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Clinical efficacy of thymopentin in treatment of severe pneumonia complicated
with sepsis and its effect on serum factors

SUN Rui-tian
First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China

Abstract: Objective To explore the clinical efficacy of thymopentin in treatment of severe pneumonia complicated with sepsis and its
effect on serum factors. Methods A total of 70 patients with severe pneumonia complicated with sepsis admitted to the ICU of First
Teaching Hospital of Tianjin University of Traditional Chinese Medicine from January 2018 to October 2020 were selected and
randomly divided into control group and treatment group according to random number table method, with 35 patients in each group.
The control group was given routine treatment, and patients in the treatment group were iv administered with Thymopentin Injection on
the basis of routine treatment, 10 mg added into 0.9% Sodium Chloride Injection 2 mL, once daily, for 7 d. The clinical efficacy and
prognosis time of the two groups were observed, and the changes of immune function indexes, inflammatory factors indexes,
pulmonary function indexes and arterial blood gas indexes were compared between two groups before and after treatment. Results
After treatment, the total effective rate in the treatment group was 97.14%, significantly higher than that in the control group (80.00%,
P < 0.05). After treatment, the time of shock reversal, mechanical ventilation and hospitalization in the treatment group were
significantly shorter than those in the control group (P < 0.05). After treatment, CD3* and CD4*/CD8" in two groups were
significantly increased compared with before treatment, but procalcitonin (PCT), interleukin-6 (IL-6), and tumor necrosis factor-o
(TNF-0) were significantly decreased (P < 0.05). After treatment, the improvement of immune function and inflammatory factors in
treatment group was better than that in control group (P < 0.05). After treatment, forced respiration volume in one second (FEV1),
FEV1 to vital capacity ratio (FEV1/FVC), and arterial partial pressure of oxygen (pO2) were significantly increased in both groups,
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while arterial partial pressure of carbon dioxide (pCO2) was significantly decreased (P < 0.05). After treatment, the improvement of

pulmonary function indexes and arterial blood gas indexes in treatment group was better than that in control group (P < 0.05).

Conclusion Thymopentin in treatment of severe pneumonia complicated with sepsis can improve the immune function of patients,

and can reduce the inflammatory response, pulmonary ventilation disorder, and arterial blood gas disorder, so as to reverse the shock

state of patients as soon as possible, shorten the length of hospital stay, which has fewer adverse reactions with safety and reliance.
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X HE 35 15 13 7 80.00
bEb g 35 19 15 1 97.14"

ExHRAE: "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on shock reversal time, mechanical ventilation time and hospital stay between two groups ( X =s)

5| n/f1 PR A /d HLAIE i A/d FEBET I5)/d
X 35 5.46+157 5.92+173 7.81+1.64
6T 35 3.61+1.14" 3.84+1.35 6.0941.28"

XA "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on immune function indexes and inflammatory factors between two groups ( X =s)
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HIRMRITATIE: "P<0.05; SxHEALIRYTRILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on pulmonary function indexes and arterial blood gas analysis indexes between two groups ( X s )
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HRMEITATHE: "P<0.05; S lEAEITEE: 4P<0.05 (1 mm Hg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment; (1 mm Hg=133 Pa)
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