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], AFRLAEF LT FHIETT, WRMAEF IGS9O LR AR 10 mg K FiEA, 1R /d, 4
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Effect of thymopentin on renal function in patients with sepsis-
induced acute kedney injury*

Xue-feng Zang, Liang-cai Ding, Shu-jun Zhou, Feng Zheng, Bin Zhu
(Department of Critical Medicine, the Third Affiliated Hospital of Soochow University,
Changzhou, Jiangsu 213000, China)

Abstract: Objective To investigate the protective effect of thymopentin on renal function in patients with
acute renal injury caused by sepsis. Methods Fifty-four cases of acute renal injury caused by sepsis in the Third
Affiliated Hospital of Soochow University from June 2015 to December 2016 were selected, and randomly divided
into an observation group and a control group, each group had 27 cases. The patients in the control group were treated
with routine therapy. The patients in the observation group were subcutaneously injected with 10 mg thymopentin
on the basis of routine therapy once a day for 1 week. Results Before treatment, there was no significant difference
in tumor necrosis factor o (TNF-a), interleukin 10 (IL-10), C-reactive protein (CRP), procalcitonin (PCT), serum
creatinine (Scr) or blood urea nitrogen (BUN) level, T-lymphocyte subset CD3" cells, CD4" cells or CD8" cells or
CD4/CDS8’ ratio between the two groups (P > 0.05). After treatment, CD3", CD4", CD8" lymphocytes and CD4" /
CDS' ratio in the observation group were significantly higher than those in the control group (P < 0.05); whereas the
levels of TNF-a, IL-10, CRP and PCT, Scr and BUN in the observation group were significantly lower than those in

the control group (P < 0.05). Conclusions Thymopentin can significantly restore and improve the cellular immune
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function of sepsis patients, and has important clinical effect of renal protection in patients with acute renal injury

caused by sepsis.

Keywords: sepsis; acute kidney injury; thymopentin/peptides
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WML R SRS E e, b BIER RS2
MRS E Z—, JERE B A RS fERH R .
PRI, PRI IRRE AR 5 LS A b W 4ot 0 6 1) R
AP NG TAER G55 2 2, RN R R e =1
WE R B 5 MR YT RO AR b BT MR TR 10 mg 2 F
TESY, PUTAROICR, BHGELT o

1 ARSI

— g &R

YEHL 2015 4E 6 H 2 2016 4F 12 H A< P X e
Sl 2 e B R 54 1), BEHLSY 9 WAL LH FIXE
BRZL, XTHRALS el 11 ¢ 16, F¥Y (451+9.7)
B MEEH BB 13 ¢ 14, (446+112) %,
PIZH B E AR . AR A O T 22 S R g i
X (P>0.05), A BEBFGEWARE : OB FH M
BE IMLAE AT -5 55 [ B Rt BRI 2> F S H e 2 (ACCP/
SCCM) (IZWbrifE ™™ 3 Q1 IREE MLAE 5 & A b
PUATE 2012 AR5 i B RS B (A 1 T AEZH( KDIGO )
72 (1 KDIGO 2 ME B Ml RS AR rE s @OREA A
FERtIMULET ( serum creatinine, Ser ) <707 o mol/L ; @
R XTI R s FIE I A &
1.2 KK 5L

Fif 1% fo 8 W B B ( ELLSA ) k57 & (ki
LAY TRAEMRAR ), CRNEM (C reactive
protein, CRP) i & ( LI EHRAEYHARABRAT ),
[ 2% J5i( Procalcitonin, PCT N & M Fl ik H] & ( 12
E P A, AR FlE 0 & 5= BD AF ),
A AT (SEE DL 2 RFEA BRAF] ).
1.3 1FHriEFR

W ZIR 7 /U 5 P A R I v b R 3R BE
14t il A & 10
(Interleukin-10, IL-10 ), CRP, PCT, CD3", CD4', CD§’,
CD47/CDS", Scr, IMJRZEZ (blood urea nitrogen, BUN ),
0k 25 I T LR A BT -

1.1

F a (tumor necrosis factor, TNF—a ),

1.4 Fik
140 &% IrAREYTEIRRT, NEEHE
PURYL | HULMGES . EFRICREAE, SRR IS
Bl E AT R K 10 mg B2 R ST, 1 Uk /d, ek 1AL
142 gk FEIRITHTE S AREM A B E T
JEEFR I 5 ml, #E 20 min J5, K F LA 3 000 r/min,
B30 10 min, 73 B G 5, 4 M6 S 7R EP 4 P -80°C
PRAERF . SR ELLSA 375 &A% ) 1L 75 o TNF- o
FIL-10 BYURRE 5 SRIBUREFLIG 58 B2 LE A4S I CRP
W 5 RELSA OGRS R4 A s s &6y
BrASCEM PCT ¥R 1% 5 R TN A (2E BD A+
K T R E R CD3" 400 . CD4" 400, CDS™ 4
Jiti Je CD4'/CD8" A LLAH . TEVRYT it B i LR 1
TSN T BB I R sh SRR L, R 4& A 3
ARSI Ser AT BUN ¢
1.5 FitFEH*E

BRI BT R F SPSS 19.0 et 4k, iR
P+ b2 (xxs) 3R, HECRH (5, 71
TR S LR R, HEBCRA xRS, P <0.05 2
SAGFRE L

HR

MABE BTG TNF-—o 0 IL-10 3RE
P B F VAT AT TNF- o F1IL-10 OB, 22530
Gt E X (P>0.05); M4 BHEIRITE TNF-a il
IL-10 %, ZRAGIEE L (P<0.05), WAL
FXHRA . W 1.

2.2 WHABEFETEIER CRP 1 PCT iRE
WiZH B AT R CRP I PCT ¥ Fhis, 227

=1

2

2.1

AABRERITHIE TNF-o 0 1L-10 7K ELLE
(n=27, pg/ml, x+s)

TNF- o
JRYTHT RITIE JRITHT AT
XFRZH 271.24 +34.17 156.78 +23.72 309.47 + 32.85 117.29 + 18.47

il

WEEA 269.83 +37.26 103.91 = 25.18 312.53 +30.71 105.19 = 19.58
t18
PiH

1.782 2.493 1.831 2.140

0.067 0.008 0.058 0.022
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Guit2EE L (P >0.05) ; LB EIRYT S CRP Al PCT
WA, 25 A 5EE X (P<0.05), WAALT
YRR, WLk 2.
2.3 WHEEHERITRIE CD3', CD4’, CD8' 4Hif
X CD4'/CD8' tb{a /Y tb %

W41 B 36 97 B CD3'. CD4'. CD8' 41 Jiftl
CD4'/CD8" IE LA, ZRFTgit2#E L (P >0.05);
P2 R E VAT JG CD3', CD4', CD8' 4 fits & CD4'/CD8’

&2 WMHABERITHE CRP # PCT RE LR

FLEM S, 27050024 (P <0.05), WA

TXRAL, L3k 3,

2.4 TWHAEFERITHIER Scr #1 BUN iR E
PIZH B VAYTRT Ser 1 BUN IRFE LA , 29 TC5E

TR (P >0.05) 5 PRALERFIAIT)G Ser il BUN ¥

JEHE, ZRAGIFE L (P<0.05), WA KT

MR, W3k 4.

(n=27, pg/ml, X+s)

Xt HE 4L 174.26 + 68.45 141.76 + 48.67 28.45+3.17 23.74 +1.97

WL 168.87 + 57.86 112.45 +37.19 26.84 +4.21 19.16 + 1.53

t{E 1.745 2.043 1.816 2.172

P 0.069 0.025 0.059 0.021
*x3 WHEEEFEIG CD3'. CD4', CD8 Bk CD4'/CD8" LL{&ERItk:  (n=27)

XFHEZH 51.64+526  62.72+443 2581 +276 3449+2.84 2415+331  30.84+2.49 1.07 1.12
pUEZSAE | 50.64+571  70.15+4.59 24.80+294 38.19+3.01 24.18+348  32.49+286 1.03 1.18
t/x i 1.694 2.068 1.713 2.141 1.685 2214 1.592 2.036
Py 0.075 0.024 0.073 0.022 0.076 0.018 0.081 0.025

®4 WABEFRTEIE Scr f1 BUN iRE LB

(n=27, pmol/L, X+s)

XA 186.12 +3.15 147.58 + 1.67 12.41+2.53 9.71+1.84

Mg 18721 £2.97 135.71 = 1.48 13.72£2.19 802+ 1.38

o fi 1612 2.121 1730 2.084

P 0.078 0.022 0.071 0.023
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WGP A

CRP R 2ERI RN, 1E2ASP TR IE )
NEF, SR TSR R G ARE T,  h I A
elg, Harm RIS TR ", peT 2
AR C AR5 MM HE R ), 76 1 R ik Al
LS TR . TNF-a M [L-10 A% S HOK T+
1o, AT R B B2 D TR B R M 4 B R R S
PEFERR " ABFIT R, RS T, SRR
) CRP FlI PCT ¥k EESC T X IR, 2R A S22 L,
T U3 FH I PR S5 L BAAER T e B I RE 5 A 1
BP0 R T 4 B RAE , B T RAE A AT BRAL
IR BN B DS DG TR T R

FEMRR & T AR T IR E 4 AR A SR I o
AU GRE, AR P A SR AN R AL s
FREZOEM . HRIE T AR R mbric fh
fERT />N CD3. CD4", CDS WAE"™. Aff5ed, R
MR HRIRYY , AR A Y CD3', CD4', CDS' 4iji
S CD4'/CD8" 11 LUABA) i T A, i idd B A T
SR IR B I T IR, SRR M R
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Ser I BUN 2 20 A5 G i) 2 A F 248 bR
ARHFFE P2 FR 1B T RT Ser A BUN ¥R B 1Y e 45 22
SIGFEE S PALERFIRIT S Ser A BUN ¥R JE
M LA 22 A o2 S0, ARG T X IR, JiEH]
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