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Effects of thymopentin combined with Lianhua Qingwen capsule on AECOPD
patients and its influence on immune function”
BAI Rong ,YANG Chao®
(Department of Respiratory Medicine ,Chongqing Red Cross Hospital (People's
Hospital of Jiangbei District) ,Chongqging 400020,China)

Abstract . Objective To investigate the effect of thymopentin combined with Lianhua Qingwen capsule on
acute exacerbation of chronic obstructive pulmonary disease (AECOPD) patients and its influence on immune
function. Methods From June 2016 to July 2017,100 patients with AECOPD in our hospital were selected for
group study. All the patients were divided into the observation group (#=60) and the control group (n=40)
according to the random grouping method. The control group was treated with thymus five peptide, and the
observation group was treated with thymopentin combined with Lianhua Qingwen capsule. The clinical effica-
cy,pulmonary function index, blood gas index, immune function, inflammatory factors and adverse reactions
were compared between the two groups. Results The total effective rate of the observation group (96. 7 %)
was significantly higher than that of the control group (70.0%) (P<0.05). The FEV1%,FEV1/FVC% and
pO, in the observation group were significantly higher than that in the control group (P<C0. 05) ,and the pCO,
was significantly lower than that in the control group (P<C0. 05). The improvement of CD4" ,CD8" ,CD4"/
CD8" and IgG in the observation group was significantly better than that in the control group (P<C0. 05). The
levels of 11.-6, 11.-8 and TNF-q in the observation group were significantly lower than those in the control
group (P<C0.05). There was no significant differences in the incidence of adverse reactions between the two
groups (P>>0.05). Conclusion The curative effect of thymopentin combined with Lianhua Qingwen capsule
in the treatment of AECOPD is exact,which could significantly improve the pulmonary function and immune
function,and effectively reduce the inflammatory level.
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