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Qinical study of the changes of T lymphocyte sub populations with the application of thymus peptide in the
treatment of bone tuberculosis L/ Yun-hai, LIANG Yeshi, ZHENG Ai-ping, WANG Xiwda. Depart-
ment of Neurosurgery, Peqple’ s Hospital of Peking University ( Bejing, 100044, China)

Abstract Objective: To observe the change of T-lymphocyte suly populations with the application of thy
mus peptide in the treatment of t he patients with bone tuberculosis and to evaluate the effect of thymus peptide
on immunity function of the patients. Methods: 74 patients were divided into therapy group( addition of thymus
peptide group) and control group. Every patient was received the normal antt TB treatment. In the initiation
and end of the therapy, the variation data about T-lymphocyte sub populations were checked and recorded. All
data were analyzed with the statistical software of SPSS11. 5. Results: After three months, the changes of T-
lymphocyte subsets in control group had no significant difference compared with pre treatment. How ever, in
therapy group CD3" ,CD4" and CD4* / CD8" increased and CD8" decreased compared to the pre treatment
(P< 0.01). Condusion: T he application of thymus peptide can adjust immunity function effectively in bone
tuberculosis patient.
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Tab.1 Changes of T lymphocyte sub populations in the initiation and end of the therapy(x Ls)
CD3* (%) 64.33%6.09 66.67E5. 84" 61.53%5.13 74.94%6.07" "
CD4+ (%) 48.36%4.07 46.10%3. 68" 47.36%4.82 49.69%£5.70" *
CD8* (%) 25.90+4.31 29.10%5. 52° 28.47%4. 64 22.82%5.79"*
CD4*/CD§" 3.67%0.45 3.04£0. 81" 2.32%0. 81 2.89£0.52""
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Tarsal tunnel syndrome cause by compression of muscle belly of flexor digitorum longus: A

case report
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