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Clinical study on thymic peptide combined with cefoperazone sodium and sulbactam
sodium in treatment of ventilator-associated pneumonia

LI Chang-sheng', DAI He-liu*, CHAI lin', GUO Hui', XIAO Min'
1. Department of Emergency, Taihe Hospital, Shiyan 442000, China
2. Department of Gynaecology, Dongfeng Hospital Affiliated to Hubei University of Medicine, Shiyan 442000, China

Abstract: Objective To investigate the clinical efficacy of thymic peptide combined with cefoperazone sodium and sulbactam
sodium in treatment of ventilator-associated pneumonia. Methods Patients (154 cases) with ventilator-associated pneumonia in
Taihe Hospital from April 2015 to April 2017 were randomly divided into control (77 cases) and treatment (77 cases). Patients in
the control group were iv administered with Cefoperazone Sodium and Sulbactam Sodium for injection, 3 g added into normal
saline 100 mL, once every 8 h. Patients in the treatment group were iv administered with Thymopetidum for injection on the basis of
the control group, 80 mg added into normal saline 500 mL, once daily. Patients in two groups were treated for 14 d. After treatment,
the clinical efficacy was evaluated, and the disappearance time of clinical symptoms and pulmonary rales, the hospitalization time,
temperature, WBC, NEUT%, the serum PCT, hs-CRP and IL-6, the peripheral blood lymphocyte levels in two groups before and
after treatment were compared. Results ~ After treatment, the clinical efficacy in the control and treatment groups were 71.43% and

85.71% respectively, and there were differences between two groups (P < 0.05). After treatment, the disappearance time of clinical
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symptoms and pulmonary rales, the hospitalization time in the treatment group was significantly shorter than that in the control group
(P < 0.05). After treatment, the temperature, WBC and NEUT% in two groups were significantly decreased (P < 0.05). And these
indicators in the treatment group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the
PCT, hs-CRP and IL-6 levels in two groups were significantly decreased (P < 0.05). And the PCT, hs-CRP and IL-6 levels in the
treatment group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the CD’*, CD"" and
CD'""/CD*" levels in two groups were significantly increased, but the CD*" levels were significantly decreased (P < 0.05). And the
peripheral blood lymphocyte levels in the treatment group after treatment were significantly better than those in the control group (P <
0.05). Conclusion Thymic peptide combined with cefoperazone sodium and sulbactam sodium in treatment of ventilator-associated
pneumonia can effectively shorten disease course, improve blood routine indexes and immune function, which has a certain clinical
application value.

Key words: Thymopetidum for injection; Cefoperazone Sodium and Sulbactam Sodium for injection; ventilator-associated pneumonia;

gram-negative bacilli; clinical efficacy; temperature; WBC; peripheral blood lymphocyte
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Table 1 Comparison on the clinical efficacies between two groups

ZH 3] n/f A /B R/ BRI TR BB R %
X B 77 23 19 13 22 71.43
BT 77 28 22 16 11 85.71"

xR AL P<<0.05

"P < 0.05 vs control group

%2 WAIEHRERE KA E . (ERTA BB EH KM E LS ( x£s )

Table2 Comparison on disappearance time of clinical symptoms and pulmonary rales, hospitalization time between two groups ( X+£s )

2 n/ I RRE PR ¥ < st il /d A B IS a)/d W5 1 SR N ) /d
pagict 77 35.74+4.32 32.85+4.11 26.45+3.08
VRIT 77 19.64+2.58" 16.36+2.25" 14.3742.03"

Ly A P<0.05

*P <0.05 vs control group
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Table 3 Comparison on temperature, WBC and NEUT % levels between two groups ( X£S )

2051 /1 WEL I 1] i/ C WBC/(X 10°L™) NEUT%/%

X i 77 1RITHT 38.75+1.06 15.63+2.18 86.361+5.26
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SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

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

%4 WLAME PCT. hs-CRP. IL-6 7KFLEE ( x+s )
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X i 77 BITHT 63.64+8.23 30.27+4.18 34.65+4.18 0.88+0.12
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SIRMGIT AT TP<0.05; SxHBAlGIT R 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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