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Effect of thymosin ol on CRP ,PCT and immune cell subsets in patients with hospital-acquired pneumonia after
transoral atlantoaxial surgery

ZHANG Liang-da,DAI Jian-giang, CHEN Kun,CAI Xue-jiu, YIN Qing-shui, XIA Hong ( Orthopedies Intensive Care Unit,
General Hospital of Southern Theatre Command , Guangzhou Guangdong 510010, China)

Abstract: Objective To investigate the effect of thymosin ol on C-reactive protein ( CRP) , procalcitonin ( PCT) and immune cell
subsets in patients with hospital-acquired pneumonia after transoral atlantoaxial reduction plate (TARP). Methods Seventy-two patients
with hospital-acquired pneumonia after TARP were selected and divided into the observation group (35 cases) and the control group
(37 cases) according to different treatment plans. At the early stage of hospital-acquired pneumonia,both two groups were given broad-spec-
trum antibiotics , atomized expectoration , enteral nutrition, correction of water and electrolyte disorders,etc. And thymosin ol was added to the
observation group. Changes of serum CRP and PCT levels and CD3 " ,CD4 " ,CD8* ,CD4 " /CD8 " levels of immune cell subsets before and
after therapy were recorded in both two groups. Results  After treatment,serum CRP and PCT levels in both two groups were decreased com-
pared with those before treatment (P <0.05) ,and the decrease was more significant in the observation group than that in the control group
(P <0.05). The levels of CD3" ,CD4" ,and CD4*/CD8 " of the two groups were all higher than those before treatment (P <0.05) ,and
the increase in the observation group was more significant than that in the control group (P <0.05). The level of CD8 * in the control group

was not different from that before treatment (P >0.05) ,while it was lower than that before treatment in the observation group (P <0.05).

[BEE&mB] 7RG BEEREBORDI A H (A2018446)
[BE1EE ] #Es5R, E-mail: djqsh@ 163. com

[19] Batash R,Debi R,Grinberg D, et al. Mechanical failure of plate break- ARG HRER T T RO [ ] A TR S Ead AR R,
age after open reduction and plate fixation of displaced midshaft clavi- 2019,15(5) :345 —348. doi:10.3969/]. issn. 1673 —0364.2019. 05.
cle fracture-a possible new risk factor: a case report[ J].J Med Case 009.
Rep,2019,13(1) :127. doi;10. 1186/513256 —019 —2046 - 3. [22] Sumiyoshi N, Torigoe T, Maezawa K, et al. Femoral neck fracture and

[20] Xu J,He Z,Zhang G et al. An experimental study on the digital preci- central migration of the artificial femoral head after carbon ion radio-
sion of internal fixation via the sinus tarsi approach for calcaneal frac- therapy for chondrosarcoma in the pelvis [ J]. J Orthop Sci, 2018,
tures [ J ]. J Orthop Surg ( Hong Kong ), 2019, 27 (1): 23(2) :424 -429. doi;10. 1016/j. jos. 2016.07.014.
2309499019834072. doi:10. 1177/2309499019834072. (W )

[21] A B3, SHEE UL B8, 4F. PFNA 5 DHS + 2508 NI E 16T &



876 BRFRAFRE

J REG ANAT OPER SURG

2020,29(11)

http : //www. jjssxzz. cn

Conclusion In the therapy of hospital-acquired pneumonia after TARP, thymosin al can effectively reduce patient’ s serum CRP and PCT

levels,and regulate CD3 " ,CD4* ,CD8 " ,CD4*/CD8 " levels of immune cell subsets,and improve the level of immune response.
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