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Efficacy Observation of 98 Cases of Subacute Thyroiditis by Integrated Treatment with Traditional Chinese
Medicine and Western Medicine

YAO Ji-ru, XIE Dan-hong(The Fifth Affiliated Hospital of Sun Yat-sen University, Guangdong Zhuhai 519000,
China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy of integrated treatment of traditional Chinese medicine and west-
ern medicine for subacute thyroiditis. METHODS: 98 patients with subacute thyroiditis were randomly divided into control group
and observation group by random number table with 49 patients in each group. Control group was given conventional oral treat-
ment of prednisone tablets, and observation group was additionally treated with Chinese patent medicine (Shuanghuanglian oral so-
lution+Antiviral oral solution+Tripterygium glycosides tablet) on the basis of control group. A treatment course lasted for 4 weeks,
and both groups received 2 courses of treatment. Therapeutic efficacy, symptom and sign improvement time, total treatment
course, recurrence rate and ADR were observed and compared between 2 groups. RESULTS: the total effective rate of observation
group was 100% , significantly better than the control group 79.59% , and there were significant differences (P<<0.01). The defer-
vescence time, thyroid pain recovery time, thyroid swelling fadeaway and total treatment course of observation group was shorter
than those of control group, with statistical significance (P<<0.01). Following up 2 months after drug withdrawal, the recurrence
rate of observation group was 6.12% , which was significantly lower than that of control group (22.45% ), with statistical signifi-
cance (P<<0.05). Small number of ADR occurred in 2 groups. CONCLUSIONS: The integrated treatment of traditional Chinese
medicine and western medicine for subacute thyroiditis can control the symptom rapidly, reduce the possibility of palindromia and
reduce ADR.
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Tab1 Comparison of therapeutic efficacy between 2 groups
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