AT 2243 2023 4 9 H 45 32 445 9 ] J Intervent Radiol 2023, Vol.32, No.9 905 —

A IRIESFE Clinical research -

T3 WS ik ZEI 5 i i AR 2 BT R A AL I Dy e T ik i
20 B S AT LT 4R ROV

%O, IEE, Tk, IOE, Bk, #BR

(WZE] BB RITE85 M3 ks 2£ R (PSE ) 1A M B F KX 2 B 498 (2 ) I B Ak B 2 g T ik
B AN S AT 2T e AL AR 0 B R0 AT IDE B BE L (LSM) RO Bl 3 MR 1, sk BB 84 i) 2 BT TR 4k I o ik e
PR R BEHLEC T 3550y X IR 4L (n=42) FIWLEE 20 (n=42) . 4T PSE AR, RJG Xt B2 F LA HF PRk
Y PO TR RO SRR YT VLS AR I B 1 Y T LA B R BR L L TR 24 5L 6 M R LR P4
AP JE Ik 2 40 J S (CDY .CD* .CD® (CD*/CD®) | L1 JIF 45 4 Ak A i ) [ 2 K 3% 25 1 (LN) IV R )
(C-IV) B W B ER (HA ) TR IS (PC T ) 17K - Ko TSM(JRF I 8 75 157 I 3o itk A% 0 2 ) A8k, &R 6 4
A5 T4l CD* CD*I A 43 % A1 CD*/CD™ L 5 IR 7 1 B 35t & (P<0.05) , CDMI U A 4 R BR YT
Tt 35 AR (P<<0.05) , WL 20 CD™ .CD* 0 E 43 5 CD*/CD®™ L 3 g 3% i F X IR 41 (P<<0.05) ,CD*
Tl'é*ﬁ(Hﬁ$3%1&TX¢EEQH(P<OOS)-Wfﬂ LN .C-IV \HA PC 7K F #4486 97 1 W 2 FEAIR (P<<0.05) , M

SEULY IG5 HRAL (P<<0.05) ; % HRAL LSM 403877 1 JC 18 2 B 4K (P> 0.05) , L4 4 LSM i K+
mﬁﬁu(P<0.05),H1EE?X¢HME(P<0 05), &5t CHFIHRE Ak 2 R JT HE 8 35 PSE AR5 (8 FH I AR Ik
T 236 41 A 405 T g, B AT £F 4 Ak A e 2 K 7 BRI R A & | 25 57 20 A T 20l PSE, H A7 547 1 I
PRAET AR

(@A) FRELL; BOAR FAK; #6510 3h Bk 28 40 fe i

hESEE.R5752 XERIREM B XELHES :1008-794X(2023)-09-0905-04

The effect of partial splenic artery embolization combined with thymopentin on the cellular immunity
and liver fibrosis in patients with post-hepatitis B cirrhotic hypersplenism FAN Hui, WANG Fubing,
DING Jiangtao, WANG Xiaole, SHI Hongjian, WEI Yiran. Department of Gastroenterology, Affiliated
Rehabilitation Hospital of Nantong University, Nantong, Jiangsu Province 226002, China

Corresponding author: WANG Xiaole , E-mail : lwzy90@139.com

[Abstract] Objective To explore the efficacy of partial splenic artery embolization(PSE) combined with
thymopentin in improving cellular immunity, liver fibrosis markers and liver stiffness measurement (LSM) in
patients with post-hepatitis B cirrhotic hypersplenism. Methods A total of 84 patients with post-hepatitis B
cirrhotic hypersplenism were enrolled in this study. By using random digital method, the patients were divided
into control group(n=42) and observation group(n=42). PSE was performed in all patients of both groups. After
PSE, the therapies, including liver protection, anti-infection, anti-virus and symptomatic and supportive
treatment, were employed for the patients of the control group, and on the basis of which the patients of the
observation group received additional intramuscular injection of thymopentin with a treatment course of 24
weeks. The postoperative 6-month levels of the peripheral blood lymphocyte subsets (CD*, CD*, CD*, CD*CD*),
serum liver fibrosis markers including laminin(LN), type IV collagen(C-IV), hyaluronic acid(HA) and type Ill
pre-collagen (PC Il ), and LSM (determined by liver ultrasound transient elastography) were compared between
the two groups. Results  Six months after treatment, in both groups the percentages of CD**, CD* lymphocytes
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and the ratio of CD*/CD* were significantly higher than their preoperative values(P<<0.05), while the percentage

of CD®* lymphocytes was remarkably lower than its preoperative value (P<<0.05); the percentages of

CD**, CD* lymphocytes and the ratio of CD*/CD* in the observation group were obviously higher than those

in the control group (P<<0.05), while the percentage of CD* lymphocytes was prominently lower than that in the

control group (P<<0.05). The postoperative levels of LN, C-IV and PC Il in both groups were strikingly lower

than their preoperative values (P<<0.05), and the postoperative levels of LN, C -1V and PC Il in the

observation group were notably lower than those in the control group (P<<0.05). The postoperative LSM in the

control group was not significantly decreased when compared with the preoperative one (P>0.05), while the

postoperative LSM in the observation group became significantly lower than preoperative one (P<<0.05) and also

significantly lower than that in the control group(P<<0.05). Conclusion The use of thymopentin in patients with

post - hepatitis B cirrhotic hypersplenism after PSE can improve the cellular immune function, decrease the

levels of liver fibrosis markers, and reduce LSM. Its comprehensive efficacy is better than that of PSE alone,

therefore, it has a good clinical promotion value. (J Intervent Radiol, 2023, 32. 905-908)
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