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Clinical study on thymopentin combined with carvedilol in treatment of dilated
cardiomyopathy
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Abstract: Objective To investigate the clinical efficacy of thymopentin combined with carvedilol in treatment of dilated
cardiomyopathy. Methods Patients (68 cases) with dilated cardiomyopathy in Wuhan Shipping Hospital from January 2016 to
January 2017 were divided into control (34 cases) and treatment (34 cases) groups based on different treatments. Patients in the control
group were po administered with Carvedilol Tablets, and the initial dosage was 2.5 mg/time, twice daily, increments every 1 to 2
weeks, the maximum dosage was 25 mg/time, twice daily. Patients in the treatment group were iv administered with Thymopentin
Injection on the basis of the control group, 10 mg added into normal saline 1 mL, once daily. A course of treatment was 4 weeks, and
patients in two groups were treated for 2 courses. After treatment, the clinical efficacies were evaluated, and 6MWD, BNP, hs-CRP,
and TNF-a in two groups before and after treatment were compared. Results  After treatment, the clinical efficacies in the control and
treatment groups were 67.65% and 88.24%, respectively, and there was difference between two groups (P < 0.05). After treatment,
6MWD was significantly increased, and hs-CRP, BNP, and TNF-a. in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, 6 MWD in the treatment group was higher than that in the control
group, and hs-CRP, BNP, and TNF-a in the treatment group were significantly lower than those in the control group, and the difference
was statistically significant between two groups (P < 0.05). Conclusion Thymopentin combined with carvedilol has clinical
curative effect in treatment of dilated cardiomyopathy, and can effectively improve the clinical symptoms and reduce the
inflammation of the body, which has a certain clinical application value.

Key words: Thymopentin Injection; Carvedilol Tablets; dilated cardiomyopathy; 6MWD; BNP; hs-CRP; TNF-a

Yeks HER: 2017-03-04
EBE N BB (1974—), WSS 2 WRHEW 2T . Tel: 13807194626  E-mail: 2074216672@qq.com



.« 1226 * PN T Y3

Drugs & Clinic

EnH HTH 2017FE7TA

75K AR JULI A I R A8 L 1) — Ao e M o0
WU, %908 B R o O 5 K RO LI 4 1 g s
5, AIFEUL SR, o S EURE L — A
LN S RN 1 7 M W REA L |k sk W R d AL BT A
Z AR LIHE VAT O o R iy BT A8 0
BRLCo LIS B2 W4t 9D Do JLRE SRR . RELR 0 3
YA W R IR BRAR A A I B A R
AWEF SR, R T e TR B0 U Th A A
A Y.l i A TR A 3 o A 1 £ S 38 2 I
P IERY, e ERGYER, ARk
o JLIG S SR FH i i LRI - e s A T VR YT
AT T IR R R
1 #ERAAZE
1.1 —RgER

VEHY 2014 4F 1 H—2016 4F 1 HERMHEE
Bt AR TIRIT IO sk RO IR B 68 BRI
X%, NIk B FH AP IR AL (172 Wibr e
o 53 38 5, £ 30 4l AFES 18~75 %, PR
A (61.32+1.85) % ik 1~10 4F, RN
(3.63+1.16) 4.

HeBgbrdE: (1) AEFE RO« Sl o)L
Wi el () A ETE DA e (3)
PR T B PR 55 I S0 oL F 4k R MO UL
s (D EERENIALIREF: (5) AR
WU s (6) NYHA 732 IV G RAREEME O D) REA
A (D) REEZEE, (8) TELFIEZEE; (9)
SEARF M s, (100 KRB FEE .
1.2 7

JI6 R R S AR e v e v R 2 B A A R
ArE, M ImL 10 mg, F=Eh S 130704, R4k
& S E I B A w7, Bk 10 mg/ s
FE S 130507
1.3 SRFETTH*E

R FH 24 75 ZE (AN TR N 20 565 43 St B LR
BITA, RRALS 34 . Jorhonf A A 5 20 H1,
214 B RS 18~73 B, SIS (61.25+1.81)
%y R 1~9 4, SPEPRRERN (3.57£1.12) 4,
WIS 18 B, L 16 ;s S 18~75 %, YA
Wk (61.39+£1.88) % Jike 1~10 4, Ptk
H(3.68+1.21) 4. BALEH PR L 22 51
LG FE L, B k.

B BB Fomes . FR. P05 25 2t
FTHMIATT o XTI BB IR R sy 1, w046 2.5

mg/IX, 2 K/d, B 1~2 B 1R, R KT
55 /min, 1L 90/60 mmHg (1 mmHg=133
Pa), JUJZHT IS N 2 5 KN 52 5, e KF R 25 mg/
W 2 Wide YT AAEXS LG YT FEml VLA 5
J B LIRS, 10 mg S5AEFEER/K 1 mL BCAH, 1
Wide 4 F 1ANTRE. 2 AUIIR9T 2 AT RE R HEAT
T RFY
14 &R TN HRAE

B Gidiny7 e B O IR TR A 1T 44 LA
RECLIEREARYE S AR SiByT e B O U
CRTHR A T AR TS s Sdinir)a
O D RERE AT AR LA O Bl

BAME= (BRAHERO B
1.5 WMEBIEHR

FLR PG RTG 6 min ABATER B (6MWD);
K FH FLAL 22 RO S e A I P 4S8 VR T R S B Y
PRAAIE (BNP) K5 SR FH A5 e iU LL bk
M ¢ N (hs-CRP) /KF; KH] ELISA
R MR IATE IR F-o (TNF-a) 7K.
1.6 ARR

YRIT R T RE L 2 . Sk B
& S8y TS A B R AR AT L
1.7 FHitE5H

KH SPSS 19.0 ZEvk- B AT XA FE BT 43 2 s 24T
it 201, hs-CRP. TNF-o. BNP 7K P25 5%
BERA K, LL xts Rom, M RCRE BB

K o K%
2 %R
2.1 BWAIRRKRTH LR
BIT R, XTRALE R 9 B, AR 14 61, BAARK

K 67.65%: YRITH B 170, HR 13 B, MER
KA 88.24%, WM MARME K ZE R HA S
B (P<0.05), W% 1.
2.2 WEMBIBIRILER

HIT )G, 4L 6MWD EER L, 1Ml hs-CRP.
BNP. TNF-a /KP¥JB S FFE, [RI4Ly0 77005 Lo
ZERAG R (P<0.05); I A, WIiTdl
6MWD = X 4, hs-CRP. BNP. TNF-a 1% %}
WAL, WAL ER A SR (P<0.05), I
% 2.
23 FAREREIER

PRALEVRIT R I e 2 . Shew s BHIAE K&
LB HE LA RN KA.



AAEHE%E  Drugs & Clinic FRE FTH 201747 A + 1227 -
F1 BWAIGRTHLR
Table 1 Comparison on clinical efficacies between two groups
ol /1 R/ 151 A B/ TR SMEE Y%
X 1 34 9 14 11 67.65
ebig 34 17 13 4 88.24"

AR "P<0.05

"P <0.05 vs control group

£2 FAMBIEIRELE ( x£s)

Table 2 Comparison on blood lipid levels between two groups ( X£5)

215 n/t WLEZ ] [A] 6MWD/m hs-CRP/( mg-L™") BNP/(pg'mL™") TNF-o/(pgrmL™")
Xt 34 TR 69.75+7.49 6.581+1.63 733.124£18.27 7.45+1.37

BIT e 164.26+23.31° 4374043 274.85410.88" 3.16+0.17
b=vid 34 1BITHT 69.73+7.47 6.52+1.61 732.37+18.24 7.48+1.35

BIT e 208.45+25.23™ 1.25+0.16™ 205.72410.94™* 1.33+0.12"*

SRMHITHTHE: "P<0.05; SXEAAIT G 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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