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Abstract: Objective To investigate the influence of thymopentin combined with moxifloxacin on serum inflammatory
factors and T lymphocyte subsets levels and prognosis of patients with retreatment bacteria-positive pulmonary tuberculosis.
Methods Seventy-two patients with retreatment bacteria-positive pulmonary tuberculosis who were transfered from Dazhu
County Center for Disease Control and Prevention to Dazhou Center Hospital between October 2013 and January 2016 were
enrolled in this study. The patients were divided into control group and study group by random number table method (n =36
each). In reinforcement period for 2 months, moxifloxacin was given alone in control group, and moxifloxacin plus
thymopentin were given in study group on the basis of routine antituberculosis treatment of HRZE regimen ( combined
isoniazid , rifampicin , pyrazinamide and ethambutol ). After finishing the course of 2 months, the clinical efficacy, incidence
of adverse reactions and the serum inflammatory factors (IL-6,INFy, TGFB) levels and T lymphocyte subsets (CD3 ",
CD4" ,CD8" ,CD4"/CD8 ") changes at admission and after the end of the course were compared between two groups.

After reinforcement period, HRE regimen ( combined isoniazid, rifampicin and ethambutol) was given for 6 months in

DOI:

10. 13429/j. enki. cjer. 2018. 01. 005

E&UH: WU)IEDATRUHESHE (130083)
EiIEE . R4, E-mail; chenyaohual973@ sina. com



FrE G RFSE 2018 45 1 A%5 31 445 1 ] Chinese Journal of Clinical Research ,January 2018, Vol.31,No. 1

19

consolidation period in both two groups. The recurrence rate after 1 year of follow-up was compared between two groups.
Results  After finishing the treatment of 2 months reinforcement period, the total effective rate in study group was
significantly higher than that in control group (86.11% ws 58.33% ,P <0.01). Compared with pre-treatment, serum
inflammatory factors levels significantly improved after the end of the course of reinforcement period in two groups in which
IL-6 and INFy levels in study group were significantly lower than those in control group,and TGFB level in study group was
significantly higher than that in control group(all P <0.01). Compared with pre-treatment, there were different degrees of
improvement in T lymphocyte subsets indexes after treatment in two groups in which CD3 " ,CD4" ,CD4 */CD8 * of study
group were significantly higher than those of control group,and CD8 * of study group was significantly lower than that of
control group(all P <0.01). There was no significant difference in total incidence of adverse reactions between study group
and control group(16.67% wvs 13.90% ,P >0.05 ). Recurrence rate of tuberculosis in study group was significantly lower
than that in control group(5.56% vs 36.11% ,P <0.01 ) when follow-up after 1 year. Conclusion On the basis of routine
chemotherapy, the application of thymopentin and moxifloxacin for the treatment of retreatment bacteria positive pulmonary
tuberculosis has obvious efficacy and can effectively improve the levels of IL-6,INFy and TGF B and immune function of
organism, decrease recurrence rate and improve prognosis of patients.
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