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Effect of selective splenic artery embolization on peripheral blood cells and immune function
of patients with hypersplenism due to cirrhosis

ZHANG Shi-jie, FANG Wan-qgiang", FU Chun-li, GUAN Zi-chao (Kaiping Central Hospital, Jiangmen 529300, China)

Abstract: Objective To observe the effect of selective splenic artery embolization on peripheral blood cells and immune
function of patients with hypersplenism due to cirrhosis. Methods Selective splenic artery embolization was performed on 43
cases with hypersplenism due to cirrhosis. The white blood cells, red blood cell and platelet counts as well as CD4" and CD8"
count was detected before the operation, 3 d, 2 weeks, 1 month, 3 months and 6 months after the operation, and the ratio of
CD4'/CD8" was calculated. Results After selective splenic artery embolization, the counts of white blood cells, red blood
cells and platelets all increased slowly, and there was statistical difference comparing with those before the operation (P<0.01
or 0.05). Such indicators basically recovered to normal at 6 months after the operation. The CD4" and CD8" counts as well as
the ratio of CD4"/CD8" showed insignificant change (P>0.05). Conclusion The patients with hypersplenism due to cirrhosis
have slow recovery of blood cells after the selective splenic artery embolization, and can be completely recovered. The
selective splenic artery embolization has no effect on the immune function of the body and is safe and reliable, and worth the
clinical promotion in conditional hospitals.
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