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Effect of thymosin combined with antibacterial drugs in treating acute exacerbation of elderly chronic obstructive pulmo-
nary disease PANG Xian-qiong . ZHAO Xue-hui » XU Hua (Second Department of Internal Medicine, Xichong
County People’s Hospital s Nanchong . Sichuan 637200, China)

[Abstract] Objective To investigate the effect of thymosin combined with antibacterial drugs in treating elder-
ly patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods The clinical data
in 60 elderly cases of AECOPD admitted to our hospital from January 2013 to September 2014 were statistically ana-
lyzed. Results FEV1 and FEV1Y% in the study group were significantly higher than those in the control group with
statistical difference between them(P<C0. 05) , the clinical symptoms and quality of life scores in the study group were
significantly lower than those in the control group with statistical difference between them (P <C0. 05). the total
treatment effective rate in the study group was 96. 7% (29/30) , which was significantly higher than 66. 7% (20/30)

in the control group, the difference was statistically significant (P<C0. 05). Conclusion Thymosin combined with an-
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tibacterial drugs has significant effect in the treatment of elderly AECOPD and is worthy of promotion.
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