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Clinical Observation of Selenium Combined with Bisoprol in the Treatment of Autoimmune Thyroid Dis-
ease (AITD) Complicating with Paroxysmal Atrial Fibrillation
ZHENG Yi, WANG Yu-hua, YANG Jiao(Daging Oilfield General Hospital, Heilongjiang Daging 163001, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy of selenium combined with bisoprol in the treatment of autoimmune thy-
roid disease (AITD) complicating with paroxysmal atrial fibrillation. METHODS: 42 patients with AITD complicating with parox-
ysmal atrial fibrillation were randomized into trial group (24 cases) and control group (18 cases). On the basis of warfarin treat-
ment, trial group received selenium combined with bisoprol, and control group was given counterpart dose of placebo. The levels
of FT3, FT4, TSH, TGAb and TPOAb were determined by electrochemiluminescence immunoassay after 6 months of treatment.
24 h dynamic electrocardiograms were applied to measure the function of heart, and ADR of patients were recorded. RESULTS: Af-
ter 6 months of combination treatment, the index of control group had no significant change in control group compared to before
treatment (P>0.05) ; compared with control group and before treatment, the levels of FT3 and FT4 in experiment group had no
significant change (P>0.05); TSH level increased significantly (P<<0.05), while TGAb and TPOADb decreased significantly (P<<
0.05); heart rate of patients decreased significantly compared to before treatment, and 75% patients with atrial fibrillation were cor-
rected. Left ventricular diastolic function of heart improved obviously. No significant ADR was found in 2 groups. CONCLU-
SIONS: Selenium combined with bisoprol in the treatment of AITD complicating with paroxysmal atrial fibrillation can improve
TSH, TGAb and TPOAD levels and left ventricular function with sound safety.
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Tab 1 Comparison of general information between 2 gro-
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Tab 2 Comparison of thyroid function between 2 groups
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Tab 4 Comparison of maintenance rate of sinus rhythm
between 2 groups after 6 months of treatment

a5 n D&, Y /min Fr A
Fe | 2%
A7 1123+2.92 %
R 7281930 6
bopiEd 18
TR 1082£.5.65 18
imili 9551050 16

ATAANFREEINE., Ird SE L TSR %R
R &
3 ITig

WFFR MR, ORI R A B s B o WA e
AITD %A AR . B AT G 2 YR IT AITD; i &t
FN TR 70 AT S B AITD B HUIR IR Bk . Rk
FEVHIEH] RO R S 5 RIS R A A eud R, I
TE AITD HR I8 1 2 S0 0, #h STl il 770 o] e X FAK R AT
AH—EMPER . AP, N HE R R T et i
Ve J1 520, 0] i S s A AT IR I RE A AR RO R
PR B AR . BRI R RS L RIERIBIT UL
A I 348 22 10 S0 e TR HFIR IR S BE TU 6 O E B e v R B F
A FHHIRBR G YNATT . 5B B8 3897 6 N1 )a , gk
A LRI IR ] AIC ATTD £ 1) TGAD Fil TPOAb, - H.nf Ak
LB D R

FODR IR T RETC it 5 HR IR D BEVdR & A2 ) , &l iR)7 i
SR REA B At 0] A 2% Mt (HL PR T IR AR S e AR ki A v mT
REATAE 2 O B 45 AT 5K D RE A0 2 B S5 DAL AR A eie s
W RESE— S8R A D HERE B LRI BB, L b BB
BN WL R EIG IR B AR, R AERFEEnt a1, I IR
T2 R e, & B2, 51 &0 s FHOET
FUIRT T LA BB 1 AR A7 i, S R HOIR AR R e i
T B O L4 R Ged Ee,

AITD H & — AR S0 = 2 Wi 25 51, nl % LU TGAb Fl
TPOAD I BH . /&5 F 1E % Y [, Ifif FT3 .FT4 2 TSH & 4t n] F+
T FEAREE H o ARBRIE R R FEIRYT RN A R
T T AT B8 134T FT3 .FT4 . TSH . TGAb 1 TPOAb 7 &
R, e BRAh SR — 8", A SCRROIRE , HR AR AR I
14 24w A KA (RIRAE T R RS LL BRI A
g5 ) B TP R B, HoAth ZFh [ B G yse MR 0 3 ATTD &

Az AR R I A, S R FCBR R 2 e T R I R

PR 2 RE IR A A T BB AT LG S 0, B 5 5 S O ML A

PN, BRI i 2o e 2w i LR R B RIAE K

%

AR 2 7 PG K B2 VR BELIBT 24 L R 7R IR T I L B
ZH0 AITD A5G I s B RG24 8 22 i AR L RAABL
AT

25 BRIk I R HE R ZKIG YT AITD I R Y
ARNRINRETCHES 5 I M R G BUR 5, 45 R R — & n] 3 IW)
YEHIB3 AITD S TGAb K TPOADb K-, B3O IR T g , A
RO Dy B KAz, 3 BB B AR AR B RE o (HL i T AT ST 9l
NIR B B R T IR RRREAS 2 il i — AP TESE
S 30k
[1] McLeod DS, Cooper DS. The incidence and prevalence

of thyroid autoimmunity[J]. Endocri, 2012,42(2):252.

[2] Bielecka-Dabrowa A, Mikailidid DP, Rysz J, et al. The
mechanisms of atrial fibrillation in hyperthyroidism[J].
Thyroid Res, 2009,2(1) :4.

[3] KohrleJ, Gartner R. Selenium and thyroid[J]. Best Pract
Res Clin Endocrinol Metab, 2009,23(6):815.

[4] Duntas H. Selenium and the thyroid: a close-knit connec-
tion[J]. J Clin Endocrinol Metab, 2010,95(12) :5 180.

[ 5] DiStasi F, Scalone L, De Portu S, et al. Cost-effective-
ness analysis of bisoprolol treatment for heart failure[J].
Ital Heart J, 2005,6(12):950.

(61 7RG, ™6 I R IR R e 5 VR Y7 [T+ B 5%
A A2 &,2010,30(9) :866.

[7] Robazzi TC, Adan FF. Autoimmune thyroid disease in pa-
tients with rheumatic diseases[J]. Rev Bras Reumatol,
2012,52(3):423.

[8] Witek PR, Witek J, Pankowska E. Type 1 diabetes-associ-
ated autoimmune disease: screening, diagnostic principles
and management[J]. Med Wieku Rozwoi,2012,16(1):23.

[9] SahaA, Baqri N, Mehera N, et al. Membranoprolifera-
tive glomer plonephritis associated with autoimmune thy-
roiditis[J]. J Pediatr Endocrinol Metab, 2011,24(9/10) :
789.

(ISR H 19 2012-08-16 & [a] H 11 : 2013-04-08)

BRDENTHESTEAREETEDRHFESNEPREKRH 3450 X —17

AFIH 2013455 H 22 H, BZE LA RIA TR 2
Bl FAE DB LT & WL T [ PRl de 3450 XE W F E AR se s
—1Te

Tyt 1 S0 5 A AR A 75 2 B3 2 Rt [ Bk
Fe Ak 3450 Hiy X 22 A3k X P L2 36 T AR RNV (R S 1 S 8, T2
S5 E T B PR ALAE N TR R B 7 RS B TRk S AL
Her= S TR Bk . DA T P B 25 1A Al el

- 2252 - China Pharmacy 2013 Vol. 24 No. 24

VLR R S R A8 R A R RS O, Wl [ PRk it 2
A Sl P 3 2 4 2l R 2 ) 2 D S T 79 10 A sl
YRS ZEU, J Wi SR A h B ik o [l Pk fe kh 3450 4 X
PR B AR T PRk e AEAE A M A i B AL 4 2 B 1R ik
IRFOL , LA — 2B BT TR RITE 2l Ay AR 245 3 [ 58 1L
AR A 2R D1 2 SR AN S A, 3 [ ik E P9 25 R K
FIRSA A, EAL AR Brat 2 A IE R )

HHEZE 2013 4E55 24 4545 24 )



