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Effect of Glucocorticoid Administration on Postoperative Peripheral Leukocytes in Patients with Spinal
Surgery

HU Jieru?, TIAN Weiqiang?, YU Weiyang®, PAN Fengjun?®, XU Yanyan®'(Lishui Central Hospital, a.Department of
Pharmacy, b.Department of Spinal Surgery, Lishui 323000, China)

ABSTRACT: OBJECTIVE To study the effect of glucocorticoid administration on postoperative peripheral leukocytes in
spinal surgery patients. METHODS A retrospective analysis was conducted on 986 patients of spinal surgery in the Lishui
Central Hospital from January 2015 to June 2018. The patients were divided into hormone group(n=398) and hormone-free
group(n=>588) according to glucocorticoid administration. The changes in the total number of leukocyte, neutrophil, lymphocyte,
monocyte, eosinophil, and basophil count between the two groups before surgery, 0-2 d after surgery, 3—6 d after surgery and
7-10 d after surgery were compared by counting the patients’ basic information, peripheral blood leukocyte count. RESULTS
Compared with preoperative level, the leukocyte and neutrophil count increased in the hormone group, and were the highest at
0-2 d after surgery, and the count at 7-10 d after surgery were lower but still significantly higher than that of the hormone-free
group(P<0.01), reaching (8.66+2.12)x10°-L~" and (6.03+0.64)x10°-L~! respectively. Lymphocyte and eosinophil count showed a
trend of decreasing first and then increasing. There was a significant or extremely significant difference tendency after treatment
compared with that before surgery(P<0.05 or P<0.01). Glucocorticoid dosage in the range of 40-440 mg was positively
correlated with the increase of leukocyte level. CONCLUSION Glucocorticoid administration can increase the peripheral
blood leukocyte count after spinal surgery.

KEYWORDS: glucocorticoid; peripheral leukocytes; neutrophils

BAEQI  SUB)MERIFE IR HVAE | EMER ORE . B2 495 B0 3l AL S e R R TS, PR VRV 4
JEHEE SRAEAE . B AR TE . A MOR RSN R AR YN, ARS8 h AR T
BEPEARBERE WREY . FARGAISIEEER NGB BEER 6T 25 Fr e84 25X ia 3
BEAR A VESLT, BRI IR, R AR DIREMIIKEROR B35 . Bl R 5 oK s bl g Bt

EE£WMB: Wil B AR EESTE (LY 18H300007); WK 1 & E XA 577 7 Bh I H (2018RC06); W /K 7 BF 4% 71K H (2015sjzc47)
TEE BN G, &, FEAM Tel: 13606696940  E-mail: 513324105@qq.com  BIS1E®E . 14&HiH, &, Wit, LEHIT Tel:
(0578)2285717 E-mail: xyy0412099@]126.com

R E AR 255 2019 4E 6 55 36 555 12 34 Chin ] Mod Appl Pharm, 2019 June, Vol.36 No.12 -1533 .




Ak, TRYP B H R B R A A AL B T,
PHWT H B A 20— KPR E, (25 &
R, P AR A A2 T, D ROEAN B,
BAKM, SGEEBEASMMIEIR R, 4k
FREMHSAMER I . BRE, HOHIA PR R T,
BRI T R ¥R 7 RS R4 03 1 2 — 1T,

EW A EEMER RS, 285 KT
FE AR AR F A8 W B 5 a1 A 3 A0 A I 40
THECS B R T A T v R A A I PR R I AR
JE IE KU 25 1 B (R ) B . I T
ARSKE LA AW NP R INS E )i R 8=
W ATk g . Rk, N TSRS
140 B T v 5 A W B R Z IRl G &, IR
AN 7K T G BEBE 2015 4E 1 H—2018 4E 6 A B HEAH
%} 986 Il F A & HAT IR A 43T o
1 BRS5HEE
1.1 ZRRIE

K B T T, EBERE R RS
(Hospital Information System, HIS), Y& 2015 4F
1 H—2018 4 6 HIENNK T oL BB AT B AL AR}
FARMIEE . ANt T BRI AR ES
HEBRARitE: OARF & HBPMEE R ;. @ARHT M5
EAEIEREEHE; @WMERHAARBARE>2 d ik
L FBE B R s @R A AEF KA 2. 1L
I EI3ETT 986 1, ARE Bl A & 75 A i Ik A5
BE R B ER , 7 N R 4 (n=588) Al i &= 4.
(n=398). AURBE WK T o PR B At B3 51 2341k
e[ R TEAC H 2017) 26 (51) 5], B & Rt
FHFEIBIT
1.2 ik

KA BT 15 A 9 HE b 1 B 1 R R AR
B, AR F. BRI, PRI, A
R ZiME B RAT/ARJG M (E o5, Sk
LA M 40T B IhR A0 M 0B L A 4 PR 2 %)
B P T P 200 o 26 ) A R O Bl e 4 A & %o )
&, MBEARE 0~2d, 3~6d, 7~10d MLH M, L
WRASTHMEHABERTNTEARE 3 AN EH
RS QN oy v i R N IR 2 ) O
W TR PR RN A I B R 4 B T AR 1
1.3 St ik

KH Excel RN JEAGEHE, XHERE 732890
M, B SPSS 16.0 #ATSEH T, THERTELLL
Xts ®ox, A B ORI EAT B EAR

- 1534 . Chin J Mod Appl Pharm, 2019 June, Vol.36 No.12

Kolmogorov-Smirnov #54%, HR4E £ o A 1d 0,
PG Tk o 2H 1R E 0 L IRCR F BT R AR ¢ A6 56
ClEE i H e K A ES 05 WA E 2 A
FTAE BT K F B2 06 5 B E (B B $dis)s o
HOGORHL I B LB 2 K, BL P<0.05 A 225
BRI FR N, P<0.01 NERFRERITFR L.
2 #R
2.1 2 HEFH WG IRERE 2 A0

986 B N EFFR N 15~92 B, T
(59.6+14.0)%, B 515 6], Lotk 471 Bl EEER
4 588 i, WA 398 i, 2 HEBHEAEMER . FRE
LR E R, ZRTLHRITS¥E L. &Hmi
JE o ARER [ RE (] 4 5% HORE S5 FE Rl 22 57
BTG5 S B 4 A A R i e s T
T EMH, TWMRANERE . & G FE
BT R S B TR A (P<0.05) A R AR 1.

R 2AEH AR L
Tab. 1 Comparison of baseline characteristics between the
two groups

N 3 Q
a Al B (n=398)
i H HEAE (n=588) 2 PIE
Bk DA% B AR %
TR Bk 294  50.00 221  56.78 291 0.09
0~17 3 0.51 1 025  0.39 0.65
(L) 18~45 85  14.46 62 1558  0.24 0.05
% 46~65 273 4643 205 5151 2.45 0.67
=65 227 3861 130 32.66 3.63 0.06
B LR 66 1122 26 6.53  6.18 0.01
% 138 23.47 78  19.60  2.08 0.16
B AL 126 2143 17 427 56.35 0.00
b L
IR A IAE 29 4.93 30 7.54  2.87 0.10
B
MEMAL R HAE 255 43.37 191 4799  2.05 0.17
HEE T 291 49.49 52 13.07  0.01 0.00
A iR 5 0.85 20 5.03 16.74 0.00
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Tab.2 Comparison of peripheral blood leucocytes of two groups at different time points

. N
i H 2H 5 AR
0~2d 3~6d 7~10d
E140/x10°-L! T 6.58+1.45 8.38+2.87" 7.17£2.12) 7.00£1.97
eI 6.46+1.46 12.78+3.79D) 8.86+2.581%) 8.66+2.121%)
R /> 10°- L LA 433134 6.43+2.77" 5.23+1.94D 4.78+1.65%
WA 4.02+1.36% 11.04+3.75D% 6.55+2.38D%) 6.03+0.64D%
Mg/~ 10°-L Tz 1.5740.56 1.2240.51Y 1.230.45Y 1.440.552
il 1.75+0.61% 1.120.64D 1.530.650 1.63+0.64%
R AZATE/*10°- L Tz 0.50+0.20 0.59+0.25" 0.52+0.23 0.56+0.23%
WA 0.49+0.19 0.59+0.35Y 0.6240.251%) 0.76:0.331%)
ERRAERIAINL < 10% L il 0.15+0.14 0.12+0.12V 0.16:0.13Y 0.19+0.12D
il 0.16£0.17 0.0240.061% 0.1240.14% 0.200.15"
WEBLAERLATAL <107 L7 gl 0.030.02 0.020.02" 0.03£0.01) 0.03+0.02
W 0.03+0.02 0.0240.0613) 0.03+0.16Y% 0.03+0.02

A 5ARFMHLEL, DP<0.01, PP<0.05; H5LMELMLIL, YP<0.01, YP<0.05.
Note: Compared with preoperative, VP<0.01, 2P<0.05; compared with the hormone-free group,?P<0.01, ¥P<0.05.
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