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Clinical Observation on the Efficacy of Thymopoietin-5 and Interferon in the
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ABSTRACT Objective: To explore the clinical efficacy and safety of thymopoietin-5 combined with interferon in the treatment of
chronic eczema. Methods: 60 cases with chronic eczema hospitalized in our department from 2009 to 2012 were randomly divided into
two groups, 30 cases in the treatment group were treated with antihistamines, non-specific anti-allergic therapy as well as alternating
injection of thymopoietin-5 10mg/day and interferon o-2b 2x 10° U/day. 30 cases in the control group were only given antihistamines,
non-specific anti-allergic therapy. The clinical efficacy and adverse effects were observed after three weeks. Results: Three weeks after
treatment, the total effective rate of treatment group was 70%, which was significantly higher than that in the control group (33.33%, P<
0.05). No significant difference of incidence of adverse reactions was observed between the two groups (P>0.05). Conclusion:
Thymopoietin-5 plus interferon was effective and safe in the treatment of chronic eczema, it was showed good efficacy with little adverse
effect and worth being further widely popularized in clinic.
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