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K1 mL, 1 %/d. BAHET 10 dEY7. IWPMPALEEIRRIT R RN LCRA YT 7T S PR ALE 4 LS 24 F5 5 F1 APACHEIL
POBCEREN. SR BT R, W74 E SRR 0 83.33%. 8.82%, 40T B EM T X AL 61.11%. 32.14%;
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Clinical study on thymosin a1l combined with hydrocortisone in treatment of septic
shock

WANG Ya-qin
Department of Intensive Care Unit, Chengde Hospital of TCM, Chengde 067000, China

Abstract: Objective To investigate the clinical efficacy of thymosin a1l combined with hydrocortisone in treatment of septic shock.
Methods Patients (72 cases) with septic shock in Chengde Hospital of TCM from March 2014 to March 2017 were divided into
control (36 cases) and treatment (36 cases) groups according to different treatments. Patients in the control group were iv administered
with Hydrocortisone Injection, 50 mg added into normal saline 100 mL, once every 6 h. Patients in the treatment group were
subcutaneous injection administered with Thymosin a1 for injection on the basis of the control group, 10 mg added into normal saline 1
mL, once daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the 28 d mortality
rates, serological indexes and APACHEII score in two groups before and after treatment were compared. Results ~ After treatment,
clinical efficacy and mortality rates in the treatment group were 83.33% and 8.82%, which were significantly better than 61.11% and
32.14% in the control group, respectively, and there were differences between two groups (P < 0.05). After treatment, the PCT,
TNF-a, IL-1B, TLR4, and TIRAP level in two groups were obviously decreased, and the difference was statistically significant in the
same group (P < 0.05). And these serological indexes in the treatment group decreased more significantly than that the control group,
with significant difference between two groups (P < 0.05). After treatment, the APACHEII score in two groups was significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the APACHE I score in the treatment
group was obviously lower than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Thymosin
al combined with hydrocortisone can effectively reduce inflammatory response and APACHE Il score in treatment of septic shock
with good clinical efficacy, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] n/fl il H 34/ TeRu BETZ/ BB R Y%
X e 36 12 10 6 8 61.11
BT 36 21 9 4 2 83.33"

xR "P<<0.05

"P < 0.05 vs control group

F2 WLH28dFRHELE

Table 2 Comparison on 28 d mortality rates between two groups

205 n/l enalLll Jp3 FE/ 151 LA Y%
o} 1 28 19 9 32.14
RIT 34 31 3 8.82"

X mAH: "P<0.05

*P <0.05 vs control group
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Table 3 Comparison on serological indexes between two groups ( X£5)

TNF-o/(ng'L™")  TLR4/(ng'mL™") TIRAP/(ng'mL™")

M il WERI [E] PCT/(ngmL™")  IL-1B/(pgmL™")

T 36 WIT T 428+1.19 24394321
28 R 1.4740.12° 9.38+1.25"

wIT 36 BITHT 425+1.16 24.37+3.16
34 BIT)E 0.23+0.05™ 6.73+1.217*

95.41+12.49 4.5440.61 16.43+2.39
68.8349.62° 2.26+0.14 8.74+1.37
95.38+12.47 4.5240.63 16.48+2.35
51.324+9.56™ 0.86+0.07"* 557+1.26"

SR AT TP<0.05; S0 RARITIEHE: 4P<0.05

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

%4 W4H APACHEI T4 LA ( x*s )
Table 4 Comparison on APACHEII score between two
groups ( X£5)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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