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Hematological changes and clinical efficacy of splenectomy in treatment of Wilson’s disease with hypersplenism

JIANG Yucheng',ZHAO Jing',LIU Lisheng’, HU Wenbin®, WANG Shijing’* , HAN Yongsheng®, WU Junxia’, ZHANG Qi’, LI Bo*,ZHANG
Bin®

1. Special Examination Department of Affiliated Hospital of neurology Research Institute of Anhui Hefei University of Traditional Chinese
Medicine,Hefei 230061, China

2. Department of Neurology, Affiliated Hospital of neurology Research Institute, Anhui University of Traditional Chinese Medicine, Hefei
230061, China

3.Laboratory Department of neurology Research Institute of Anhut University of Traditional Chinese Medicine ,Hefer 230061,China

4.Department of Traditional Chinese Medicine Encephalopathy, Affiliated Hospital of neurology Research Institute, Anhut University of Tra-
ditional Chinese Medicine,Hefei 230061, China

5.Graduate School of Anhui University of Traditional Chinese Medicine,Hefei 230061, China

Funding Project: General Project of the National Natural Science Foundation of China (No. 81473535), Anhui University of Traditional
Chinese Medicine Natural Science Research Major Project (No. 2021sfylcO1), 2021 Anhui University Natural Science Research Key Project (No.
KJ202140564)

[Abstract] Objective To explore the correlation between blood liver function and spleen size in patients with Wilson's disease (WD)
and hypersplenism, and to analyze the changes before and after splenectomy. Methods A retrospective analysis was performed in 63 WD pa-
tients who underwent splenectomy in the Affiliated Hospital of the Institute of Neurology, Anhui University of Traditional Chinese Medicine
from January 2018 to December 2021, and case data before and after splenectomy were collected to observe and compare the correlation be-
tween blood liver function and spleen size before and after splenectomy using Spearman correlation analysis. Results It was found that spleen
thickness was negatively correlated with PLT (r =-0.550,P<0.001), and positively correlated with PT (r =0.270,P=0.032), SOD (r =0.280, P=
0.029), TBA (r =0.300, P=0.017), and TBIL (r =0.350, P=0.005). The length of the spleen was negatively correlated with PLT (r =-0.370,P=
0.003) and positively correlated with TBA (r =0.290,P=0.024). After splenectomy, the levels of SOD, ALB, and PLT in WD patients increased

compared to those before surgery, while the levels of PT and TBIL decreased compared to those before surgery, with statistically significant dif-
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ferences (P<0.05). Conclusion Splenectomy has an ameliorating effect on the decrease of PLT in WD patients with hypersplenism, partially

improving liver detoxification, metabolism, synthesis and other functional indicators, and has a positive impact on improving coagulation func-

tion.
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sallEEE 7N M PRIEE I PIER T

A P1H i PAE
TBA (pmol/L) 26.1(16.7,47.55) 0. 300 0.017 0.290 0.024
TBIL( wmol/L) 20. 8(14.93,26. 83) 0.350 0. 005 0.230 0. 066
ALB(g/L) 37.72+5. 83 -0. 090 0.510 -0. 030 0. 840
PT(s) 15.6(14,17.7) 0.270 0.032 0. 080 0.519
PLT(x10°/L) 53(38,68.5) 0.550 <0. 001 -0.370 0.003
SOD(U/ml.) 143.21+36.97 0. 280 0. 029 0. 160 0.227
G BE (mm) 183(173,206.5) 0. 700 <0. 001 - -
PSR E (mm) 59(54.5,68) - - 0. 700 <0. 001

A TBA N BNAIER , TBIL A SNRLL R, ALB A8 A, PT A EEILEFF A A], PLT AL/, SOD 48 S AL W15 AL i
B G IR DA R I 55 30 4 1 9 2 o DG R T ]
F2 WD EEEYIBRARRGLEFEEREE

L R IB Fi (n=63) IR S (n=63) 718 PAE
TBA (pmol/L) 26.1 (16.7,47.55) 18 (7.65,47.05) -0. 945 0. 345
TBIL( wmol/L) 20.8(14.8,27.23) 16.5(11.4,22.3) -4.326 <0. 001
ALB(g/L) 37.72+5.83 40.58 +6.23 3.258 0. 002
PT(s) 15.6 (14,17.7) 15.2(14.33,16.17) ~2. 440 0.015
PLT(x10°L) 53 (38,68.5) 267 (221.5,356) -6. 880 <0. 001
SOD(U/mL) 143. 20 + 36. 97 171. 34 = 35. 99 4. 647 <0. 001
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