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Abstract Objective: To analyze the trends and differences of hematological parameters in the children with
hereditary spherocytosis(HS) who treated by splenic embolization or splenectomy during the perioperative period.
Methods: The perioperative clinical data of 51 children with HS from August 2013 to August 2021 were retrospec-
tively collected. 26 children underwent PSE and 25 children underwent SPL. The changes of hematological and
others indexes during the perioperative period of the two groups were analyzed. Results: The highest hemoglobin
(Hb) values postoperative in PSE group was(95. 18 =11.93) g/L, there wa no significant difference compared
with preoperative values(P>>0. 05). The highest Hb values postoperative in the SPL. group was(115. 71+£11.12)
g/L., and had significant difference(P<Z0. 05). In addition, the postoperative Hb level increased in SPL group was
significantly higher than that in PSE group, and the MCV level was also significantly higher(P<C0. 05). RDW de-
'ERERXFHMBLEER BRLERESAREREFHAFT S LN ELAFTERMAKTHRELERE ILAFER
TEEEZRE IUEESF REEH LN ER T HR AR P L5 45 A (F K ,400014)
PEREMRFWMEILTER BEILERRESAREREZHAT S I LEATARTAKTARELERE I LAFER
FTELEEETIIETESFXKBEFREAERT AR ZEAL I IH
BAEVEH . 5k 3% , E-mail : zhangmingman-a@163. com
S| A AR ST XN BEVL, BRA, X1 [k, 45 AR 2E 5 MU Bk A o7 L 38 358 1% M BROY 21 410 it 14 22 9E 0 161 2 AR 0 L 8 o i [0 . i IR
ML 2 2% 7% ,2023,36(6) : 398-401,405. DOI:10. 13201/j. issn. 1004-2806. 2023. 06. 003.
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creased from(22. 6043. 65) % to (21.17+5.40) % in PSE group, and decreased from(22. 43+ 3. 80) % to (19. 78
4+1.97) % in SPL group(P<C0.05). The highest PLT values of PSE group was 678. 13X 10°/L.4-252. 99X 10°/
L. which was significantly lower than that in SPL group 983. 95X 10’ /L=4319. 93X 10’ /L(P<(0.05), and there

was no decreasing trend at the end of the statistical period. The median postoperative hospital length of stays in

PSE group was less than that in SPLL group(P<C0. 05). Conclusion: PSE may be more minimally invasive and sa-

fer than SPL, and can reduce the length of hospital stay. Its a characteristic of HS in children what the periopera-

tive trend of RDW.

Key words children with hereditary spherocytosis; splenic embolization; splenectomy; hematological param-

eters; perioperative
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