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[Abstract] Objective To explore the efficacy of thymopeptide combined with noninvasive ventilator-assisted venti—
lation in the treatment of patients with chronic obstructive pulmonary disease (COPD) combined with respiratory failure.
Methods Eighty COPD patients with combined respiratory failure diagnosed and treated in the Department of Family Med-
icine of Zhengzhou First People's Hospital from January 2020 to January 2023 were divided into 2 groups according to the
different treatment plans, and non—invasive ventilator-assisted ventilation was included in the control group (n» =40), and non—
invasive ventilator-assisted ventilation was included in the control group (n =40). Patients treated with noninvasive ventilator—
assisted ventilation combined with thymidine were included in the observation group (7 =40). The clinical efficacy of the 2
groups and the partial pressure of blood oxygen (Pa0O2), partial pressure of carbon dioxide (PaCO2), arterial oxy gen saturation
(Sa02), tumor necrosis factor-alpha (TNF-wt), C—reactive protein (CRP), and interleukin-8 (IL-8) before and after treatment
were compared, Interleukin48 (IL-8), dyspnea (MRC score), symptoms (CAT score), and quality of life (SGRQ score). Re—
sults The total effective rate of in the observation group were 95.00% (38/40) higher than 77.50% (31/40) in the control
group (X' =5.165,P =0.023); after the treatment, the total effective rate of clinical treatment in the observation group was 95.
00% (38/40) higher than that in the control group. 0.023); after treatment, PaO2, SaO2, and IL-40 were higher in the observa—
tion group than in the control group, and PaCO2, TNF-a, CRP, and IL48 were lower than in the control group (r =4.169, 4.
173, 8.624,6.572,7.294,10.320, 6.024,P <0.001); after treatment, the MRC score, CAT score, and SGRQ score of the obser—
vation group were lower than those of the control group (¢/P =2.715/0.008, 5.440/<0.001, 12.501/<0.001).Conclusion
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Thymopeptide combined with noninvasive ventilator-assisted ventilation is effective in COPD patients with respiratory fail—

ure, which can regulate the process of immune-inflammatory reaction and restore blood gas indexes, thus improving clinical

symptoms and promoting the quality of life.
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ted ventilation; Therapeutic effect
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Tab.1 Comparison of clinical data between patients in the control
group and the observation group
W H ( 1 ﬂ% (Xf“f% I P
P (B %) ] B 22(55.00) 24(60.00)  0.205 0.651
4 18(45.00) 16( 40. 00)
AR (% £5, ) 61.54+4.73  62.11£5.01 0.523 0.602
COPD JiF2( % 5, 4F) 6.14£1.05  6.31+1.67 0.545 0.587
BMI( % +5,kg/m?) 23.14+1.02 23.35+1.34 0.789 0.433
T 5 8 43 T I 14(35.00) 15(37.50)  0.054 0.816
[l %) ] M7 26(65.00) 25(62.50)
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FERIGR TR I 16(40 00) 19(47.50)  0.457 0.499
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Tab.2 Comparison of clinical outcomes between patients in the

control group and the observation group

L L S T 3¢ 3K Tk WA %)
XHELL 40 16(40.00)  15(37.50)  9(22.50) 77.50
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Tab.3 Comparison of blood gas analysis indexes before and after
treatment between patients in the control group and the ob—

servation group

4 % AffE PaO,(mmHg)  PaCO,( mmHg) Sa0,( %)

SHHRLL BIFRT 53.16£6.25  69.83 £6.74  79.24 £5.47
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Tab.4 Comparison of serum immunoinflammatory factors before and after treatment between patients in the index control group and the ob—

servation group

a5 i i) TNF-o( ng/L) CRP( mg/L) IL40( ng/L) IL-48( ng/L)

X HEZH IRYTHT 44.29 +5.94 16.24 £2.09 3.47 £0.75 414.39 +50.21
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/P 3 HRLH N 17.700/ <0.001 15.060/ <0.001 27.022/ <0.001 12.554/ <0.001
/P WML N ME 25.326/ <0.001 25.672/ <0.001 34.825/ <0.001 16.933/ <0.001

/P 3G 5 4L E 7.294/ <0.001

10.320/ <0.001

8.624/ <0.001 6.024/ <0.001
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Tab.5 Comparison of dyspnea scores, symptom scores, and qual—
ity of life scores before and after treatment between pa—

tients in the control group and the observation group

Mo mE MRC 343 CAT 14y SGRQ P-4
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(n=40) JAJFF  1.90+0.32 8.142.06 125.99+10.17

t/P Xt PRZH N E
/P WA NAE
t/P 3R )5 A

2.989/ 0.004 10.119/<0.001 9.994/ <0.001
4.736/ <0.001 15.835/<0.001 15.726/ <0.001
2.715/ 0.008 5.440/<0.001 12.501/ <0.001
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