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Clinical observation of Jiakangling Capsules combined with thiamazole in treatment
of hyperthyroidism

CAO Wei
Department of Medicine, Chengdu Pidu District Hospital of Traditional Chinese Medicine, Chengdu 611730, China

Abstract: Objective To investigate the clinical efficacy of Jiakangling Capsules combined with Thiamazole Tablets in treatment of
hyperthyroidism. Methods Patients (60 cases) with hyperthyroidism in Chengdu Pidu District Hospital of Traditional Chinese
Medicine from October 2015 to March 2017 were randomly divided into control and treatment groups, and each group had 30 cases.
Patients in the control group were po administered with Thiamazole Tablets, 10 mg/time, three times daily. Patients in the treatment
group were po administered with Jiakangling Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 6 weeks, then followed up for 6 months. After treatment, the clinical efficacies were evaluated, and the thyroid
functions in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
80.00% and 96.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of FT3 and FT4
in two groups were significantly decreased, but the levels of TSH in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the thyroid function indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Jiakangling Capsules
combined with Thiamazole Tablets has a clinical curative effect in treatment of hyperthyroidism, can improve the thyroid function,
with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 53 /{5l Il R 3 /81 BB T 2RI MY
o} 1 30 11 1 5 80.00
BT 30 17 0 1 96.67"

x4t P<<0.05

"P < 0.05 vs control group

2 WEARRBRIAELE ( x+s, n=30)
Table 2 Comparison on thyroid function between two groups ( X£s,n=30)

2 5 P zdin gl FT3/(pg’L™") FT4/(pg'L™") TSH/(mIU-L™)

i BT 18.364+1.357 47.68943.968 0.2140.049
BIT )G 9.82340.572" 21.69742.095 2.475+0.331"

BI7 1RITTT 20.078+1.569 52.14243.639 0.206+0.052
BIT )G 8.606+£0.951" 18.99940.587" 2.870£0.298"

SR P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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