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Clinical study on Xiakucao Oral Liquid combined with compound betamethasone
in treatment of subacute thyroiditis

LI Dong-juan, WANG Yue, ZHAO Ting
Zaozhuang Mining Group Central Hospital, Zaozhuang 277000, China

Abstract: Objective To investigate the clinical efficacy of Xiakucao Oral Liquid combined with compound betamethasone in
treatment of subacute thyroiditis. Methods Patients (86 cases) with subacute thyroiditis in Zaozhuang Mining Group Central Hospital
from January 2016 to January 2017 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments.
Patients in the control group were administered with Compound Betamethasone Injection by radial injection at the location of oblique
trachea of obvious thyroid swollen, 5 mg each side, twice a week at the first and second weeks, then once at the third week. Patients in
the treatment group were po administered with Xiakucao Oral Liquid on the basis of the control group, 10 mL/time, twice daily. Patients
in two groups were treated for 3 weeks. After treatment, the clinical efficacy was evaluated, and the improvement of clinical symptom,
serum thyroid function, and serological markers in two groups before and after treatment was compared. Results  After treatment, the
clinical efficacy in the control and treatment groups were 81.40% and 97.67%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the disappearance time of fever, pain and lump in treatment group were significantly shorter than
that in the control group, with significant difference between two groups (P < 0.05). After treatment, the FT3 and FT4 levels in two
groups were significantly decreased, but TSH was significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the serum thyroid function in the treatment group was significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the CRP, TNF-o and IGF-1 levels in two groups were
significantly decreased (P < 0.05). And the serological markers in the treatment group were significantly lower than those in the

control group (P < 0.05). Conclusion Xiakucao Oral Liquid combined with compound betamethasone can effectively improve the
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clinical symptoms and thyroid function in treatment of subacute thyroiditis, and can reduce inflammatory response, which has a certain

clinical application value.
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Table 2 Comparison on the improvement of clinical symptom between two groups ( X£s )

o n/f5l 1B A /d PRI K T)/d JH e 2K I TR)/d
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Table 3 Comparison on serum thyroid function between two groups ( X£5)
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*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on serological markers between two groups ( X£5)
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HIT)E 3.47+0.65™ 68.53+12.42™ 97.25+12.33™

SRR TP<0.05; S5x ALY R 4P<0.05

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