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Clinical Observation of Thymalfasin Combined with Traditional Chinese Medicine Formula

in the Treatment of Late — Stage Severe Pneumonia
Tao Guanyu',Feng Yingkai'®,Su Chen',Peng Bo’,Han Zhili',Wang Xiaoming',Xiong Liubo',Wang Lian',Chen Xingbing'
(1. Chengdu BOE Hospital ,Chengdu. Sichuan 610200, China; 2. Hospital of Chengdu University of Traditional Chinese Medicine ,Chengdu., Sichuan
610072, China)
Abstract: Objective To investigate the clinical efficacy of thymalfasin combined with traditional Chinese medicine (TCM) formula
in the treatment of late — stage severe pneumonia. Methods A total of 150 patients with late — stage severe pneumonia who met
the inclusion criteria and were excluded after dropout cases were selected from the Respiratory Department and Intensive Care Unit
(ICU) of the Chengdu BOE Hospital from May 2023 to May 2025. They were divided into the control group,the thymalfasin group,
and the thymalfasin + TCM group by the random number table method,with 50 cases in each group. The patients in the control
group received routine treatment,the patients in the thymalfasin group received Thymalfasin for Injection on the basis of the control
group, while the patients in the thymalfasin + TCM group received corresponding TCM formula according to their TCM syndrome
types on the basis of the thymalfasin group. The three groups were treated continuously for 14 d. Results The total effective rates
(90. 00% wvs. 90. 00% wvs. 94. 00%) ,mortality rates (4.00% wvs. 4. 00% vs. 2. 00%) ,and incidence rates of adverse reactions (18.00% wvs.
18.00% wvs. 18.00%) in the control group, thymalfasin group, and thymalfasin + TCM group were comparable (P > 0.05). After
treatment, the Clinical Pulmonary Infection Score (CPIS) scores, infection markers (white blood cell count, high — sensitivity C -
reactive protein, procalcitonin, amyloid A ), inflammatory factors [interleukin (IL) — 6,IL — 10],and T lymphocyte subsets (CDS * )
levels in the three groups significantly decreased (P < 0.001),and those in the thymalfasin + TCM group were significantly lower
than those in the control group and the thymalfasin group (P < 0.001) ;the IL - 6 / IL — 10, arterial blood gas indicators
(arterial oxygen partial pressure, arterial oxygen saturation, and oxygenation index) , and T lymphocyte subsets (CD4*, CD4 " /
CD8* ) in the three groups significantly increased (P < 0.001),and those in the thymalfasin + TCM group were significantly
higher than those in the control group and the thymalfasin group (P < 0.05) ; the fever resolution, cough and sputum relief,
mechanical ventilation, chest computed tomography (CT) showing inflammation absorption, and hospitalization time in the

thymalfasin + TCM group were significantly shorter than those in the control group and the thymalfasin group (P < 0.001).
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Conclusion Thymalfasin combined with TCM formula in the treatment of later — stage severe pneumonia has good clinical efficacy

and safety, which can improve the severity of lung infection and clinical indicators in patients, enhance immune function, and

alleviate inflammatory reactions.

Key words: thymalfasin; traditional Chinese medicine formula; late — stage severe pneumonia; pulmonary infection; immunity;

traditional Chinese medicine syndrome differentiation ;clinical efficacy
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Tab.1 Comparison of the patients’ general data among the

three groups (n = 50)

2R BB 4 4) F(Xxs, %) AN £5,d)
PR 4 38/12 63.5+5.4 12.3£2.1
M kA28 37/13 63.9+5.2 12.5+2.3
FA R A7 P B4 39/11 64.0£5.3 12.4£2.2
XA 0.032 0.125 0.087
P 0.984 0. 883 0.916
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Tab.2 Comparison of clinical efficacy among the three groups
[case (%),n = 50]

PRAE AR A TG e 3 s B, A G 2 1 W T

WBC Fhi5 , J CT 75 Jifi 38 4 Vs kb T UE sl , oy
ToR AR = WAL+ AR
1.4 FitEsbE

KHR 4. 3. 28T G F0HT AF B IE A

20 7 Bk H 7% Tk B
X #8 20 30(60.00) 15(30.00) 5(10.00) 45(90.00)
FA AR AT 4R 42(84.00) 3(6.00) 5(10.00) 45(90.00)
FRE R P B4 44(88.00) 3(6.00) 3(6.00) 47(94.00)
P&t 19. 42 19. 42 19. 42 0.55
PAE <0.001  <0.001 <0.001 0.761

AT GO LA X £ s 7R, AL E] ELACA T o K 56, 3 2 IH) L
BATHRA R I 200 s A FFE LS 0 A6 9T R BEORH
H B DU S B M (Pys, Pos) 1367 AL TA] HL AR
X—Tﬁ FNAG 5, 3 2H 8] FL 384T Kruskal — Wallis H £ 56 . 11

R3 3AZBECPISIENSRAFRILE (n =50)
Tab.3 Comparison of CPIS scores and mortality among the

three groups (n = 50)

CPIS#A (X +5,%) i

VOB (%) Fe7i AT 2 K, 52 BRATECR /NI AT i wrd BAE L PE @)
Flsher**ﬁﬁi‘%iffﬂ’\ P<0.05 KR AGFE L AR 9.92:0.75 7.2840.90  15.24 <0.001 2(4.00)
2 #R Faik A4 9.9040.76 7.14:0.81 1536 <0.001 2(4.00)

ZERILE 1 K 2FEE9, MIREHPEA  9.92:0.78 3.520.81°% 37.33 <0.001 1(2.00)
3 3Tt % 0.02 247.16 0.51

TRE T 5 — PP 2R RIS X R PR 0.983 <0.001 0.776
PN , AT R0 e A= AL A2 2% | e TR 1A Y7 ME JE .5 AT B LS G EL, P < 0.05,”P < 0.001;5 K%

RES)HAE il 58 I 391, LA 22 Ak T G i A w41
WA, T B0 AT BRBE 1T, 17 1 A8 X (H B

EHL TS WEL,'P < 0.05,"P < 0.001. k4 £ %8F],

Note : Compared with those in the control group, ‘P < 0.05,
P < 0.001;Compared with those in the thymalfasin group,”P < 0.05,

Bk il bR K
3501 — #P < 0.001 (for Tab.3 - 8).
o e 4 SABEMFIEIRLE (X £ 5,0 =50)
2004 . Tab.4 Comparison of clinical indicators among the three groups
150+ (X £ s,n = 50)
“;g ‘ a3 KRR pkdaRsR WHEA RBCFRE ARER
N \ | HAW  #AW HAG)  RKEAQ )
T T T R R B4 I506 D650 W64 I8I18:060 19265095
Pa0,/mmHg  Sa0,/% Pa0, / Fi0,
%:1 mmHg = 0. 133 kPa. & 6F. ek S 5.00£0.64"  8.0140.63" 118254117 15.34£0.63" 15.3540.84"
E1 3/A5EHikiS iR MREAPEA 2 18+0.17%  4.33£0.56™ 7535253 7.98+0.80™ 10.13+0.46™
Note:1 mmHg = 0.133 kPa (for Fig. 1 and Tab.6). Fit lime e 4y BT BeH
Fig. 1 Changes in arterial blood gas indicators among the three groups Pl <0.001 <0.001 <0.001 <0.001 <0.001
£5 IAREBPREDKELR (X £ 5,0 = 50)
Tab.5 Comparison of infection marker levels among the three groups (X % s,n = 50)
e WBC(x10°/L) hs - CRP(mg /L) PCT(pg/mL) SAA(mg/L)

B BHE PR BAH BHE i PE O BAW il h PE BAT Bk PR
1A 19.79£1.78 10.88+1.27 2855 <0.000 248.72£2.34 68.93+1.59  385.61 <0.000 3.59£0.02 0.80+0.02 7.5 <0.001 200.76+3.32 98.19£2.17  248.01 <0.001
itk 1976172 9.18+0.79" 4217 <0.000 248.71£2.29 40.41+1.31°  900.79 <0.001 3.59£0.02 0.28+0.00" 1030.80 <0.001 200.97+3.24 78.01+1.28" 270.8 <0.001
BREHRPEL 1979175 625114 4816 <0.001 24872230 5.89+0.27 77630 <0.000 3.60£0.02 0.050.00% 119429 <0.001 200.94£3.17 635128 408.66 <0.001
e 0. 004 N33 0.002 4036.72 0.008 12781.64 0.015 16527.31
Pl 0.9% <0.001 0.998 <0.001 0.992 <0.001 0.985 <0.001
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Tab.6 Comparison of arterial blood gas indexes among the three groups (X % s,n = 50)

. Pa0,(mmHg) Sa0,(%) Pa0,/Fi0,
B i i Pl B i tfh Pl BAW B 6 ti Pl
R4 58.61+1.53  62.70£2.27 -11.61  <0.001 84.29+1.49 90.03+1.04 -21.82  <0.000 202.36+4.21  218.40+4. 64 -23.84  <0.001
Kk 58.75+1.47 82.85+2.217 -56.63  <0.001 84.27+1.45 94 13+1.95" -27.65 <0.001 202.21+5.92 288.82+4.18" -94.58  <0.001
FREHPEA 5874149 9720159  -160.57 <0.001 84.28+1.47 98.78+0.80™* -59.13 <0.001 202.44+3.85 333.81+3.80"% -165.39 <0.00l
P 0.012 1432.76 0.007 426.93 0.010 1763.25
P 0.988 <0.001 0.993 <0.001 0.990 <0.001
K7 SEBEREEFKFLEIM(Py,Pr) ,n =50)
Tab.7 Comparison of inflammatory factor levels among the three groups [M (P,,P.s),n = 50]
g IL-6(pg/ml.) 1L~ 10(pg/mL) IL-6/1L-10
B Xl A PH i) i i1 B i M PH
B 116.29(96.84,123.11) 76.89(73.4,82.26) 6,149 <0.001 86.12(65.12,96.92) 53.4(49.95,57.4) -6.149 <0.001 1.35(1.27,1.42) 1.44(1.30,1.48)  -6.088 <0.001
i 116.94(97.23,123.34) 46.23(44.43,57.73)" -6.149  <0.001 86.25(65.13,92.17) 29.26(26.91,31.42)" -6.149 <0.001 1.36(1.28,1.43) 1.58(1.34,1.61)°  -6.149 <0.001
MREAPEA  116.2609.65,123.55)  5.34(3.27,6.95)  -6.149 <0.000 85.95(65.43,96.81) 3.28(2.59,3.81)% -6.149 <0.001 L34(1.24,1.41) L72L57,1.85)% -6.149 <0.001
it 0.142 112.75 0.118 110.41 0.09% 78.63
i 0.931 <(.001 0.943 <(.001 0.954 <0.001

8 JEBETHERMITEIEIRLE (X £5,n =50)

Tab.8 Comparison of T lymphocyte subpopulation indexes among the three groups (X + s,n = 50)

- CD4* (%) CD8* (%) CD4*/CD8*
B it 1A P B i i P B it 1A P
SR 39.92+2.35 50.29£3.29  -20.01 <0.001 41.26+1.63 34.68+1.71  20.29 <0.001 0.99+0.06 1.45£0.08 -37.05 <0.001
WM kA7 39.90£2.40 58.63+1.53" -48.21 <0.001 41.24+1.68 17.81+1.28" 89.80 <0.001 0.99+0.06 2.31+0.34" -25.88 <0.001
MRk P EA 39.91£2.15 61.24+2.06™ -61.20 <0.001 41.24+1.59 16.58+1.44™ 94.60 <0.001 0.99%0.07 2.48+0.23"" -42.78 <0.001
FE 0.003 196. 87 0. 004 1374.22 0.002 184.59
P 0.997 <0.001 0.998 <0.001 0.998 <0.001

R9 JABEFTRRNREBRLE[F(%),n=50)]
Tab.9 Comparison of the incidence of adverse reactions among

the three groups [case (%),n = 50)]

27 KE/RR ROt WANE  AS it
R4 2(4.00)  2(4.00)  3(6.00) 2(4.00) 9(18.00)
Bl kA 2(4.00)  3(6.00)  2(4.00) 2(4.00) 9(18.00)
MBeE# P EA 306,000  2(4.00)  2(4.00)  2(4.00) 9(18.00)
pei 0.000
P1A 1.000
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BAEA G2 R 170, e AR T T bk 20 200 A pli e , 348 4 i e
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AW 5T 25 S W, 56T RE AL i i B 4 EL AR
i Ji 325 v s 2 R R YT S ) CD4 ¢, CD4+/ CD8 *
IL - 6/1L - 10K #EF (P <0.05),CD8* ,IL -6,
IL = 10 7K1 B FEAR (P < 0. 001) 4347 JELIA g fig v

A3 3 2 T Ak 2 40 L IR A o 1T 24 T B A RR A
IBYT KT BEAE b R IG T 19 77 205 v B BHIE IR T
D)3 3k 25 TR B g G e A A 4 T, 9T ML AR A AR Ty
fiE, A R0 FERE I AR S5 1 AR A A AR i =i I R
I7 3 H B HHIETAY T AT e L R A A : DAY
HaRE -2 W0 Th / Th2 2 F 4 P85 IL - 6/
IL = 10.2) R4 IE S D fE o D AU AL et A , A7 fili o
BN A AE o 3) B S TR A I o A 1 4% E W 0N 4 2148
2o 4) TS T 3 AR o 38 Ao RO A AR L B, ok
LIHEMAERS.

A5 235 5 S s, 5 ) HR A R B 0 4L e,
Pk v s 4l R K R YT IS B9 WBC L, hs — CRP, PCT, SAA
I3 2 AR (P < 0.001) , Pa0,, Sa0,, Pa0, / Fi0, 7K
SR E TR (P < 0.001) , & G B | 0% ORI % 7% 2%
fiffe HIUBHGE S CT 738 SRE WAL A2 e 1) ] 2 fnd 35
455 (P < 0.001), R 5 B2 25 536 7 fE 322 i
PRAEAR , B2 e S8 2 ) 7 3 B Rt s J sz A B SR IR, A
RS v B R 32 80T v I A ) R e b AR A KO R B
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Pk R A AW FRAFAE LA T R B D BEAR 55/ (5
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