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Clinical study on Xiaojin Tablets combined with methylprednisolone in treatment
of subacute thyroiditis

MIN Shan', LUO Jian-bin®, CHEN Hong-yan'
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Abstract: Objective To investigate the clinical efficacy of Xiaojin Tablets combined with methylprednisolone in treatment of subacute
thyroiditis. Methods Patients (312 cases) with subacute thyroiditis in Guangzhou Panyu District Hospital of Traditional Chinese
Medicine from April 2015 to April 2017 were divided into control (156 cases) and treatment (156 cases) groups according to different
treatments. Patients in the control group were po administered with Methylprednisolone Tablets, the initial dose was 24 mg/d, and 16 mg/d
after 2 weeks, 8 mg/d after 4 weeks, 4 mg/d after 6 weeks. Patients in the treatment group were po administered with Xiaojin Tablets on the
basis of the control group, 0.72 g/time, twice daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy
was evaluated, and the improvement of clinical symptoms and serological indexes in two groups before and after treatment was compared.
Results After treatment, clinical efficacy in the control group was 82.05%, which were significantly lower than 92.31% in the treatment
group, and there were differences between two groups (P < 0.05). After treatment, the disappearance time of pharyngodynia, thyroid pain,
thyroid nodule and fever in the treatment group were significantly shorter than that in the control group, with significant difference between
two groups (P < 0.05). After treatment, the CRP, ESR, TGAb, TPOAb and TRAD levels in two groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And the serological indexes after treatment in the treatment group
were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Xiaojin
Tablets combined with methylprednisolone can effectively improve the clinical symptoms and inflaimmatory state in treatment of
subacute thyroiditis, which is conducive to the recovery of impaired thyroid function and has a certain clinical application value.
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Table 3 Comparison on serological indexes between two groups ( X4s,n= 156)
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