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Clinical usage of thymafasin in combination with
antibiotics to treat acute epididymitis

JIANG Hongtao, ZHANG Yunsheng, LIU Logen,et al
((Department of Urology, the Second Affiliated Hospital, University of South China,
Hengyang 421001, Hunan, China)

Abstract . To investigate the clinical efficacy and safety of thymalfasin used in combination with antibi-

Methods

Objective
otics in acute epidydimitis. 138 Patients in our hospital with acute epididymitis were selected for analysis.109
patients were selected to control group, who were treated with antibiotics ;29 patients were selected to observation group, to
whom additional thymafasin was used. Results 87 patients in the control group recovered or alleviated, the effective rate
was 79.8%.0nly one person of the 29 patients in observation group had no response to treatment, the effective rate was 96.

6% , which was statistically significant higher than control group.There is no difference in total hospitalization time, recur-

CRES -

rent rates, testicularatrophy between the two groups.

Conclusion Thymafasin combined with antibiotics performed well

in treating acute epididymitis patients and was safe.lt deserved further investigation and clinical application.
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