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Abstract: Objective To investigate the effect of thymopentin combined with anti —tuberculosis regimen on symptom improvement and immune
function in elderly patients with pulmonary tuberculosis.Methods A total of 65 elderly patients with pulmonary tuberculosis admitted to Xuyi County
People” s Hospital from October 2018 to May 2021 were selected and divided into routine group (n=32) and combined group (n=33) according to the
single and double number of admission order tails. The conventional group was treated with antituberculosis regimen, and the combined group was
treated with thymopentin on the basis of the conventional group. The immune function [T lymphocyte subsets-3*CD3*), CD4*, CD4*/CD8",
immunoglobulin-G (IgG)], symptom improvement (sputum negative conversion rate, lesion absorption rate and cavity closure rate), serum inflammatory
factors [interleukin—-6 (IL-6), transforming growth factor-B (TGF-f), monocyte chemoattractant protein-1 (MCP-1)] and incidence of adverse reactions
were compared between the two groups.Results After treatment, the levels of CD3*, CD4*, CD4*/CD8* and IgG in the combined group were higher
than those in the conventional group, and the difference was statistically significant (P<0.05). The sputum negative conversion rate, lesion absorption
rate and cavity closure rate in the combined group were higher than those in the conventional group, but the difference was not statistically significant
(P>0.05). The levels of IL-6, TGF-B and MCP-1 in the combined group were lower than those in the conventional group, and the difference was
statistically significant (P<0.05). There was no significant difference in the incidence of adverse reactions between the combined group and the
conventional group (P>0.05).Conclusion Thymopentin combined with anti—tuberculosis regimen is effective in the treatment of elderly pulmonary
tuberculosis, which can promote the improvement of patients ’ symptoms, reduce the level of serum inflammatory factors, have little effect on the
immune function of the body, and have high medication safety.
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