+ 3536 - DREYES#HE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.18 SEP.2019

doi: 10.13241/j.cnki.pmb.2019.18.030
Wl TR A %Ak T T I8Y Y COPD &3 Migh s R ¥4
Je kot L I PAF-AH . esRAGE .CA125 ACF- 55 *

FAEF BREE A4 A ox T A
(1 hE BRI ZS S ERE FFREL A6 1000122 H T 2R 2EMB B BE FEREL H-3F 291 730000)

EE B35 MR B KT A RAR T 6 77 130 T M A 7% 9% (COPD) A5 A 3h ik 5 & 09 95 3k BT B % e i f MARE LR F- 2
BEK R B (PAF-AH) P R 5356 20 i, 30 48 2 AL 24 K = 49 % 4 (esSRAGE)  # £ 40 R 125(CA125)K-F g Hvh, Fiik: a3 2016 5 1
A £2017 5 12 A &K 4569 65 4] COPD &5t sh bk &y [E % A, 38 23 BEALECR ok 5 A WLAR 40 35 1) Foxt R 40 30 48], AT RBLALEE
Pt s7 w4 T FRART R, RS R LT R ARG, MMHELE LT AR, wFE, WRBARE
PAF-AH . esRAGE.CA125 KT B At I A0 M ISAFO TR RRER B K AE N, ER G E MEL L F
PAF-AH . esRAGE 7K -F 8 25 F&FJB 40, f o 7% CA125 /K -F 9 B4 T #F BB 28[(187.20% 15.10)ng/mL vs. (135.13% 11.42)ng/mL,
(0.32% 0.08)ng/L vs. (0.26% 0.05)ng/L,(21.06% 3.27)U/mL vs. (30.49% 4.23)U/mL](P<0.05); 93848 CD3",.CD4".CD4"/CD8" ] £ %
F 2+ BB AA[(69.56% 7.89)% vs. (57.56% 6.05)%,(43.30% 5.11)% vs. (37.86% 4.53)%,(2.14% 0.30) vs. (1.82% 0.26)](P<0.05); YLE< 40 fn
FHE—A R AL EARFEV]).FEVL B A MESEVCO)Y B 5 T s R4, 3 Fiolk 45 /& (PASP) B 2 b x4 18 284&[(2.17+ 0.34)L vs
(1.84% 0.29)L,(67.34+ 8.28)% vs. (60.37+ 6.05)%,(36.23 3.15)mmHg vs. (42.85+ 3.88)mmHg](P<0.05); MLI 203 bk o JE 5~ JE
(Pa0y) ¥ 2 & T3+ B 40 , = AL % 5 J& (PaCO,) ¥ BAK T *F B £A[(89.45+ 7.40)mmHg vs. (80.23+ 6.82)mmHg, (33.83% 3.11)mmHg
vs. (40.02+ 3.86)mmHg](P<0.05), TR B R & ¥k & F ik 2 F Lgeit 5 & SL(P>0.05), G5t AR B AKBEA-F AT 8 77
COPD &3t Wi sh B & /B % & R B EM T A FRAMIT BT, T LA B E B iAo i S bk B RS, 3 A EHUE T B F i
¥ fo 7k PAF-AH.esRAGE . CA125 /K -F B 4% i 4,38 KR R AR %

SN 1R M R MR AT R 5 BB K 5 R BORR BB SRR T s E BT

RESESR563 CHHRIDAD:A XEHS:1673-6273(2019)18-3536-05

Curative Efficacy of Thymic Five Peptide Combined with Simvastatin
in the Treatment of COPD Combined with Pulmonary Hypertension
and Its Effects on the Serum PAF-AH, esRAGE and CA125 Levels*
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(1 Department of respiration, General Hospital of China Aviation, China Medical University, Beijing, 100012, China;

2 Department of respiration, Affiliated Hospital of Gansu traditional Chinese Medicine University, Lanzhou, Gansu, 730000, China )
ABSTRACT Objective: To study the curative efficacy of thymic five peptide combined with simvastatin in the treatment of chronic
obstructive pulmonary disease (COPD) combined with pulmonary hypertension and its effects on the serum platelet-activating factor
acetylhydrolase (PAF-AH), endogenous secretory receptor for advanced glycation end products (esRAGE) and carbohydrate antigen
(CA125) levels. Methods: 65 patients of COPD combined with pulmonary hypertension who received therapy from January 2016 to
December 2017 in our hospital, they were divided into observation group (35 cases) and control group (30 cases) by random number
table method, the control group was treated with simvastatin on the basis of routine treatment, while the observation group was treated
with thymopentin, they were treated for 4 weeks. The changes of serum PAF-AH, esRAGE, CA125, immune function, lung function,
blood gas analysis index and adverse reactions were compared between the two groups. Results: After treatment, the serum PAF-AH and
esRAGE levels in the observation group were significantly higher than those in the control group, and serum CA125 levels was
significantly lower than those in the control group[(187.20% 15.10)ng/mL vs. (135.13+ 11.42)ng/mL, (0.32% 0.08)ng/L vs. (0.26% 0.05)
ng/L, (21.06+ 3.27)U/mL vs. (30.49% 4.23)U/mL](P<0.05); the CD3*, CD4* and CD4"/CD8" levels in the observation group were

significantly higher than those in the control group[(69.56% 7.89)% vs. (§7.56% 6.05)%,(43.30% 5.11)% vs. (37.86+ 4.53)%, (2.14%
0.30) vs. (1.82% 0.26)](P<0.05); the first second forced expiratory volume (FEV1) and FEV1/forced vital capacity (FVC) in the
observation group were significantly higher than those in the control group, and the pulmonary systolic pressure (PASP) was significantly
lower than those in the control group[(2.17+ 0.34)L vs. (1.84% 0.29)L, (67.34% 8.28)% vs. (60.37 6.05)%,(36.23% 3.15)mmHg vs.
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(42.85+ 3.88)ymmHg](P<0.05); the partial pressure of arterial blood pressure (PaO,) in the observation group was significantly higher than
those in the control group, and the partial pressure of carbon dioxide (PaCO,) was significantly lower than those in the control group|
(89.45%+ 7.40)mmHg vs. (80.23+ 6.82)mmHg, (33.83% 3.11)mmHg vs. (40.02% 3.86)mmHg] (P<0.05); there was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Thymic five peptide combined with
simvastatin in the treatment of COPD patients with pulmonary hypertension is significantly better than simvastatin alone., it's helpful to
improve pulmonary function and pulmonary hypertension. Its internal mechanism may be related to the regulation of serum PAF-AH,
esRAGE, CA125 lelves and alleviating airway inflammation.
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Table 1 Comparison of the general data between two groups [ xs, n(%)]

COPD course of Severity of pulmonary hypertension
Groups Sex(F/M) Age(years) .
disease(years) Mild Moderate Severe
Observation group
20/15 61.85+ 7.40 3.61%+ 0.38 10(28.57) 21(60.00) 4(11.43)
(n=35)
Control group
17/13 62.03+ 7.26 3.67+ 0.35 8(26.67) 18(60.00) 4(13.33)
(n=30)
% 2 WARITHIR I PAF-AH,esRAGE CA125 7k F AL xs)
Table 2 Comparison of the serum PAF-AH, esRAGE and CA125 between two groups before and after treatment( x+s)
Groups PAF-AH(ng/mL) esRAGE(ng/L) CA125(U/mL)
Observation group(n=35) Before treatment 93.45+ 8.21 0.17+ 0.04 45.34% 5.69
After treatment 187.20+ 15.10** 0.32+ 0.08** 21.06% 3.27**
Control group(n=30) Before treatment 92.97+ 8.35 0.18+ 0.04 4571+ 5.52
After treatment 135.13+ 11.42* 0.26x 0.05* 30.49+ 4.23%*
Vs the before treatment, *P<0.05; vs the control group, “P<0.05.
3 WAEBIT IR R IR LR (vas)
Table 3 Comparison of the immunologic function between two groups before and after treatment(xs)
Groups CD3"(%) CD4'(%) CD4'/CD8"
Before treatment 47.25+ 5.04 32.49+ 3.50 1.49+ 0.24
Observation group(n=35)
After treatment 69.56+ 7.89* 4330+ 5.11* 2.14+ 0.30*
Before treatment 4749+ 4.87 32.18+ 3.76 1.53%+ 0.22
Control group(n=30)
After treatment 57.56x 6.05% 37.86% 4.53* 1.82+ 0.26*

Vs the before treatment, *P<0.05; vs the control group, “P<0.05.
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Table 4 Comparison of the pulmonary function between two groups before and after treatment(x+s)

Groups FEVI1(L) FEV1/FVC(%) PASP(mmHg)
Observation group(n=35) Before treatment 1.37+ 0.28 48.52+ 3.79 53.48+ 4.82
After treatment 2.17+ 0.34** 67.34% 8.28** 36.23+ 3.15%
Control group(n=30) Before treatment 1.41+ 0.26 48.83% 3.71 53.72¢ 4.60
After treatment 1.84+ 0.29* 60.37+ 6.05* 42.85+ 3.88*
Vs the before treatment, *P<0.05; vs the control group, “P<0.05.
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Table 5 Comparison of the blood gas analysis between two groups before and after treatment( x+s, mmHg)

Groups Pao, PaCoO,
Observation group(n=35) Before treatment 58.16% 591 60.34% 5.75
After treatment 89.45+ 7.40%* 33.83+ 3.11*
Control group(n=40) Before treatment 57.94% 6.14 60.67+ 5.29
After treatment 80.23+ 6.82* 40.02+ 3.86*

Vs the before treatment, *P<0.05; vs the control group, *P<0.05.
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