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Effects of Methimazole Combined with Acupoint Application on Hormone Levels and Bone Metabolism In-
dexes of Patients with Hyperthyroidism

JING Lianghong, CHEN Qiongke, SONG Fengping, ZENG Yanli(Dept. of Endocrine, Third Branch, Chongging
People’s Hospital, Chongqing 400014, China)

ABSTRACT OBIJECTIVE: To investigate the effects of methimazole combined with acupoint application on hormone levels and
bone metabolism indexes of patients with hyperthyroidism. METHODS: 150 hyperthyroidism patients were randomly divided into
group A (50 cases), group B (50 cases) and group C (50 cases). Based on routine treatment, group A was given Methimazole tab-
lets orally, with initial dose of 20-40 mg, 1-2 times a day; 2-6 weeks later, reducing and maintaining at 2.5-10 mg if the disease
condition was improved; maintaining 20-40 mg if no improvement. Group B was acupoint application, one piece, pasting on Zu-
sanli, Sanyinjiao, Shenmen, Taichong, Neiguan points 1 h after breakfast. Group C received Methimazole tablets (same usage and
dosage as group A)-+acupoint application (same usage and dosage as group B). Treatment courses of 3 groups lasted for 2 months.
The levels of TSH, FT3, FT4, T3, T4, T, E., LH, FSH, CT, BGP and PTH were observed in 3 groups before and after treat-
ment, and the occurrence of ADR was also observed. RESULTS: Before treatment, there was no statistical significance in the lev-
els of above indexes among 3 groups (P>0.05). After treatment, the levels of TSH and PTH in 3 groups were significantly higher
than before, and the group C was significantly higher than the group A and B. The levels of FT3, FT4, T3, T4, T, E., LH,
FSH, CT and BGP in 2 groups were significantly lower than before, and the group C was significantly lower than the group A and
B; there was statistical significance (P<C0.05). There was no statistical significance in each index between group A and B (P>
0.05). There was no statistical significance in the incidence of ADR among 3 groups (P>0.05). CONCLUSIONS: Based on rou-
tine treatment, methimazole combined with acupoint application can significantly improve the thyroid function, correct the disorder
of sex hormones and abnormal bone metabolism in hyperthyroidism patient, without increasing the incidence of ADR.
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% 24~61 %, F-44(35.93 +8.64) % ; FH TURFE 1~64F,
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LRG3 L (P>0.05) . 14Y7)5 341 % TSH
ACEH) I 2 = FRIALAY T, H C4lE & T A B4l;3
Y FT3 FT4. T3 . TA/K V-3 BT 4Gy 70T, H
CABEMT A BA, ZFHAGIT#E L (P<0.05);
B RS 808 A BALAI L3, 22 R TRa i E L (P>

0.05), IR 1.

x1 3ARHFBITHETSHMBREHEKFLEK
(xts)

Tab 1 Comparison of TSH and thyrord hormene lev-
els among 3 groups before and after treatment
(xts)

48 w0 BB TSHmUL FT3,pmol/L  FT4,pmol/L  T3mg/dl  Téng/dl

AR S0 AJTET 0101001 27054309 51463598 320643575 2405268
TR 0301003 0014096 29741300 249.63+2642° 15764183

BH S0 AR 0013002 2674£307 53014608 33582£4119 25114301
BIFR 0255006° 10751 113° 3241403° 2577412848° 17454194

CHL S0 AJFHT 0093001 2638£302  SLITES86 3436 236127
TR 04710057 5724068 18364213 2016442358 10.18+135"

TE: 5IRIFHTHAR , " P<0.05; 5 A BALH#E,"P<<0.05
Note: vs. before treatment, “P<<0.05; vs. group A and B,"P<<0.05
2.2 3HEBEATHREMEHRAKFLLR
BITHT, 34 H T B, .LH FSH/K -t A, 22 571
LG L (P>0.05) . )7 ), 34834 T E..LH,
FSHUKFH BT RANR YT, H C4 BT A B
4, E WA G L (P<0.05) ;{H FA KGR A B
I HAL, 22 G # 8 L (P>0.05) , TR IR 2.
F2 BHBEFRTAEMHFERKELR (xLs)
Tab 2 Comparison of sex hormene levels among 3
groups before and after treatment (x + s)

il I 1 Tomol/L  EypmolL  LHUL  FESHUL
AH 50 BT 33062353 27895£29.64 10415168 11041164
WG 276823017 2256142593 085£099°  9.73+0.94°
B4l 50 WP 34184362 283.50+3428 10841182 1093%176
WG 8172331 DLI6EUT 991£092°  978+098°
CH 50 WIFH 30172385 27438+3055  1027£173 10.73:172
WP 203722097 18764520177 0122094 8392095

e BIRTRT RS, “P<<0.05; 5 A B LA, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. group A and B,*P<<0.05
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2.3 3HEBERTMEBREHERKFILER
IHYTHT, 3 21 CT .BGP . PTH KV L4, 22 5+
TG L (P>0.05) . iBI7)E,3HEH CT.BGP K
P2 BT RIZRTHT, HCH R BT A B4 ;34
B PTH/R Y 285 TG TR, HCHEE R T
A BY, ZRAGIHAE X (P<0.05);H iR &K
bR A B, 22 RGeS (P>0.05) , 1
W3,
®3 BABFRTHIEBRIEERKFELR (xts)
Tab 3 Comparison of bene metabolism indexes levels

among 3 groups before and after treatment(x +

s)

415 n B CT,ng/nL BGP,ng/L PTH,ng/nL
A 50 TR 83.06%13.35 13.98+527 53.14£12.08
TR 77284901 921313 6192+ 12.84°
B4l 50 TRITH 84.26+13.97 14214543 52.94+11.87
R 78124887 93337 6353 1297°
CH 50 TR 825241158 1426+5.18 537251137
R 69.73£8.147 6341258 695811395

H SIRITRT A, *P<<0.05; 5 A B4 H#,"P<<0.05

Note: vs. before treatment, “P<<0.05;vs. group A and B,*P<<0.05
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