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~ Objective = To present he cffect and clinical application of 3-b mg/kg/day|
| . | | . : | . |
Caspirin on pulmonary artery pressure inpostsplenectomy beta-thalassemia childrer.

~Design : Before - afler expenimentar study without control group. ‘

- Setting : Pediatrics out-patient unit, Chwalongkorn Hospital |
. Patients population = Postspienectomy bete-thalassemia cniidren who come Lo Visit
al hemat(_}}(_:limc regqularly , received blood transfusion before 3 wk plor to study | hematocrit |
petween 138 - 24 % . no history of heart failure | bleeding tendency |, aspirin allergy or peptic

| L _
ulcer. We selected them by the sequence of doctor visition. Doppler echocardiogram was done

10 measurg the mean pulmonary artery pressure ( MAP ) and select only whom MAP > 20

h
i
H

|
mmHg ( 12 was selected )
!

| Interventions | We explianed about the study design , the importance about reqgular

1 A . ' . . . ' .
usage of asplrin. . aspirin side effects. After that we give them aspirin 3 - 5 mg/kg/day once &
day and aﬂjpointed them to visit to measure MAP 1 month | 3 months and & months after.

; Main outcome measures . We mecasured the MAP by Doppler echocardiogram in

supine position. We measure acceleration time and ejection time of pulmonary biood flow 5
|

times then calculated the average of MAP.

i Results : We found thar MAP has'::;t,zlustjcal]y significant decrease after asprin
Ltherapy in i‘l month {p=73x 10_6) and so in 3 and 5 months. Mean of the MAP before study
was 47 09 !fl_mmHg. after aspirin therapy for 1 month was 3976 mmHg. , 3 months was 36.28
mmig. bi months was 3249 mmHg

' Conclusions = Aspirin can decrease the MAP 1n postsplenectomy beta - thalassema

children that the studys before have showed that them have thombocylosis and pulmonary
Carterial thombosis after splenectomy. We concluded that platlets 18 a mian factor Lo produce

nulmonary hypertension in posisplencetomy beta - thalassemia children
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