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ABSTRACT Objective: To explore the effect of spleen preservation surgery on immune function in patients with traumatic splenic
rupture. Methods: 93 patients with traumatic splenic rupture admitted in our hospital from August 2015 to September 2018 were
retrospectively analyzed. According to different surgical methods, they were divided into two groups: the control group (41 cases)
received splenectomy, and the observation group (42 cases) received splenic reservation surgery. The operation time, intraoperative blood
loss, time to get out of bed, postoperative drainage volume, rescue success rate, the levels of CD3*, CD4*, CD8", Tuftsin before and after
treatment and complications were compared between the two groups. Results: After treatment, the operation time, intraoperative blood
loss, time to get out of bed and postoperative drainage volume of patients in the observation group were significantly lower or shorter
than those in the control group, but the success rate was significantly higher than that in the control group (P<0.05). After treatment, the
levels of CD3*, CD4" and CD4"/CD8" in the two groups were significantly lower than those before treatment, but the above indicators in
the observation group were significantly higher than those in the control group (P<0.05). The Tuftsin level in the control group was
significantly decreased after treatment, while that in the observation group was significantly increased after treatment, and that in the
observation group was significantly higher than that in the control group (P<0.05). The total incidence of complications was 7.14% in the
observation group, compared with the control group (24.39%), it was significantly lower (P <0.05). Conclusion: Compared with
splenectomy, splenic preservation surgery can more effectively improve the immune function of patients with traumatic splenic rupture
with higher safety.
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Table 1 Comparison of the surgical effect related indicators between two groups

Operation time

Groups Case

Tntraoperatve blood Time to get out of Drainage volume 1 day  Success rate of

(min) loss(ml) bed(d) after surgery(ml) rescue
Control group 41 136.68+ 35.41 311.58+ 85.67 2.55%+ 0.52 312.54+ 80.17 34(82.93)
Observation group 42 115.85+ 30.74 221.74% 61.22 1.67+ 0.43 198.32+ 55.43 41(97.62)
t/a? - 2.864 5.485 8411 7.533 5.142
P - 0.005 <<0.001 <<0.001 <<0.001 0.029
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Table 2 Comparison of the immune function and serum tuftsin level before and after surgery between two groups(xs)

CD3%(%) CD4(%)
Groups Case
Pre-operation After operation Pre-operation After operation
Control group 41 59.62+ 15.36 41.25% 11.64* 4336 12.11 25.68 7.14*
Observation group 42 62.33% 17.15 50.84+ 15.39* 44.74% 12.85 37.78+ 10.24*
t - -0.758 -3.207 -0.503 -6.257
P - 0.451 0.002 0.616 <0.001
CD4/CD8" Tuftsin(pg/L)
Groups Case
Pre-operation After operation Pre-operation After operation
Control group 41 0.93+ 0.21 0.41% 0.11* 255.84% 65.73 213.88+ 60.43*
Observation group 42 0.96x 0.22 0.71% 0.13* 253.44+ 64.38 285.64+ 68.58*
t - -0.635 -4.262 0.168 -5.027
P - 0.527 <0.001 0.867 <0.001
E: 5ARAMAL, *P<0.05,
Note: Compared with Pre-operation, *P<0.05.
23 MABRENHREREBERITLL HRZH g 24.39% , WA ZH 1 2 I T X0 IRZH.(P<0.05),, 1L 3.
RIT AR, WERAH ERE  ROT R E R AR 7.14% , %F
% 3 FHRBE NI RIER £ IR IBI%)]
Table 3 Comparison of the incidence of complications between two groups[n(%)]
Intestinal Intra-abdominal . .
Groups Case Infection Acute pancreatitis Total rate
obstruction Hemorrhage
Control group 41 3(7.32) 2(4.88) 3(7.32) 2(4.88) 10(24.39)
Observation group 42 1(2.38) 1(2.38) 1(2.38) 0(0.00) 3(7.14)
% - 4.672
P - 0.031
3 i B2, T AR E R S e D Re b By /R, CD3* %44y
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