5530 % 5 s hEMREFZZE Vol. 30 No.8
2020 4 4 H China Journal of Modern Medicine Apr. 2020

DOI: 10.3969/j.issn.1005-8982.2020.08.015
XEHS . 1005-8982 (2020 ) 08-0079-06

BIBRAK o1 BXEFIRE B XTI R & 15 HF9= TACE
K5 BE R E I EERIT I *

By, M, Wb, REE, alF =
(NroEFRF—WRER BREM, M@ # % 453000)

WE:BN STRMRK ol REFT R RASEFESMAEENRT (TACE) KRB0 RLMATE (PHC)
BH AT G YR, FiE RIR2016 F1 A—2018 5 4 A T#H S EFRH — WG ER®L 6 84
%) 84# A PHC JH4:% TACE %97 00 B4, 1& AR F Rk o b s R R S04, Fih %4 £ TACE KRG
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Effect of thymosin a1 combined with Apatinib on immune function
and therapeutic effect in patients with primary
hepatic carcinoma after TACE*

Rui-fang Duan, Dao-kun Yang, Shuai Wei, Bao-xin Chen, Chang-yun Si
(Department of Infectious Diseases, The First Affiliated Hospital of Xinxiang Medical University,
Xinxiang, Henan 453000, China)

Abstract: Objective To study the effect of thymosin al combined with apatinib on immune function and
efficacy in patients with primary hepatic carcinoma (PHC) after TACE. Methods From January 2016 to April 2018,
84 patients with primary hepatic carcinoma who underwent TACE at the First Affiliated Hospital of Xinxiang Medical
College were randomly divided into the control group and the experimental group. All patients received oral apatinib
on the first day after TACE, while the experimental group received thymosin al treatment. The immune function,

liver function and adverse reactions of the two groups were recorded. Results The mortality of the control group
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was higher than that of the experimental group after one-year follow-up (P < 0.05). There were statistically significant

differences in the levels of CD3’, CD4" and CD8' between the two groups before and 1,3 and 6 months after treatment

(P < 0.05). With the prolongation of the treatment time, the concentrations of CD3", CD4" in the serum of the patients
increased, and the levels of CD8" in the serum decreased (P < 0.05). The difference of ALT and AST between the

two groups before and 1, 3 and 6 months after treatment was statistically significant (P < 0.05). There was significant

difference in child Pugh between the two groups (P < 0.05). The disease control rate of the experimental group was

higher than that of the control group (P < 0.05). There was no significant difference in adverse reactions between the

two groups (P > 0.05). Conclusions Thymosin ol combined with apatinib can significantly improve the immunity

and disease control rate of PHC patients after TACE. The effect of liver function recovery is good, and there is no

adverse reaction that is difficult to control.
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F1 FMAEKRFHRLILR

X A2 33 58.61 £6.53 21/12 3.80 £0.55 0 23 10
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2 Y (x=6.563, P =0.010), SCEHBXRAE.
W5,
25 WHARKRELE

[ el N = o R AN s N B DN it
Bitbds, 4 x* K%, 2Z2RT80EE L (P >0.05),
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