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Therapeutic effect of thalidomide on hypersplenism complicated with hematocytopenia”

CHEN Jiangming ,CAI Ning ,BU Shengdi , HUANG Ying ,LI Jinyan , HUANG Lan ,CHEN Yaocheng
(Department o f Hematology ,Workers Hospital of Wuzhou city ,Wuzhou ,Guangxi Zhuang
Autonomous Region 543001,China)

[Abstract] Objective To investigate the efficacy of thalidomide in the treatment of hypersplenism com-
plicated with hematocytopenia. Methods From January 2015 to January 2017,87 patients with hypersplenism
complicated with hematocytopenia were enrolled in the hospital. They were divided into the thalidomide group
(n=33) ,the control group (n=32) and the operation group (n=22). The thalidomide group was given medi-
cal treatment—+ thalidomide treatment,the control group was given medical treatment,and the operation group
was given spleen resection. The blood routine and spleen size after 3,6,and 12 months of treatment were com-
pared the three groups. Results There were no significant differences in the general data of gender,age and
primary disease among the three groups (P>>0.05). WBC,Hb,PLT and NEUT in the thalidomide group and
the operation group were significantly higher than those before treatment (P<C0. 05). WBC, Hb, NEUT and
PLT in the control group were lower than those before treatment (P<C0. 05). In terms of WBC, after 3,6,and
12 months of treatment, WBC of the operation group was significantly higher than that of the thalidomide
group and the control group (P<C0. 01). After 6 and 12 months of treatment, WBC of the thalidomide group
was significantly higher than that of the control group (P<C0.01). In terms of Hb,the thalidomide group and
the operation group were significantly higher than that of the control group after 3,6 and 12 months of treat-
ment (P<C0. 01), but there was no significant difference between the thalidomide group and the operation
group (P>>0.05). In terms of PLT,the operation group was higher than that of the thalidomide group and the
control group after 3,6 and 12 months of treatme ment (P<C0.01). The thalidomide group was higher than
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that of the control group after 12 months of treatment (P<C0. 05). NEUT was significantly higher in the oper-
ation group than in the thalidomide group at 3 and 6 months after treatment (P<C0. 01). At 12 months after
treatment, the NEUT was not statistically significant between the operation group and the thalidomide group
(P>>0.05). In terms of spleen size, the operation group was significantly higher than that of the thalidomide
group and the control group (P<C0. 05),but there was no significant difference between the thalidomide group
and the control group (P>>0.05). The size of spleen in the thalidomide group was significantly smaller than
that before treatment in the operation group and the thalidomide group (P<C0. 05) ,and the control group was
larger than that before treatment (P<C0. 05),and the size of spleen after treatment in the thalidomide group
was significantly lower than that of the control group (P<C0. 05). Conclusion Thalidomide can effectively

treat hypersplenism complicated with hematocytopenia,and its mechanism may be related to multiple factors

such as immune regulation and hemolysis.
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