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Effects of immunotherapy on immune function and inflammatory factors in patients with severe pneumonia”
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Abstract: Objective To study the clinical effect of immune preparation thymosin al and human immunoglobulin for the treat-
ment of severe pneumonia,and explore its effect on the immune function and inflammatory factors in patients. Methods 106 cases
of severe pneumonia in hospital from January 2015 to May 2016 were selected and randomly divided into study group and control
group,53 cases each group,and the two groups were treated with conventional therapy. The control group was treated with immune
preparation thymosin ol ,and the study group was treated with human immunoglobulin on the basis of the treatment of the control
group. The clinical efficacy and adverse reactions between the two groups,the changes of T cell subsets,IgA,IgG,IgM and other
immune function indicators and serum TNF-q,11.-6,11.-8 and other inflammatory factors before and after treatment were compared
and analyzed. Results The total effective rate of the study group was 98. 1% ,which was significantly higher than that of the con-
trol group,and the total effective rate of the control group was 77. 4% (P<C0. 05). Before treatment, the serum CD4" ,CD8" , and
CD4" /CD8™ of the two groups were no significant differences (P>>0. 05) ; after treatment, the serum CD4" and CD4" /CD8" of
study group were significantly higher than those of the control group,and the CD8" was significantly lower than that of the control
group (P<C0. 05). Before treatment, the serum IgA, IgG,IgM, TNF-q¢,IL-6 and IL-8 level of the two groups were no significant
differences (P>>0. 05) ;after treatment,the serum IgA,IgG and IgM immune index level of the study group were significantly better
than those of the control group (P<C0.05). The TNF-q,I1.-6 and I1.-8 level of the study group were significantly lower than those
of the control group (P<C0. 05). The patients of two groups were not dead in the treatment period,and no obvious drug-related ad-
verse reactions occurred in 1 cases. Conclusion The therapeutic effect of immune preparation thymosin a1 and human immunoglob-
ulin on the patients with severe pneumonia is significant, they can effectively improve the T cells of patients, enhance the immune
function, reduce serum levels of inflammatory factors,and the adverse reactions is less.clinical application is worthy.
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