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ABSTRACT Objective: To investigate the effect of thymosin a-1 combined with small dose of prednisone acetate on the clinical ef-
ficacy and immune function of senile patients with severe ventilator-associated pneumonia. Methods: 64 cases of pneumonia patients
were randomly divided into the experimental group and the control group, 32 cases in each group. Basic treatment were given after ad-
mission in both groups, the control group was treated with prednisone acetate tablets, patients in the experimental group were given thy-
mosin alpha. The serum CD4*, CD8", CD4'/CD8" levels, the duration of mechanical ventilation, the length of ICU stay, clinical efficacy
and incidence of adverse reactions were observed and compared between two groups of patients before and after treatment. Results:
Compared with before treatment, the serum CD4*, CD4"/CD8" levels were significantly increased, CD8" levels were decreased in both
groups of patients after treatment (P<0.05); compared with the control group, the serum CD4*, CD4"/CDS" levels were higher and CD8*
level was lower in the experimental group (P<0.05); compared with the control group, the duration of mechanical ventilation and ICU
stay, the effective rate of treatment was higher in the experimental group(P<0.05); no significant difference was found in the incidence of
adverse reaction rate be- tween two groups of patients (P>0.05). Conclusion: Thymosina-1 combined with small dose of prednisone ace-
tate could more effectively enhance the clinical efficacy and immune function of senile patients with severe ventilator-associated pneu-
monia than prednisone acetate alone.
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Table 1 Comparison of the serum CD4*, CD8*, CD4"/CD8" levels between two groups before and after treatment(x+ s)

CD4* CDg8* CD4'/CD8"

Experimental group Before treatment 67.21x 11.02 61.28+ 10.67 1.09+ 0.21
After treatment 74.14% 9.78** 51.04% 7.17*% 1.44% 0.32%*

Control group Before treatment 65.02+ 9.78 62.11% 10.27 1.11% 0.19
After treatment 70.17% 7.17* 55.31+ 8.53* 1.27+ 0.22*

Note: Compared with Before treatment, ¥*P<0.05; Compared with the control group, P<0.05.
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Table 2 Comparison of the mechanical ventilation time and ICU retention time between two groups(d, xt s)

n Mechanical ventilation time ICU retention time
Experimental group 32 16.28+ 1.19* 11.03+ 1.25%
Control group 32 19.36% 1.37 14.29+ 1.46

Note: Compared with the control group, *P<0.05.

* 3 WHEBEIERTHLR(%, xt 5)

Table 3 Comparison of the clinical curative effect between two groups(%, xt s)

Excellent Effective Invalid Total effective rate
Experimental group 19(59.38) 12(37.50) 1(3.13) 31(86.88)*
Control group 11(34.38) 12(37.50) 9(28.13) 23(71.88)

Note: Compared with the control group, *P<0.05.
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