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Abstract

Objective: To investigate the clinical efficacy of modified partial splenic artery embolization (PSE)
in the treatment of Adult Refractory Immune Thrombocytopenia (ITP). Methods: A total of 16 pa-
tients with refractory ITP were treated with modified PSE. The 1levels of platelets, white blood
cells were monitored before and at 7, 30, 90 days after operation. The clinical curative effect was
observed and evaluated. Results: After modified PSE, there was significant effect in 11 cases
(68.75%), good effect in 2 cases (12.5%), and no effect in 3 cases, with statistically significant dif-
ference before and after treatment (P < 0.05). Conclusion: The clinical curative effect of modified
PSE is satisfactory with simple operation, less trauma and less complication. PSE is a safe and ef-
fective method for the treatment of refractory adult ITP.
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. SRR B S kA SR (PSE) X BRAME P S Bt I /MBI E (ITP) IR IRTT 2. J7¥k: #EEL16
BISEIEVEITP A RHE T T3 B BT PSEWRIT . MBERBIAARF 1A, 1. 3IMARFEAN /MR, B
M) MW, Xt EREWERIGT B RRT M. SR 16BEIGHITP B ERITH S PSERITE, EX114)
(68.75%), R#2%1(12.5%), TM3HI. WITRIE M MR LB ERE Gt EE X (P < 0.05). 4ik:
ERPSEWGIRIT RO, HBRERE, alfi/h, FHEED, RETHRERRETIE, BETHEEIEITPR
ERBHTT .
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1. 5|8

N R G VE I /N KR 2D MR SE (Adult Refractory Immune Thrombocytopenia), A& —Fh#s B 47 P
FR) G I H PR, A T AR P AR P AR Bk 5 SR % E R A R g A o 2, AT
I8 PRI, HORIR IR R M ANIE 2, RImRALEE AR e e, (B2 HRT &K TP B#H7E AR %
PEPT I &)L 7 H . HERIT IR MER, Wik skE s, Siimln), BUIBRA L &R
SR EZ IR 1] BAKMEIAYE ITP 2 — M EER T 1M, 245 M BEBE MR FR. LhkiE
2010 4F 6 H 3 2017 4F 6 H R #4755 I sl Ik ke 28 (PSE)IRTT MEVR 1P ITP 16 5, JEATHADT, I IRST R0
B, BREWR.

2. AREFZE
2.1. —f%ER

16 B3R B, NEARHEN George S5l M2 MEMEVEPE ITP M2 WiksdE[2], 16 i 382 it
[T E AR, BEVIRE 6 A EI—4E, HAd 56 6, otk 10 6, FEE 14~74 %, FIER 256 % .
JYRE 4 DN AR 34, Hdf /M EBUNT 10 x 107/ & 6 1, ¥R ZEKFA 40 mg/d, L4 K, 28 RE
MEBEL TR, WRAE, JFRHR MR E, 4 10 6lEF /M50 - 30) x 10°/L, FTEAEH
Wetn, FIEHN 1 mgked, HAEIT 4 BILME 40, 6 PHEZE K.
2.2. Bk

AR — R A% [ B NTBIT, IBRPTAE R = K5 DL Seldingers 1 ARTEJ5 bR T 4745 IBEsh ik %51,
FIN 5F MFShIkiE(RH) S8, £ GE3100 RBMFMEREHEM T, 8 B Ikiihss, &
WESEAERINE — IR PR EE M . TRk, S5ERBRERADFFZE, KR FRLRAMSE, ©
PR RETT T EAR M, DA RIS BURIR S AR 2T, A S 2R A . 2R Ak i
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Table 1. Blood status before and after PSE (X + )
% 1. PSE RET. REHMERER (X +5)

- N
YNl
—J 1™H 3MH 1 4F
I/ (x10°/1) 11.600 + 7.208 248.20 + 38.0 230.1 +58.35 201.30 + 15.160 143.20 +20.63
FI 41 H(x10%/L) 6.522 + 3.040 10.48 + 3.654 6.82 + 1.765 6.482 + 1.486 5.624 +2.08
HARME P<0.05.

PR SRR SR ZE AL 60% /e AT A R AR TR, AR R I AR RS K A IRER . ISRl
FR G RN B o ARJa & AT B ERS) 8 /N, 24 h BNAKSE, I8 A i AL KA e &
I ASREAR - A5 R o DU R B e o

3. 858
3.1. ISFEFH

I7 RN TERL: /NP BOR AT AR S AR A, e IR JE U %% B N o (R A% (/NS 40(50~125)
x 10°/L, WGACREIRA BT st « B30 /MR BOR T 125 < 10°/L, IR ARERIE 2% IR BRI 20 (R JG 3 N H):
11 IR, B 68.75% (K 1) RAA2 B, SAME 81.25%. W7 ARG ME 3 MHEL S 14,
54158 %, PSE RJ5 8~30d M/MRit#. AT 2 mg, LLUSEW R, 120 d BRI,

3.2. FRENMHF R

16 19 538 5 XA AN R AR B 1) A B R S e R e, S5 R s L R B0 A o0 . — RO
12~24 h &=, iR 14 d 2K K WG 3E S ZE LR YT e e KR, A 3 ) 3 78 sy e 3014 FH i ik 10 mg
BENVEST, 1~2 RIGEME, A BERGHA KK, —RE3BCEL, K3 dif, X4 6EFE—
JA, A R EEOK L SR FTIRE AE, RIF R, 1 BIAR G — A IE R MR, 281 s 2 il
4. Wig

FLAE 1916 4 Kaznelson %f T+ ITP B 5 AT BUIBR, 45 R IX L8B3 /MUK R IES, MMy 1
JRMEAE ITP (R R BAA HEMEM . HATC &R A AR B8 /R ) = Z35 8. IRIEA ™ A 41
M /NSRRI B4R, T HLER AL ML NS FUR s & 3B . 290 173 I IL/NRAEAE TR, T LR 221
I HAE SR BEHUALAAE N, TEREA M/ NRBIR I N 1] BROIBRA J5 R G R AR 238N, 5 S8R R TR,
FORA I RAERIRIE A R 50 (3], PSE i A ZEM BNk 733, fE o IMA LI HEIRTE . HlAk.
U5, WS T MNE FRVER . PSE fRE T8 MEHL, R DR DLORAE,  REREAG M0k G IR 1) P i Ak
(Y AR T B DA S ™ B R LS5 R ACRE (4] [5]. & PSE A —LEmIE I AGEAE, EEIED, JrikfifE, &
RERES™, J7R0Y), RIRIT BRAEAEAYE ITP & v SR Tk — . (BRI FOR B>, MRS —
AR, DHRBE SRS EREOE, DMEE— PR IR AR
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