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ABSTRACT Objective: To investigate the effect of platelet transfusion on the liver function of patients with cirrhosis. Methods: The
study included 10 patients with cirrhosis (Child-Pugh class A or B), who all presented thrombocytopenia (platelet counts between 50,000
and 100,000/pl). The subjects received 10 unit of platelet concentrate once a week for 12 weeks. They were followed up for 9 months
after the last transfusion. We used abdominal ultrasonography and CT scan to investigate ascites and liver tumer during the process of the
trial. The serum albumin, serum cholinesterase, AST, ALT, total bilirubin (T-Bil), prothrombin time activity were observed t at 1 week, 1
month, 3 month, 9 month after the last transfution. Results: 2 patients discontinued platelet transfusion because of pruritus, and 2 patient
were excluded from the analysis for receiving a procedural treatment after 12 platelet transfusion. Thus, the remaining 6 patients were
analyzed. The platelet counts did not increase significantly after the last transfusion. Serum albumin was significantly increased at 1
month and 3months after the last transfusion. Serum cholinesterase improved significantly at 1 week, 3 months and 9 months after the last
transfusion. Conclusion: Platelet transfusion could improve some indicators of liver function in patients with cirrhosis, though adverse
events related to platelet transfusion were observed in some patients. Platelet increment therapy could be a new strategy for treating
cirrhosis.
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Table 1 The characteristics of patients

Age Gender Diagnosis  Child-Pugh class (score) IFN history Transfusion history ~ Pregnancy history

Patient 1 64 Male HBV,LC B(7)

Patient 2 58 Male NASH,LC A(6)

Patient 3 71 Male HCV,LC A(6) +

Patient 4 67 Male HCV,LC B(7)

Patient 5 71 Female HCV,LC B(7) + + +
Patient 6 72 Female HCV,LC A(5) + + +
Patient 7 68 Female HCV,LC A(5) + + +
Patient 8 70 Female HCV,LC B(5) + + +
Patient 9 59 Male HCV,LC B(8) + +

Patient 10 68 Male HCV,LC A(6) + +
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Fig. 1 The mean platelet counts of the analyzed patients(n=6)is presented.
The data are expressed

As the mean * standard deviations
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Fig. 2 The mean serum albumin of the analyzed patients(n=6)is presented.
The data are expressed as the mean + standard deviations. ¥P<0.05

compared with the level before platelet transfusion
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Fig. 3 The mean serum cholinesterase of the analyzed patients(n=6)is
presented. The data are expressed as the mean + standard deviations.

*P<0.05 compared with the level before platelet transfusion
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