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Abstract: Objective To investigate the clinical efficacy of thymus pentapeptide combined with thymopentin in treatment of stable
stage of grade III and IV chronic obstructive pulmonary disease. Methods Patients (150 cases) with stable stage of grade Il and IV
chronic obstructive pulmonary disease in the Sixth Affiliated Hospital of Xinjiang Medical University from June 2021 to June 2023
were randomly divided into control (75 cases) and treatment (75 cases) group. Patients in the control group were inhaled with
Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol, 2 puffs/time, twice daily. Patients in the treatment
group were subcutaneous injection administered with Thymopentin for injection, 10 mg/time, twice weekly. Patients in two groups
were treated for 3 months. After treatment, the clinical evaluations were evaluated, the levels of lung function indexes FEV1/FVC,
FEV1% and RV/TLC, the levels of immune function indexes CD3 ", CD4* and CD4"/CD8*, the levels of airway mucus hypersecretion
indexes dry/wet density of sputum and MUCS5AC, and the prognosis in two groups before and after treatment were compared. Results
After treatment, the total effective rate in the treatment group was significantly higher than that in the control group (94.67% vs 82.67%,
P <0.05). After treatment, the levels of FEV1/FVC, FEV1%, CD3", CD4", and CD4 /CD8" in two groups were significantly higher
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than before treatment, while the levels of RV/TLC, dry/wet sputum specific gravity, and MUC5AC were significantly lower (P < 0.05).

After treatment, these indicators of lung function, immune function and airway mucus hypersecretion in the treatment group were

significantly better than those in the control group (P < 0.05). After treatment, the number of COPD exacerbations and the re-

hospitalization rate in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion

Thymopentin combined with Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol can regulate immune

function, relieve airway mucus hypersecretion, improve lung function, improve clinical efficacy, and further improve prognosis in

stable COPD patients with grade Il and IV.

Key words: Thymopentin for injection; Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol; chronic

obstructive pulmonary disease; lung function; immune function; airway mucus hypersecretion
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Table 1 Comparison on clinical efficacy between two groups

ZH n/fl 35041 A TeRA SRR %

POty 75 30 32 13 82.67

biatig 75 34 37 4 94.67°
SR LR "P<<0.05,
“P < 0.05 vs control group.

*2 WARIIEEIEFRELE ( xxs )
Table 2 Comparison on lung function indexes between two groups ( X+ s)
FEV1/FVC FEV1% RV/TLC
A whl — - — - — -
YRIT BIT R YRIT T BIT R YRITHT BIT R
X R 75 48.56+4.71 55.41+4.96" 49.25+5.17 54.324+5.29" 60.71£5.24 49.51+4.58"
MEpis 75 48.91%4.52 60.83 +£5.09** 48.89+£5.06 60.74+5.89"  60.48+4.82 44391426
HRARITATILE: "P<0.05; SXRARITFILE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
*3 WAREINAEIEAREEE ( x x5 )
Table 3 Comparison on immune function indexes between two groups ( x* s)
CD3"/% CD3"/% CD4"/CD8" /%
Al /il —— - —— - —— -
YRIT I RIT G YRIT R BITIE YRIT R BTG

Pagie 75 54.08+3.72 58.63+4.09" 31.92£4.06 35.841+4.15" 0.85+0.17 1.054+0.22"
wIr 75 54.29+3.58 64.15+4.26 31.68+3.95 43.19+437* 0.83+0.15 1.36+0.29™

HRMEBITRIR: "P<0.05; SXTEHIRYT 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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MUCSAC 7K-F 1) B B F#IK (P<0.05), HiRITAH %
R SZE (P<0.05), W#% 4.

R4 FASERRSDLERLR (x£s)

Table 4 Comparison on airway mucus hypersecretion indexes between two groups ( x£s)

RINT AR E L MUC5AC/(ug-L™)
21531 n/fl — - — -
HRTT I BT IR YRIT i HIT
xif R 75 0.8010.07 0.61+0.06 41.35+4.24 36.72+4.18"
RIT 75 0.7940.06 0.56+0.04** 41.18+4.09 33.08+£3.87

HRMEBITRTH: "P<0.05; SXTERAIRITEE: 4P<<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 6 Comparison on the prognosis between two groups

(x%s)
4n  wBl COPD BEMMERM  HARE/%
XTHE 75 2.0940.55 16.00
"Iy 75 0.96+0.37 2,67

XA S "P<0.05,
*P < 0.05 vs control group.
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