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Clinical Effect of Thymic Peptide Combined with Tanreqing
Injection as An Adjuvant Therapy for Elderly Patients with
Chronic Obstructive Pulmonary Disease Complicated with
Pulmonary Infection

XU Zheng*, ZHOU Jian-song, FANG Yu-wei.
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Abstract: Objective To explore the clinical effect of thymic peptide combined with Tanreqing injection as an adjuvant therapy for elderly patients with
chronic obstructive pulmonary disease complicated with pulmonary infection (COPD-PI). Methods 126 elderly COPD-PI patients admitted to our
hospital from September 2019 to September 2020 were divided into a study group (63 cases treated with thymic peptide) and a control group
(63 cases treated with Tanreging injection) using a random number table method. The total effective rate, lung function index, immune function
index, inflammatory cytokine level and oxidative stress index before and after treatment were compared between the two groups. Results After
treatment, the total effective rate of the study group was 92.06%, which was significantly higher than that of the control group 77.78% (P<
0.05). After treatment, the levels of FVC%, FEV1%, FEV1%/FVC%, CD4+, CD4+/CD8+in the two groups were significantly increased compared to
before treatment, and the serum levels in both groups were significantly higher, TNF-q, IL-8, TGF-B levels were significantly reduced (P<0.05), and
the study group was significantly better than the control group (P<0.05). Conclusion The combined treatment of thymic peptide and Tanreqing
injection for elderly COPD-PI has a good effect, which can reduce the levels of inflammatory factors, improve lung function and immune function.
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