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Clinical observation of partial splenic embolization on treating refractory

immune thrombocytopenia for children
HE Zhibing, CHEN Min
(Department of Radiology , Xiangyang Hospital ,Hubei University of Medicine ,the First Hospital of Xiangyang)

[ Abstract]Objective ;. To explore the clinical effect of partial splenic embolization(PSE) in treating refractory immune thrombocytope—

nia(R-ITP) for children. Methods :26 cases of immune thrombocytopenia for children,which were ineffective with internal medicine,

were performed with PSE through Seldinger technique via femoral artery with gelatin sponge by superselective sublobar arterial
catheterization. Subsequently, the clinical effect and safety of the treatment on R—ITP for children after PSE were evaluated. Results:

After one month the treatment by PSE,the counts of peripheral blood platelet were (287.0 +61.7)x10° cells/L,while after two years
the treatment by PSE,the counts of peripheral blood platelet were(199.3 £ 15.7)x10° cells/L.There were significant difference in pre—
operative and postoperative blood platelet counts.The blood platelet—associated antibodies of the effective cases had gone down,espe—
cially, the distinct decline of PAIgG. Clinical symptoms improved obviously,no severe complications occurred in 26 cases. Conclu—

ston:As a minimal invasive technique,PSE is a safe and effective method on treating R—ITP for children,it can take the place of
operation and retain splenic immune function and has definite clinical value.
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F1 PSEARFIEINEL=RZTHXER( x10°4/L) (x£s)
Tab.1 The changes of the counts of peripheral blood RBC,WBC and PLT at both pre—and post- PSE (x 10%L) (x+s)

5 H PN} AJF 1d ENERUE RlE1H A6 A ENEREE AJa 2 4
(n=26) (n=26) (n=26) (n=26) (n=25) (n=23) (n=20)

PLTHH4%k 10.8 +3.1 102.8 +15.8" 303.0+16.3" 287.0+61.7 279.7 +38.8" 2164 + 194" 199.3 + 15.7°
WBCi#L 92+12 245+5.7 214 2.7 122 +3.9° 8.7+3.0 79+1.3 74+0.6
RBCI1%k 45+0.6 44+05 47+05 4.6+0.7 43+08 45+0.7 44+0.7

 SIRITHIMEL, *, P < 0.05

M/ MAH PR R TR, LA PALG THR A, i &
Fri e R B IR AL SR A L 6 1 R 3 KGR A R BB
T e IEE 4 255 SR A | 13 5] 5 0o Rk PR i g 0 e o v
97,7 IR AR AN R ER R 1IRYT , 26 B3 2 ERRTT
PAED) b TCR AR SO 5 2 K
12 FRF %
121 ARAGHESR  AR[THE UG B, I B DhRe, | 5
MmIRE, ZIF=F I B CRE MiEsil R, A3 dH
s 2 LA IE R
122 #E0E RMR R Seldinger £ A , 28 % 8l ik 4
B ¥ 5F 1 Yashiro B{ Cobra S48 V14 A N4 sh Ik i 52
TR N B A 00, 3 A o SR M LA R Bl ik
FRZE 38 119 T 1 BH I i 2 SURE N AGE B8 13 5% 39 B K
HH 16 77 U BEFEA) BUh R =& IRER, RF 4 FEE
M ARSI 34T 5 R FEAR AR AL ik 5> S 4t
PR/ DR A 2 TR (oA 5 [ TR 7. 609%~80% , 15 5| T
MR ZERE R SRS I R A FLZE FA
1.3 AR

R 5K 22 T 2 i ) LR 2 T BF7 SRy (55 3 RO,
AL AN MR EOR E AR F B8 3 AN LA JEH e
AR HERR 2 L B TE KA RAL AME /N 2 50x10° 4~/L
DLl E T 30x10° ANL, 548 2 A A VL E Jeei
ATCH AEAR ;A 2L A /MR IHECE BT F I i AER e
B8 2 R AL JEA AN A /IO H i RE R TR
sUBAE
1.4 57 2347

PSE A J5 I ACHE PR 438 1 0 B I/ IV 3250 I/ N A
KHLARAR GO
1.5 St

RH SPSS10.0 # A i BOR 6 25 RN R 5 2247
FrAIECXS ¢ 4630 . P<0.05 H 45 X,

2.1 BRI

PSE ARJ& , A7 2 LI PRAEARAS [R5 i ok 32 | e ok s i
SORBEAR P e, 2R I ok, R i s AR T 2 d A TE
0 EREEIET 2 R F 1 d FEf1k 1 A H &4
EH . 26 FIEILAT A RILRE 1d 1 F 1 H .6 H .1

4E 2 AELTANE LI/ MR (Blood platelet, PLT) [ 4H il (White
blood cell, WBC) £I 4l Jifi (Red blood cell, RBC) 114, 45 L
1, PSE RETEA)G 1 A M/MAHSCHU RS 0L LR 2.
Al 26 HlRETT 6 AN F ~2 AEANEE T Wk 19 #11(73.1%)
R 3(11.5%) A2 1 (7.7%) TER 2 61 (7.7%) , AT 3L
K 92.3%, BHIEIRITIG 24 51 PLT B & 1T, 2 B TCR00% B
JCH AR Ak,

#2 PSEARBIRARE 1A PLT HERETLER (/L) (x+5)
Tab.2 The changes of PLT-associated antibodies at both
pre—and post- PSE for 1 month(g/L) (x s )

oiOH BIEAITET BRIERITIE 1A o PlH

PATgG  41.1+10.0 12.9+3.7 13.4 <0.001
PAIgM  37.0+738 151+5.0 12.1 <0.001
PAIgA  16.5+5.0 11.4+32 43 <0.001
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