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The relationship between sizes of spleen and hypersplenism in rats with portal hypertension

YANG Jun,LI Xiangnong
(Department of General Surgery ,the A f filiated Hospital of Xuzhou Medical
University , Xuzhou, Jiangsu 221002 ,China)

Abstract: Objective To study the relationship between sizes of spleen and peripheral blood cell counts,
and to evaluate effects of the liver function upon hypersplenism in rats with portal hypertension induced by
cirrhosis or partial portal vein ligation. Methods A total of 28 male SD rats were divided into three groups.
Group A (n=10) and group B (#=10) were used for establishment of portal hypertensive models through cir-
rhosis-induction and partial portal vein ligation respectively. Group C (n=28) served as controls. Changes in
liver histology,portal venous pressure, splenic pulp pressure, calculated spleen index (SI),liver function and
peripheral blood cell counts were observed. Results The values of SI, portal vein pressure and splenic pulp
pressure were significantly higher in groups A and B than that in group C(P<C0. 05), with a lower platelet
count in group A compared to other two groups(P<C0. 05). There was no linear relationship observed between
SI and the reduction of platelet count in all of the three groups. Conclusion There was no obvious relationship
between splenic sizes and platelet counts in portal hypertensive rats with cirrhosis or partial portal vein liga-
tion. However,liver function may play a role in changes of peripheral blood cell counts.
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