China Health Industry Sum. Na 48 July. 2007

al
( 330006)
a1 (HAP)
36 HAP (n=20) (n=16) all6mg , 2
!, 1, 1 6mg, , , 2 (HLA) -
DR (NK) 4" cD4" /CD8” ; ,
al HAP , )

al

Effects of thymosin alpha 1 on mmune function n elderly patientswith svere hosital acquired pneumonia HU Jian, PENGLe QU Yuan -
zhi, et al Jiangxi People’s Hospital, Nanchang Jiangxi 330006, China

Abstrasat  Objective To investigate the effects of thymosin alpha 1 on immune function and the clinical significance in elderly patientswith se-
vere hogital acquired pneumonia (SHAP). M ethods A total of 36 elderly patientswith SHAP were randamly divided into 2 groups the treaiment
group (n=20) and the control group (n=16). The treament group received 1. 6mg of thymosin alphal through subcutaneous injection g12h for a
week, then received 1 6mg of thymosin alphal through subcutaneous injection every other day for o weeks the other treaments is identical with the
control group. Results  The level of monocyte HLA - DR, CD4 ™" cell and CD4* /CD8* ratio increased significantly after treament in the treament
group compared with that of the control group (P <Q. 05 regpectively). The hoitalization death ratio of the treament group decreased significantly after
treatment campared with that of the control group ( P <Q 05). The duration of use of antibiotic injection in survivorsof the treament group decreased
significantly compared with that in survivorsof control group ( P <Q 05). Conclusion  Thymosin alpha 1 can improve the immune function of elderly
patientswith SHAP and is helpful © controlling infection and derease the hogitalization death ratia
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