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Evaluation of the therapeutic effect of thymopentin in the treatment of chronic severe
viral hepatitis B

ZHANG Xu-qing, WANG Yuming, MAO Qing, XIANG De-dong, MA Qiao-yu (Research Institute of Infectious Diseases Southwest
Hospital Third Military Medical University, Chongqing 400038 China)

Abstract: Objective To evaluate the clinical effect of thymopentin in the treatment of chronic severe viral
hepatitis B(CSHB). Methods A total of 70 patients with CSHB were divided into two groups. Patients in the con-
trol group (n=35) received only routine medicine support therapies. Patients in treatment group (n = 35) received
thymopentin treatment on the basis of routine medicine support therapies. The differences in the survival rate, liver
function and the ratio of CD4" /CD8" cells of patients with CSHB in the control group and the thymopentin group
were compared. Results The survival rate of patients with CSHB at the early and middle stages in thymopentin
group (66. 7% ) was significantly higher than that in the control group (33.3%) (P<C0. 05). The percentage of pa-
tients whose liver functions began to improve was significantly higher in the thymopentin group (40.0%5) than that in
the control group(10. 0%) after 2 weeks of treatment (P<<0.05). The ratio of 4’ /CD8" cells in thymopentin
group after 2 and 4 weeks of thymopentin treatment was significantly higher than that before treatment(P<<0. 01) and
that in the control group at the same time points (P<Z0.01). The final survival rate was dependent on the ratio of
CD4" /CD8" cells after 2 weeks of treatment. Conclusion Thymopentin treatment may be beneficial to improving
the prognosis of the patients with CSHB at the early stage and middle stages.
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Tab2 Liver function test of patients with chronic severe hepatitis
before and after treatment(x +s)
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