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Abstract Objective: To retrospectively analyze the effect of splenectomy on improving the red blood cell
transfusion refractoriness in hemophagocytic lymphohistiocytosis. Methods: A total of 16 patients with hemoph-
agocytic lymphohistiocytosis between January 1, 2013 and June 31, 2021 were selected, and the number and fre-
quency of red blood cell transfusions before and after splenectomy and the number of red blood cell transfusions
were collected. Quantity, query the hemoglobin(Hb) value before and after the red blood cell transfusion; calcu-
late the Hb(g/L) value change(/\Hb) after the red blood cell transfusion, determine the effect of blood transfu-
sion, and calculate the number of red blood cell transfusion refractoriness. Results: Before splenectomy, 9 patients
received a total of 59 U red blood cell transfusions for 28 times, /AHb was 7. 89, and the number of red blood cell
transfusion refractoriness was 9 times. After splenectomy,5 patients received a total of 19 U red blood cell transfu-
sions for 10 times, /AHb was 12. 82, and the number of red blood cell transfusion refractoriness was 0. After
splenectomy, the number of red blood cell transfusions decreased, the frequency decreased, the curative effect in-
creased, and the number of red blood cell transfusion refractoriness decreased. Conclusion: Splenectomy can sig-
nificantly reduce the number and frequency of red blood cell transfusion, and can significantly improve the efficacy
of red blood cell transfusion, especially for reducing the red blood cell transfusion refractoriness.
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