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Clinical observation of Neixiao Luoli Tablets combined with Lauromacrogol Injection
in treatment of thyroid cyst

LIU Wen
Mianyang Central Hospital, Mianyang 621000, China

Abstract: Objective To observe the clinical curative effect of n Neixiao Luoli Tablets combined with Lauromacrogol Injection in
treatment of thyroid cyst. Methods Patients (106 cases) with thyroid cyst in Mianyang Central Hospital from January 2015 to
December 2015 were randomly divided into the control and treatment groups, and each group had 53 cases. The patients in the
control group were intra capsular iv administered with Lauromacrogol Injection, the dosage was equal to 1/8 of cystic fluid volume, 1
time every 7 d according to the situation of cyst narrowing, and total treatment for I — 3 times. The patients in the treatment group
were po administered with Neixiao Luoli Tablets on the basis of the control group, 4 tablets/time, twice daily. Patients in two groups
were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and TSH, WBC, and ALT level in two groups was
compared. Results After treatment, the clinical efficacy in the treatment group was 94.34%, which was significantly higher than
that (81.13%) of the control group, and there were differences between two groups (P < 0.05). There was no significant difference on
the levels of TSH, WBC, and ALT in the same group and between two groups. Conclusion Neixiao Luoli Tablets combined with
Lauromacrogol Injection has a significant curative effect in treatment of thyroid cyst, can significantly improve the symptoms, which
has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
2053 n/ ] Y2 /4] BRI 3%/ T A%
papie 53 16 13 10 81.13
BIT 53 21 13 3 94.34"
Ey A "P<0.05
"P <0.05 vs control group
%2 FLHEE TSH. WBC #1 ALT KFELEE ( x £5 )
Table 2 comparison on TSH, WBC, and ALT levels between two groups ( X=+s )
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bt 53 7.1£1.33 7.3+£1.03 543+1.13 5.78+0.88 26+2.4 28+1.5
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