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Evidence-based evaluation of thymosin in the treatment of patients with corona virus disease 2019
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[Abstract] Objective To evaluate the clinical effect and safety of thymosin in the treatment of patients with coronavirus
disease 2019 (COVID-19) based on evidence—based medicine, and to provide references for clinical rational use of drugs.
Methods The databases of CNKI, Wanfang, VIP, Sinomed, PubMed, Web of Science, Cochrane Library and other clinical trial
registration websites were searched, and the relevant literature and clinical trials of thymosin in the treatment of COVID-19 were
summarized and analyzed. The AMSTAR2 scale and the GRADE grading system were used to evaluate the methodological and
evidence quality levels of the included systematic reviews / meta—analyses. Results At present, there are no specific recom-
mendation for thymosin in the treatment of COVID—19. The use of thymosin for immunoenhancement treatment of COVID-19
was mentioned only in the Standardization and Hierarchical Diagnosis and Treatment Process of COVID-19 in Shanghai (2022
edition) and Diagnosis and Treatment Protocol for COVID—19 in Xiangya Hospital, Central South University (on trial). Two sys-
tematic reviews / meta—analyses showed that thymosin treatment for COVID—19 did not improve clinical outcomes. The safety
of thymosin in patients with COVID-19 is unknown, there may be a higher risk of medication. Conclusion The effectiveness
of thymosin in the treatment of COVID—19 patients is not supported by clear evidence, and thymosin is not recommended for
the treatment of COVID—-19.
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