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Effects of thymosin — al on cell immunity function in patients with septic shock CHEN Jiang. Changshan
People's Hospital , Changshan 324200, Zhejiang s China

[Abstract] Objective To investigate the effects of thymosin ~ a1 on cell immunity function and
outcome in the patients with septic shock. Methods Forty —two patients with septic shock in the department
of intensive care unit (ICU) and acute physiology and chronic health evaluation I (APACHE 1) scores
between 15 and 25. Patients with tumor, organ transplantation, chronic end - stage diseases and those who
had used immunity inhibitor in recent 3 months or hormones were excluded. The patients were randomized
into two groups: thymosin group (n=21) and control group (n=21). Patients in thymosin group were
treated with thymosin — @l 1.6 mg by subcutaneous injection twice daily for 1 week in addition to the
administration of broad — spectrum antibiotics to all patients. The levels of T lymphocyte subtype and natural
killer (NK) cell were determined on the day 1, 3 and 7. At the same time, temperature, ICU stay days and
duration of artificial ventilation, 28 — day mortality and the expenses of hospitalization were recorded.
Results In the thymosin group, the levels of CD3%, CD4%, NK cells and the ratio of CD4"/CD8" were
increased obviously (all P<C0.01). The mean afebrile period, stay days in ICU, duration of mechanical
ventilation and hospital expenses as well as 28 — day mortality were decreased obviously compared with those
of control group (all P<C0.01). Conclusion Thymosin - al can improve cell immunity function in the
patients with septic shock. The cell immunity function is one of the main factors in influencing the prognosis
of septic shock.

[Key words] thymosin—al; septic shock; T lymphocyte subtype; natural killer cell

Bk 3 4K 2 (septic shock) R K FF S B M £ &
B I RE R 78 45 A 1E (MODS) £ H 4E /i 58 36 97 W 55
(ICUOWETERT-EHE. RE ENEENERN
SAMEIRE—CERE LRET G BRERDR
BHEAT. MR-l (thymosin —al) R —Fp AL
AYETF, AEMBRMAM AR NI, EERERS
HEREIEITPRE TR, RN
M BBk - ol IR AR R E M B E BT R
5 T 40 T8 A B AR AR 45 (NKD 40 i 55 48 i S 7 o

fE&HAAL.324200 HITHHLWBEARERR
EE/ABITA76 -, BOE . WILAA FIHEW
(Email ;:chenjiang0913@163. com) ,

BER AL, A R RE R A T BEM.

1 BBEAZE

1.1 B4 . %% 2000 4 5 H—2006 £ 5 A%
B ICUMRITH 2 BI™EMRBERE, BRI
B R 2001 4 [ bR M AE S X230 2 BB
KA LWIR D, A2t EE 58 # R R
&% 1 (APACHE 1) 34y % 15~25 4, [6) B HE
BiE3SMAMATRERHN . HEUEME . SEB
HAEEBUERREARKHEE. BALBERREN
TR 4y KRy A AN Xt B4 YT 4 21 Bl 5B 13 4l
w8 B AER 19~75 %, P 42 & XA 21 #lP
B 14 6,4 7B ER 22~78 B, F 45 % . B4
BEARN -BRERSEITFLEERY XD ENE


http://www.cqvip.com

°154 -

000 http://www.cqvip.com|

PEHAEERSMES 200743 A% 19 %% 38  Chin Crit Care Med,March 2007, Vol. 19,No. 3

(P 1>0.05), ARl HLHE(LE 1.

1.2 BT BEARGHAT  EBRAELRS
7 HBRIRE S R RS RERAER AN
S 2004 FRCRBHEARTRITHBE A TREH
BEER BEFIXFHMNBESREBSEER A
MEEEAYERE™ . BITHAEAB 1d B
BTES MR-l (&SR HEML 6 mg, &
H 2%, fFegk 1 B BEARME R RZHRIBIT.

1.3 RWEHERTE - MREERT 1.3M7de
Mg bk, R MBS n BB AR AR LS
S W T 40T READ NK 40 f K F , 3E 4 H 40 i 4
EINRE TR E H KRS, ICU 4B ot ] DL AR
SifiE] .28 d FRFERMBAABHRA.

1.4 S04 R SPSS10. 0 #2405t ¥ #
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Figure 1 Change of everyday mean value of peak

temperature of patients in two groups
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Table 1 Comparison of general condition of patients at admission in two groups

. Ak B () HARIK i3] LLT 3 ¢ 7:3 B%E APACHE I ¥4
W N KE BEE RE Gdsx100L) (z£5C) (z4 5% /min) (z45,% /min) (zts,mmHg)  (z+s,mm Hg) (zts,4)

Bif#l 21 7 5 6 3 14.8245.68 38.842.2 106116 2847 93427 45419 20.345.7

HEH 21 6 6 7 2 12.1846.88 38.711.9 102115 2817 97425 42116 21.814.1

#:1 mm Hg=0.133 kPa

%2 RABEBKATERRERRASTHERLR

Table 2 Comparison of outcome data of patients and various expressions in hospital between two groups

WAERERAR R HUBE SR E ICU &%t A EREMA  ICU thEemE  BEBREE 28 dRIER
A5 MR ED - - - - - -
(xxs,d) (zts,d) (z£5,78) (zxs,70) (zxs,d) (zts,d) (% (B /81D
wird 21 10+3% 5.2+3.7% 6175+ 872* 10354%3 265% 9F4* 21+6* 14. 28(3/2)*
@y 21 1644 7.5+4.2 3460+1 052 16 058+3 520 1313 3349 42. 86(9/21)

5 RE k. P<0.01

%3 AAREAFIEGARRENEHERNELGES

Table 3 Change of cell immune function indexes of patients at different time points in two groups (x+s)

45 Bt ] BB HD CD3*+ (%) CD4+ (%) CD4+/CDg* NK # (A /pD

bt BIr1d 21 41.53+8. 26 31.37+5. 97 1.06+0.17 4.01+1.37
#/Ir3d 21 52.31+7.21% 38.99+8.36% 1.21+0.23% 5.22+2.31%
B 7d 21 67.4248. 650%% 46.49+6.574% 1.57+0.3624% 8.28+2.764%%

boy: BN “Ir1d 21 42.3747.95 30.1144.39 1.10240. 38 4.21%1.08
“Ir3d 21 45.71+8. 26 32.461+4.73 1.1940. 42 4,08+2.32
I 7d 21 48.2249. 24 36.62+7.23 1.2540.21 4.774+3.19

Y. SAMBIT 1 d A P<C0. 015 5 %% B4 A8 B B R & Ho 8 . ¥ P<<0. 05, % ¥ P<C0. 01
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Table 4 Indexes of cell immune function and APACHE K scores before treatment in survival and dead groups(x=s)

A3 % D CD3* (%) CD4* (%) CD4+/CD8* NK #ijf8(4~/pl)  APACHE I ¥4 (4}
Al 30 34.50+8.14 29. 56+6. 69 0.95%0. 27 4.64%3.35 27.246.1
A 12 42.30+3.39" 36.90+4. 30" 1.61+0.32" 8.03+£2. 20" 15.8+5.7"

HSRETHKE: " P<0.01

NK #if 8 A&, ZF19H 8B EFH P #H<<o. 0D,
#RIT4 CD3".CD4",CD4~ /CD8™ H.fH #1 NK 4 iy
BEMBHAEAS, Z5HH B EHEP<0.05 5
P<0.01),
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