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[ Abstract] Objective To investigate the incidence of thrombocytopenia occurring after percutaneous
transcatheter occlusion of congenital heart defects, including patent dutus arteriosus (PDA) , ventricular septal
defect (VSD) and atrial septal defect (ASD), and to discuss its related factors. Methods A total of 204
patients with congenital heart disease, who received percutaneous transcatheter occlusion treatment during the
period from February 2011 to May 2015, were enrolled in this study. Routine blood tests were performed before
and 2 days after the treatment to observe the changes of platelet count. Results The 204 patients included 146
females (71.6%) and 58 males (28.4% ), with a mean age of (18.2+16.8) years old. Pathologically, PDA
was diagnosed in 80 patients (39.2%), VSD in 72 patients (35.3%) and ASD in 52 patients (25.5%). The
postoperative reduction rate of platelet count was (8.69+21.86)%, ranging from-91.6% to 85.8%. In 7
patients (3.4%) the platelet count reduced to 50—100x 10°/L, in 2 patients ( 1.0%) the platelet count
reduced 10<50x10°/L, in 49 patients (24.0% ) the reduction of platelet count was <10% , and in 84 patients
(41.2%) the reduction of platelet count was 10%-50% , and in 8 patients (3.9%) the reduction of platelet
count was>50%. Postoperative platelet count was (226+79)x10°/L, which was statistically significant lower
than the preoperative platelet count of (250+73) x10°/L (P<0.01). In patients with PDA or ASD, the

postoperative platelet counts were significantly decreased when compared with the preoperative data ( P<0.01).
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In patients with VSD, the postoperative platelet counts were lower than preoperative ones, but the differences

were not statistically significant (P=0.131). Logistic regression analysis showed that the independent risk

factors related to postoperative thrombocytopenia in patients with PDA were the preoperative platelet count
(OR=1.009, 95%CI. 1.001-1.018, P=0.036) and the diameter of the occluder used (OR=1.257, 95%CI .

1.069-1.478, P=0.006). Conclusion Thrombocytopenia is a common complication that occurs in short term

after percutaneous transcatheter occlusion of congenital heart defects. When the occluder diameter =14 mm is

used in treating PDA or the occluder diameter>20 mm is used in treating ASD, the postoperative

thrombocytopenia is more easy to happen.(J Intervent Radiol, 2016, 25. 483-486)
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