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Clinical observation of Xiakucao Granules combined with Thiamazole Tablets in
treatment of diffuse goiter with hyperthyroidism

YIN Zhi-ye
Department of Endocrinology, Hebei Chest Hospital, Shijiazhuang 050041, China

Abstract: Objective To observe the clinical curative effect of Xiakucao Granules combined with Thiamazole Tablets in treatment of
diffuse goiter with hyperthyroidism. Methods Patients (98 cases) with diffuse goiter with hyperthyroidism in Hebei Chest Hospital
from February 2014 to February 2015 were randomly divided into control and treatment groups. Each group had 49 cases. Patients in
control group were po administrated with Thiamazole Tablets, and the initial dosage was 10 mg/time, three times daily. The dosage
was adjusted according to patient’s condition, 15 — 40 mg/d, and the maximum dosage was 60 mg/d. On the basis of control group,
patients in treatment group were po administrated with Xiakucao Granules, 1 bag/time, twice daily. Two groups were treated for 3
months. After treatment, the efficacy was evaluated, TCM syndromes, degree of hyperthyroidism, thyroid function indicators
triiodothyronine (FT;), free thyroxine (FT,), thyroid stimulation hormone (TSH), liver function injury and injury time, and adverse
reaction between two groups were compared. Results After treatment, the efficacies in the control and treatment groups were
75.51% and 91.84%, respectively, and there were significant difference between two groups (P < 0.05). TCM syndromes of two
groups were better than those before treatment with significant difference (P < 0.01), and TCM syndromes in treatment group were
better than those in control group, and the difference was significant (P < 0.05). The degree of hyperthyroidism in two groups were

improved more than those before treatment (P < 0.05), and the cases of severe patients in treatment group decreased more with significant
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difference (P < 0.05). FT; and FT,4 of two groups were diminished more than those before treatment, TSH of two groups were

increased more than those before treatment with significant difference (P < 0.01). And these indicators in treatment group improved

better than those in the control group, with significant difference between two groups (P < 0.05). The cases of mild liver function

injury in treatment group were lower than those in control group (P < 0.05). The time of liver injury in treatment group was less than

that in control group with significant difference (P < 0.01). The adverse reaction rates in the treatment and control groups were

14.29% and 32.65%, respectively, and there were significant difference between two groups (P < 0.05). Conclusion Xiakucao

Granules combined with Thiamazole Tablets has good and stable efficacy in treatment of hyperfunction with little adverse reaction,

which has a certain clinical application value.
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Table 3 Comparison on degree of hyperthyroidism between two groups
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