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Effect of splenectomy on hematological and immune system for children with major thalassemia
YANG Jingmei .CHEN Wenyan
(Department of Laboratory sthe 303th Hospital of Chinese People’s Liberation Army , Nanning ,Guangzi,530021,China)
Abstract: Objective To evaluate the effect of splenectomy on hematological and immune system for children with major thalas-
semia. Methods This retrospective study was performed on 68 children with major thalassemia. The indexes of blood and immune
system included white blood cell, red blood cell, hemoglobin, platelet,immunoglobulin IgG,IgM and IgA and serum complement C3,
C4,which were recorded at pre-splenectomy,3 months and 3—12 months post-splenectomy. Results The mean age of children in
this study was 8. 63. 1 years. There were 28 children with o-thalassemia, 35 with p-thalassemia and 5 with of-thalassemia. The
white blood cell, red blood cell and platelet count increased significantly both at 3 and 3— 12 months post-splenectomy as compared
with pre-splenectomy. The red blood cell and hemoglobin in children with B-thalassemia or of-thalassemia were significantly lower
than children with a-thalassemia both at pre and post-splenectomy. However, the platelet count were similar., The immunoglobulin
IgA and IgM were significantly lower at post-splenectomy than pre-splenectomy. However, the IgG.C3 and C4 did not decrease sig-
nificantly. Conclusion Splenectomy could increase the hemoglobin level and improve the anemia in children with major thalassemia.

However.it might be harmful to the immune system.
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