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[HHE] B9 MR ol FHBhIAYTI 25 a2 M I RYT 3R S A B8 3 SR T BB (Th17/Treg) I
W, Bk ¥ 64 G Z5IEE K B R ARHUETF RE WAL AT 41, & 32 fl. P4 FRER
GERRYNATT, BITEN 18 A AT AM T UER R AR ol 41 1.6 mg,2 R/, BEHAYT 3 1 H ; Bk
PhAE % 30 & AT IRE . LB/ AR A Y87 4L I I BT 30ORITA I7 B J W0 AL R B 4 s b R AR R T
BAR SMVAN T HEARIBATGYARRMNE. G8 (1) WA JRT AN SH BERLH N 56. 7% F
83.3% (P <0.05), (2)357 3.6 NH JAITARFREZR BRI R A H RN E T WA HMA
WIT3MAZERIGHEBEN(P>0.05), (3) WEH FEIT A HMNE ML Th17  Treg A1 Th17/Treg &% BR 4H #
BTFRE(P <0.01) ;3897 3.6 1~ H ,JATF 44N Il Th17 [ Treg 0 Th17/Treg BIFYTRIE BF = (P <0.01) , 5
FEHRERAREHEENL(P<0.05), (4)MEH IBITEMN R RN E 4 Z 30N 26. 6% F 20.0% , 2 57
FHHFEEN(P>0.05), &t MIBRAK ol FHBIIA YT 2500 45 B BE 48 0 G RT3, A FI TR S5 o AL I
i, B hn B H S R DR, BRI IR LA .
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Effects of the treatment of Thymosin alphal on the immune function of patients with drug-resistant pulmona-
ry tuberculosis TAN Jian-ming, JI Qiu-ping, LI Mao-qing, et al. Department of Respiratory Medicine, Maoming
City Center for NCD Prevention, Guangdong 525000, China

[ Abstract] Objective To observe the clinical effects of the treatment of Thymosin alphal on drug resistant
pulmonary tuberculosis, and its effects on the patients’ immune function(Th17/Treg). Methods Sixty-four patients
with drug-resistant pulmonary tuberculosis were randomly divided into the observation group and the treatment group
(32 cases in each group). The two groups were treated with western medicine of anti-tuberculosis drug for 18 months
as a treatment course. Intramuscular injection of Thymosin alphal was added to the treatment group 1. 6 mg per time,
2 times a week, consecutively for 3 months. 30 healthy people were taken as the control group. The improvement of
tuberculosis lesions, sputum negative conversion rate, peripheral blood T lymphocyte expression and the efficiency
and drug adverse reactions were compared between the two groups before and after the treatment. Results (1) The
total efficiency of the observation group and the treatment group were 56. 7% and 83.3% (P <0.05). (2)The im-
provement of tuberculosis lesions and sputum negative rate of the treatment group were higher than those of the obser-
vation group after 3 and 6 months of the treatment. (3)Thl17, Treg and Th17/Treg in the peripheral blood of the two
groups were decreased significantly compared with the control group(P <0.01). Th17, Treg and Th17/Treg in the
peripheral blood of the treatment group were increased significantly after 3 and 6 the months of the treatment compared
with those before the treatment (P <0. 01). There was significant difference between the two groups(P <0.05). (4)

The incidences of adverse reaction of the observation group and the treatment group were 26.6% and 20% (P >
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0.05). Conclusion Thymosin alphal can increase the patients’ immune function and improve the X-ray and clinical

efficacy in treatment of drug resistant tuberculosis.

[ Key words] Pulmonary tuberculosis ;

Z5109 (tuberculosis ) /2 25 S B AP 5 12 Y
SRRSO, F BB IUMES, How B B, (232
Ry H R RS 5 I CBIFRIRE (HBY) |
NG FE i (HIV) A IR S R R R0,
ERT M ARBEA M H o EEk, SR
RIRREBE FFHEHE BUE 2012 2B AR5
BE3T HEEMYBE, BRI TERIGITH
2GR Rk 20% P, SR EE ERS5H S
S DIREFE IR LY . A SCR MR o1 HENA
YT 25 I R R 3, BRI XS S e T R i, BRAR
EHWT,

1 #wRSHE

1.1 IER%ER  #E 201207 ~2013-12 ZE B4 T
PR BIE  OEBE BB, & R BN AFRHERY
it 2 It % B 2 64 B R x &, REEN T %
Bear S FIE T 4. WUERAH 32 44, Hoh B 18
18], 4 14 8, 4588 25 ~65(42.3 £8.65) & JRFE 1.5 ~
6.0(3.4+£0.96) 4, 1{yT4 32 B, HAFE 17 6, &
15 45 ; FE#4 26 ~63(41.8 £8.55) % ;5% #2 1.0 ~6.5
(3.5+1.05)%F, HikRAGE 30 & xR,
HAF 16 %4, 4 14 4 ;468 24 ~62(42.0 8.5) &,
o IR IR P B AR R R AR S — AR R L E R Y
TGTEE X (P >0.05) , BA AT Lk,

1.2 JRBIEEEARE

1.2.1 2WvRlE W22 ES R WHO
2011 EE( TGS ORI S B ) o

1.2.2 HEBRAR#E (1) A 3FF HIV 5 HBV @
H(OAFELME MRS TE YRR E;
(3) &3F B B EsUREER R E ; (4) K
BEGC)RMAL, BMERHEE; (6) KA
%=, B RERAIT & o

1.2.3 AR (1) FETEZERE; (2) 4]
FRHFBRIRUERIG G ; (3) 4FHE 20 ~65 35 (4) & HE
[FEHZEZEAERESR

1.3 BTk

L3.1 WS4 WEHIBT T ES R 2009 F (it
HERIR T 18m) D PRI TR, & IE R
EIRYT J7 52 6RMAMZ/12RMZ (I B F R £ |
Pk B BB RR) , ST 18 A,

Immune function ;

Thymosin alphal ;

Drug resistance

1.3.2 JRITA BT AN A HZ AT AT
b nF R S ARER o £ (R BT, A
ERH IR ILEARIZ) , MHESC S H 25T H20020545)
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F1 WAKKTBZWLE (%) ]
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