B HESBF® 2010, (3):28~31 CN 53 -1049/R
Journal of Kunming Medical University

AEFIZEHMIRIK o1 BRS T FRXd il B 5 41k
T T RERY I PR W 52

2 HV, % B?, HikH?
(1) RREFRAMLEZESE, =& LW 650031; 2) =HEMNEEKR, =& 9 650118)

(HE] By BFERREFE IR ST S MM ARTIRRMERN. Hik 105 FiliE R EHb
ARZA: RIT LA G5B TERTIERTINBARK o1 1.6 mg/ IR, KRS, A 144d; WEIF 24 (3541
AL BIR INBIAREK o 1200 mg/ YK, B 14d; XTRB4 (35 @) MApfE Ry, FRSSEITEMRE. T
AR R NK 4AavR R AR IR, S8 74 | 02 444ky758 7 X CD3*. CD4*, CD4*/CD8* Lt
{HH NK WG 52 HE & FRar 4T EKE (P<0.05). TH 14X, KAEA G149 B
CD4*. CD8 E4r%E . CDAYCD8* HAEM NK 4 LR S5 3 RAMEER XGIHTEEX (P>0.05); MEHNEA
(f37 241 CD3*. CD4* HH3 . CD4Y/CD8* HWiHM NK M R 547 B R Aby7 e xt A B #RE (P<
0.05). &t ARNENMRIK o | ATEEHNREEENE LT BBV EZ IR

(XEEIR] MIARAK o 1; AbFE; T AUROERE; SAFMH4M5

[HESES] R392.1, R7342 [XEIRIAMB]) A [XEZHS] 1003~ 4706 (2010) 03 - 0028 - 04

Clinical Efficacy of the Combined Use of Chemotherapy and
Thymoxine- « 1 at Differnet Doses on Cellular Immune
Function in Patients with Lung Cancer

YUAN Fang”, ZHANG Yong ?, JIANG Yong - xin?
(1) Dept. of Biochemistry, Kunming Medical University, Kunming Yunnan 650031; 2) Dept. of Thoracal
Surgery, Yunnan Provincial Tumor Hospital, Kunming Yunnan 650118, China)

[Abstract] Objective To observe the effects of thymosin— o 1 at different doses on cellular immune
function of lung cancer patients receiving chemotherapy. Methods 105 patients with cancer were randomized
into three groups: the treatment group 1 consisted of 35 lung cancer patients receiving chemotherapy plus
thymoxine @ 1 1.6 mg/d by subcutaneous injection, the treatment group 2 consisted of 35 lung cancer patients
receiving chemotherapy plus thymoxine & 1 200 mg/d by intravenous infusion, while 35 lung cancer patients using
chemotherapy alone were used as control group. Before and after chemotherapy, immune function of all patients
were monitored by flowcytometry. Results Immune function of T cell subgroup and NK cell activity in control
group significantly decreased after chemotherapy, while in the treatment group 1 and 2 significantly increased on
the day 7 after chemotherapy (all P<0.05). However, there were no differences between the treatment groupl
and control group (P >0.05) on immune function of T cell subgroup and NK cell activity on the day 14 after
chemotherapy, while in the treatment group 2 significantly increased (all P <0.05). Conclusion The
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thymoxine— a 1 at differnet dose in lung cancer patients can improve the immune function and the tolerance to

chemotherapy in short time.
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F1 FZHELTH T HARTEFHN NK HRENX (%(xxs)]
Tab. 1 T cell subgroup and NK count in treatment and control group before chemotherapy [%(x+s)]

44 H CD3* CD4* CD8* CD4*/CD8* NK
X BRZH 71.30 + 5.62 36.47 +6.27 30.81 £ 8.35 1.18£0.21 9.24 + 1.86
SERIT 14 69.36 + 7.02 36.05 £ 6.39 29.31 £7.51 111 +0.17 9.07+0.72
AT 24 70.91 + 6.01 38.36 +8.31 31.78 +7.85 121026 9.13+1.92

®2 HAWLFE 7T @RTEEHM NK AREX (%(x+s)]
Tab. 2 T cell subgroup and NK count in treatment and control group on the day 7 after chemotherapy

[%(x+s)]

A5l CD3* CD4* CD8* CD4*/CD8* NK
bofiii] 41.22+7.21 20,44 +5.26 2252+532 091 +0.21 6.37 £ 1.06
GAawmIT 14 52.31 +7.06™ 38.99 + 8.36° 24.11 £6.73" 1212023 6.56+1.31"
ZRWRIT 24 52.27 +4.05" 28.62 + 6.89™ 28.03 £ 6.63 1.01 £0.19° 7.32+1.03°

SxtHAtE, *P<0.05, "P<0.01.

%3 JRAWNSTE 14 dT ARETEF NK FREE [%(x+s))
Tab. 3 T cell subgroup and NK count in treatment and control group on the day 14 after chemotherapy

[%(x +s)]

A Fl CD3* CD4* CDg* CD4*/CD8* NK
pog:cti] 66.94 + 9.42 37.58 +8.18 30.83 +7.92 1.21 £0.17 8.47 + 1.65
GaMT LA 73.24 £ 631" 38.23 +7.82° 31.59 + 8.63" 1.24 +0.20 8.63 + 1.48"
GaWIF LA 79.21 £ 7.57" 47.11 847" 34.64 + 10.13" 1.46 + 0.19° 9.44 +1.72

5% 84E A, *P<0.05, "P<0.01.
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