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Effect of Thymosin o, on Tumor Necrosis Factor and Interleukin-6 in Children with Severe Pneumonia
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[ Abstract]  Objective: To explore the effect of Thymosin a, on the tumor necrosis factor and interleukin-6 in children with severe
pneumonia. Methods: 86 children with severe pneumonia who had received treatment in maternal and child health hospital between July 2012 and
October 2014 were selected as the research object, which were randomly divided into control group and observation group, each with 43 cases.
Patients in the control group were given conventional drug treatment, whereas those in the observation group were given subcutaneous injection of
Thymosin a, based on the conventional treatment given to the control group. Results: The total effective rate in the observation group was 95.35%,
higher than that in the control group, which was 79.07%, and the difference was statistically significant (’=5.108, P<0.05). After treatment,
the level of mHLA-DR in the observation group was (46.2+8.5)%, significantly higher than that in the control group, which was (33.143.5)%.
Moreover, the levels of IL-6 and TNF-a in the observation group were respectively (44.6=11.3) ng-L" and (42.4£11.7)ng-L", both lower than
those in the control group, which were respectively (67.1222.5)ng'L™" and (63.2+21.1)ng'L". All of the differences were statistically significant (P<0.01).
After treatment, the levels of CD;", CD,” and CD,’/CDy" in the observation group were respectively (55.2+9.6)%, (53.4+9.9)% and (2.5+1.2)%, all
significantly higher than those in the control group, which were respectively (44.8+9.1)%, (42.5+£9.5)% and (1.7+0.8)%, and the differences were
statistically significant (P<0.01). After treatment, the levels of MMF, PEF, PI,,, and PE, , in the observation group were respectively (1.72+0.29)L/s,
(2.14+0.28) L/s, (83.41+8.23)% and (47.8146.16)%, all higher than those in the control group, which were respectively (1.16+0.24)L/s, (1.48+0.27)
L/s, (73.93£7.44)% and (39.23£5.76)%; all with statistically significant differences (£<0.01). Conclusion: In the treatment of children severe
pneumonia, Thymosin «, can reduce the incidence of local inflammation, and improve the immune and lung function, and the therapeutic effects.
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