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Effect of thymosin in patients with advanced cervical cancer after

chemotherapy with myelosuppression
CAO Hui", LIANG Hui-xia
" Obstetrics and Gynecology Department, Xiang'an Hospital of Xiamen University, Xiamen, Fujian 361101, China
Abstract: Objective To investigate the effect of thymosin on survival rate and quality of life of advanced cervical cancer
patients with myelosuppression after chemotherapy. Methods A total of 96 patients with advanced cervical cancer who
received chemotherapy from July 2012 to June 2015 were selected and divided into observation group (n =48) and control
group (n =48) according to the treatment method. The control group was given synchronous chemotherapy , the observation
group was given synchronous chemotherapy and thymosin treatment. The therapeutic effect was compared 4 weeks after
treatment , and the changes of immunoglobulin(Ig) G,IgA ,IgM, quality of life, C-reactive protein ( CRP) ,natural killer cell
(NK) were recorded before and 4 weeks after treatment. The bone marrow suppression and survival time of the two groups
were compared. Results  After treatment, the levels of IgG, IgA, and IgM in the two groups increased, and those were
significantly higher of observation group than of control group (P <0.05,P <0.01). After treatment, the physical function,
emotional function, cognitive function,and overall quality of life index scores in the two groups increased, and those were
significantly higher in observation group than in control group (P <0.05,P <0.01). After treatment ,the CRP levels of the
two groups decreased,and that was lower of observation group than of control group (P <0.05,P <0.01). After treatment,
the NK cell levels of the two groups increased,and that was higher of observation group than of control group (P <0.05,
P <0.01). After treatment ,the levels of NK cells in the two groups were increased, and the observation group was higher
than the control group (P <0.05). After treatment, the improvement effect of bone marrow suppression in the observation
group was better than that in the control group (P <0.05). The 1-year,2-year and 3-year survival rates of observation
group were higher than those of control group (P <0.05). Conclusion Thymosin adjuvant chemotherapy in patients with

advanced cervical cancer has significant effect, can regulate the immune function of patients, inhibit the expression of

DOI.

10. 13429/j. enki. cjer. 2020. 12. 014

EEWMA: Wl ARR RS IIA (13161134)



1654 I PRATSE 2020 4F 12 A 45 33 F45 12 ]

Chinese Journal of Clinical Research,December 2020, Vol. 33 ,No. 12

inflammatory factors, reduce myelosuppression,improve the quality of life and survival rate of patients.
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