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ABSTRACT Objective: To investigate the influence of thymosin on the clinical efficacy and immune function of patients with
ovarian cancer undergoing chemotherapy. Methods: 184 cases of patients with ovarian cancer were selected from January 2015 to
January 2017 and randomly divided into the observation group and the control group, with 92 cases in each group. The control group was
given paclitaxel and cisplatin/carboplatin chemotherapy, and the observation group was given thymosin on the basis of control group. The
clinical efficacy, changes of CD3, CD4, CD8, CD4/CDS8, NK cells, IgA, IgG and IgM before and after treatment as well as the incidence
of adverse reactions were compared between two groups. Results: The total effective rate of observation group was 45.65 %, the disease
control rate was 86.96 %, which were significantly higher than those of the control group (P<0.05). After treatment, the level of CD3 of
observation group was (67.38 £ 6.31) %, CD4 was (44.29 + 6.02) %, CD4/CD8 was (1.67 £ 0.18), NK cells was (15.71 £ 4.39) %,
IgA was (2.43 £ 0.21) g/L, IgG was (10.04 £ 1.02) g/L, IgM was (1.17 = 0.93) g/L, which were significantly higher than those before
treatment and those of the control group (P<0.05). The incidence of adverse reactions in the observation group was 20.65 %, which was
significantly lower than that of the control group (P<0.05). Conclusion: Thymosin can significantly improve the clinical efficacy of
patients with ovarian cancer undergoing chemotherapy, improve the immune function of patients, and reduce the adverse reactions of
chemotherapy.
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Tablel Comparison of the curative effect between two groups[n(%)]

Groups n CR PR SD PD Total effective rate Disease control rate
Observation group 92 5(5.43) 37(4022)  38(41.30) 12(13.04) 45.65 86.96
Control group 92 2(2.17) 26(28.26) 34(36.96) 30(32.61) 30.43 67.39
P 0.034 0.002
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Table 2 Comparison of the T lymphocyte subsets and NK cell test results between two groups before and after treatment(xzs)

Period Groups n CD3(%) CD4(%) CD8(%) CD4/CD8 NK cell(%)
Observation group 92 57.38%+ 5.21 30.66+ 5.35 23.13+ 5.02 1.17+ 0.41 12.96+ 4.45
Before treatment
Control group 92 58.07+ 5.17 3031+ 5.29 24.08+ 5.09 1.16%+ 0.38 12.93+ 4.51
P 0.496 0.628 0.413 0.772 0.873
Observation group 92 67.38% 6.31* 4429+ 6.02¢ 24.51% 4.01 1.67+ 0.18° 15.71% 4.39*
After treatment
Control group 92 57.39% 6.07 32.81% 6.57 2542+ 4.08 1.34+ 0.21 13.15% 4.31
P 0.000 0.000 0.383 0.000 0.047
Note: Compared with before treatment, *P<0.05.
% 3 WA BERTIE REIKE QKRN RIST L (ves , /L)
Table 3 Comparison of the immunoglobulin test results between two groups before and after treatment(xs , g/L)
Period Groups n IgA IgG IgM
Observation group 92 2.06x 0.23 945+ 1.21 0.94+ 0.78
Before treatment
Control group 92 2.09+ 0.21 947+ 1.18 0.96% 0.81
P 0.489 0.809 0.763
Observation group 92 243+ 0.21° 10.04+ 1.02° 1.17+ 0.93°
After treatment
Control group 92 2.13% 0.16 9.49+ 0.87 091+ 0.71
P 0.000 0.048 0.035

Note: Compared with before treatment, *P<0.05.

RAWMABETFRRME EZHITEE[H(%)]

Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]

Groups N Gastrointestinal Leukocyte Hepatorenal Aching muscles and Incidence of
reaction depletion toxicity joints adverse reaction
Observation group 92 8(8.70) 4(4.35) 4(4.35) 3(3.26) 20.65
Control group 92 12(13.04) 7(7.61) 5(5.43) 7(7.61) 33.70
P 0.047
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