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Humoral and cell-mediated immunity function study for mediterranean anemia post-splenectomy children
WANG Hui-zhen, TANG Xian-ming. Department of Pediatric Surgery, the First Affiliated Hospital of
Guangzi Medical University , Nanning 530021, China

Abstract Mediterranean anemia which is a hereditary disease leads damage not only to the blood system, but
also to the heart . At present, the integrated and foreign — assisted treatment are major metheds besides gene ther-
apy and stem cell transplantation. The spleen is one of the main places where abnormal red blood cells are destruct-
ed, 50 the splenectomy could reduce symptoms of anemia and alleviate the condition. But as an immune organ, it
is reported that splenectomy would lead a variety of infectious diseases , especially in children. This article will
give a summary to the recent literatures of the past one or two decades that how the humoral and cell — mediated
immunity function change and what is the relationship between the function change and ages for the Mediter-

ranean anemia post-splenectomy children.
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