed
Operation time Anus exhaust Length of stay
Groups n ) hospitalization transfused blood ) defecation time  activity time
(min) time (h) (d)
(d) (ml) () (h)
Observation group 60 69.62+ 14.27 8.05 3.31 271.68+ 30.92 2345+ 481 4249+ 299  21.67+ 4.11 7.19+ 2.84
Control group 56 180.48+ 26.35 13.74+ 1.63 550.39+ 23.14 4592+ 7.19  67.38+ 1033  38.92+ 8.24 9.78+ 1.99
P 0.000 0.010 0.000 0.003 0.014 0.009 0.025
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Table 2 Comparison of the incidence of perioperative complications between two groups of patients

Intestinal

Acute

Groups Infection Hemorrhage Pneumonia Atelectasis  Total incidence (%)
obstruction pancreatitis
Observation
1(1.67) 0(0) 1(1.67) 0(0) 0(0) 0(0) 3.33
group (n=60)
Control group
3(5.36) 1(1.79) 1(1.79) 2(3.57) 1(1.79) 2(3.57) 17.86
(n=56)
P 0.004
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Table 3 Comparison of leukocytes and platelets counts between two groups before and after operation (x 10°/L)

Leukocyte Platelet
Groups N 1d 14d P 1d 14d P
preoperation  postoperation preoperation  postoperation
Observation
60 3.09+ 0.45 6.55+ 0.67 4.845 0.028 186.98+ 524 27822+ 598 0.000

group

Control group 56 3.12+ 033 6.43% 0.756 4512 0.031 190.11+ 4.89 521.25+ 94.11 0.000
P 0.733 0.302 0.223 0.000
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Table 4 Comparison of the T lymphocyte levels between two groups at different time points after operation

Groups n Time CD3"(%) CD4'(%) CD8"(%) CD4'/CD8*

Observation group 60 14d postoperation 52.83+ 5.34 32.05+ 3.24 23.52+ 4.26 1.21% 0.35

Control group 56 14d postoperation 45.71% 5.02 25.40% 3.61 23.35% 4.13 1.10+ 0.41
P 0.004 0.001 0.890 0.021

Observation group 60 1 month postoperation 65.18% 5.23 36.75+ 3.81 23.38% 4.07 1.92+ 0.48

Control group 56 1 month postoperation 53.24+ 493 29.13+ 3.62 23.16% 3.92 1.24% 0.50
P 0.000 0.001 0.775 0.002
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