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Clinical efficacy of oral administration of Qingying Huatan decoction
and external application of Xiaoying ointment combined with selenious yeast
in the treatment of Hashimoto” s thyroiditis: 37 cases
YANG Haitao,KANG Lei,LI Xiaoxue
Author Affiliation:Department of Ulirasound, Qinhuangdao Workers' Hospital,Qinhuangdao,Hebei 066200, China

Abstract: Objective To explore the effects of integrated Chinese and Western medication in the treatment of Hashimoto’ s thyroid-
itis (HT). Methods A total of 74 patients with HT diagnosed and treated in the Qinhuangdao Workers Hospital between February
2018 and February 2019 were selected, and they were randomly divided into the experimental group and the reference group by the
number table method, with 37 cases in each group. The reference group was treated with selenious yeast while the experimental group
received oral administration of Qingying Huatan decoction and external application of Xiaoying ointment combined with selenious
yeast. After 8 weeks of treatment, the clinical efficacy of the two groups was compared and analyzed, and the levels of thyroid function
indicators were measured before and after treatment. The thyroid morphology and hemodynamic changes were observed by ultrasound.
Results The thyroid peroxidase antibody (TPOAD) [(230.25+34.26) U/mL vs. (319.50+40.28) U/mL], thyroglobulin antibody (TGAb)
[(510.27+74.36) U/mL vs. (761.12+80.21) U/mL}], free triiodothyronine (FT3) [(5.30+1.25) pmol/L vs. (3.87+1.18) pmol/L], free thyrox-
ine (FT4) [(17.28+2.46) pmol/L vs. (12.15+3.14) pmol/L] and thyroid stimulating hormone (TSH) [(2.13+£0.40) mIU/L vs. (2.46+0.51)
mlU/L] were improved after treatment in both groups (P<0.05). The total effective rate of treatment was 94.59% in the experimental
group, which was significantly higher than 78.38% in the reference group (P<0.05). By ultrasound observation, the peak systolic veloci-
ty (PSV) [(46.26+5.03) cm/s vs. (52.73+4.88) cm/s], left lobe thickness [(13.80+1.22) mm vs. (15.57+1.31) mm], right lobe thickness
[(14.01£1.16) mm ws. (15.39+1.30) mm] and isthmus thickness [(4.02+0.33) mm vs. (4.61+£0.39) mm] in the experimental group were
lower than those in the reference group after treatment (P<0.05), but there was no significant difference in resistance index (RT) [(0.64+

0.02) vs. (0.63+0.03)] (P>0.05). At re-examination after 6 months of treatment, the levels of serum FT3 [(6.25+1.15) pmol/L vs. (4.02+
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1.02) pmol/L] and FT4 [19.52+3.47) pmol/L vs. (13.65+3.02) pmol/L] in the experimental group were significantly higher than those in
the reference group group (P<0.05), while the levels of TSH [(2.02+0.28) mIU/L vs. (2.89+0.62) mIU/L], TPOAb [226.52+28.71) U/mL
vs. (286.95+ 36.17) U/mL] and TGAD [516.52+24.95) U/mL vs. (536.85+21.45) U/mL] were significantly lower than those in the refer-

ence group (P<0.05).Conclusion The combination of Chinese and Western medication in the treatment of HT can better improve the

thyroid function and promote the good recovery of thyroid morphology and hemorheology.
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ME: B8 RS KR SHRA YT R A S 9798 A7 R A0 s AR AR K - L(TGF-B 1) IR RFE A F-a
(TNF-0) ZER M50 . 775k SEHRAb ST P B 25 R2E 7R BT TR BE 2018 41 9 H 5 2019 4F 9 H Jhif #H OG0 5795 A 108 1], 4% HE B AL
Ber R SR S X IRAL, 45 54 61, X IRATR B REVARYT , AR AL E X FRAL L m b 25 T 2 8 IE ORI . Rl
1BIT 2 G BA SR JRITRTIE T RS AT S (CD3Y.CD4" .CD8Y) | IfiL i TGF-B1  TNF-a K-F- | Piper i = f R 1F5 K&
AR RN RN &R WSS G R (87.04% ) 5 TR HRZH (66.67% ) (P<0.05) 1697 2 Jil J5 , WA S i . 2 01 g R
AT X HRZL (P<0.05) s MR ALIAYT 2 A J& CD3' . CD4" i 4} IR AL, CD8IE T X B2 (P<0.05) s WRER 4L 3R YT 2 J& 5 1L 75 TGF-B1
TNF-o KPR T X5 BREH (P<0.05) s WALHIAYT 2 UG YRIRIE 2 AF IR Z AT 9% 2 INHIE Z 7743 B 2 SR T3 B 2H (P<
0.05) s AR AN B S B R A2 2 (12.96% ) 50T HRAL (16.67%) #H L, 22 7 B4 24 B L (P>0.05) . &i S5 IETESHIRIT
CDF, B3 5 41 g S 2 D B L A 80t A AR , B2 s ia AU e 4 T &, Hot CRF 3 /K AL ol 58 S IR TGF-B 1
TNF-a FihH K.
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