2015 4F I R I 2 24 7

28 & 9 M} J Clin Hematol (China) e 769 -

POIERIG T 74 BN TR & S 2 1 1fiL /Ml
ik /U i 1 R S Bl D LA

g IEE EERE OBak g AE!
WA EE RE R M

(HZE] BRI YR IT R R & G v i /N A e (TTP) B 7 sk M e k. 77 3% o Il B 43
BT 74 BIS Wik TTP )5 4232 W YT BR IR YT FEARAS 1 1B U5 B0 R0 AR 2 WS LD BR (0 3 307 SR AR R e . K
WIBE YT (=12 A D /MR B RE S S0 26, LTI BR 0 8 31 98 & AE 9 58 2 55 (BR300 00 ML 1D B3k i 8 UL 04 1 IR 4
T o VLT Sk A B, B R : N DD R I B 22 BRI B Ry 95. 9 %6 (71/74) . FAR I K RE AT L) A& 2 6 (2. 7%)
PR 1B (L 4% BT RV AE 1B (L. 420 s AR KL MR I R E . WY BR S /N AR R T 3 R
3P4 1%) . ARIGHEY 1 4F.3 4F .5 4F 09 55 22 S F 4 5l 86. 526,86, 126, 77. 2% . BT A LA 27 H)
(36. 59 BEE K, mHBIRR 2. 7%  UFEEERER 1 7], SUERALURY: 16, WRIERN 4. 1%, Wi/
Mol /0 B M FE T 2 B, W AR R HMFE TS 1 B, DI BRI R TN PR 2 R AR R (K40 ) XTI AR E A
BT BB MY A T T BRABBT VA T IR (P<<0. 05) . 858 - PRYIBRVAIT AR & TP AEMS 4 35 K 197
LA BRI RAR, TR R E LR ERE FIRIT A S B W YIBR S T AR AU AR YT RN .

CRIA] Goge Pl /NI I/ 5 5 BEUD I 5 47 482 S i

doi: 10. 13201/j. issn. 1004-2806. 2015. 09. 010

[FESES] R558.2  [X#EFEEE] A

Long-term outcome of splenectomy for 74 adult

patients with immune thrombocytopenia
LIU Xiaofan SUN Chaoxia WANG Zhijun CHEN Yunfei HUANG Yueting
LIUWei XUE Feng ZHANG Lei XU Maoqgiang YANG Renchi

(Institute of Hematology &. Blood Diseases Hospital, CAMS & PUMC, Tianjin,300020,China)
Corresponding author: YANG Renchi, E-mail:rcyang65@163. com

Abstract Objective: To explore the long term efficacy and safety of splenectomy for immune thrombocytope-
nia (ITP). Method: The data of 74 ITP patients who underwent splenectomy were retrospectively analyzed.,inclu-
ding the immediate response rate and surgical complications, the long-term sustained response rate, the long-term
complications,and the overall post-splenectomy mortality and morbidity. Demographic, clinical and laboratory vari-
ables were studied for their ability to predict response to splenectomy. Result: The post-splenectomy immediate re-
sponse rate was 95. 9% (71/74). Surgical complications included two cases (2. 7% ) with incision infection, one case
(1.4%) of upper respiratory tract infection,and one case (1.4 %) with fat liquefaction of incision, without venous
thromboembolism. There were three cases (4. 1%) of persistent thrombocytosis post-splenectomy. The sustained
response rates were 86. 5% ,86. 1% and 77. 2% respectively following-up for the first year, third year and fifth
year. Twenty-seven patients (36. 5%) relapsed during follow-up. The overall morbidity was 2. 7%, one patient
(1. 4%) experienced acute appendicitis and one patient (1.4%) experienced arm soft tissue infection. The overall
mortality was 4. 1% ,two cases died of cerebral hemorrhage and one died of urinary tract hemorrhage. Preoperative
characteristics including younger age and patients who respond to intravenous immune globulin (IVIG) therapy,
consistently predicted response to splenectomy ( P<Z0. 05). Conclusion: Splenectomy provides a high frequency of
durable responses for adult patients with ITP,and associates with lower morbidity and mortality. Younger age and
responsing to IVIG are associated with a more favorable response to splenectomy.
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