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Research of Immune Function in Patients with Immune
Thrombocytopenic Purpura after Laparoscopic Splenectomy

GU Xin, ZHU Yan - kun
(Dept. of General Surgery, Kunming Yan’an Hospital, Kunming Yunnan 650051, China.)

[ Abstract] Objective To study immune function changes in patients with immune thrombocytopenic purpura
patients after laparoscopic splenectomy. Methods 16 patients who underwent laparoscopic splenectomy for ITP
from June 2006 to June 2008 were followed up,

post—splenectomy were tested and compared. The laboratory indexes included cell-mediated immunity (detection of

and the laboratory indexes of immune function pre—and

T cell subsets) , humoral immunity (detection of immunoglobulins IgG, IgA, IgM and complement C3, C4),
and routine blood test. Results The plasma concentration of IGG, IGA, C3,
subsets of CD3,

IgM, C4 and the ratio of CD4/CD8 was not statistically significant. Conclusions

the lymphocyte counts, the
CD4 and CD8 post—splenectomy were higher than pre—splenectomy (P <0.05) , the change of
For patients with immune
thrombocytopenic purpura who underwent laparoscopic splenectomy, immune function has not been declined, but
has been improved. Therefore, if hormone therapy is ineffective, patients with ITP should actively consider
laparoscopic splenectomy.
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Tab. 1 The serum levels of IgG,IgA, IgM, C3 and C4 in ITP patients before and after LS(x s )

4 5 n IeG (g/L) IeA (mg/L) IeM (mg/L) C3 (g/l) C4 (g/L)
P NGIE 16 10.18 £3.12 1 856.75 + 788.83 1970.13+£905.11  0.8652+0.1559 0.167 6 £0.049 3
pNEEE 16 1445+3.32" 224438 +81249"  1632.63+80427  09869+02337 0.192 +0.058 5

SARRIHE, "P<0.05, "P<0.01.

F*2 ITPEE LS Ril. RKEHEMM. CD3. CD4. CD8 K CD4/CD8 (x+s)
Tab. 2 The serum levels of CD3,CD4, CD8, CD4/CDS8 and lymphocyte counts in ITP patients before and after LS(x + s )

45 no OB (x10%L)  CD3 (x10%L) CD4 (x 10%L) CD8 (x 10%L) CD4/CD8
AR 16 1.75 £ 0.90 1.07 £ 0.53 0.51 +0.29 0.86 = 0.160 1.02 +0.38
ARJGH 16 3.14 + 1.53" 0.97 £0.58" 0.97 £0.13° 0.99 +0.23" 1.00 £ 0.37

SORETA L, "P<0.05, “P<0.01.
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