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Clinical observation of Jiakangling Capsules combined with propylthiouracil in
treatment of Graves disease

LU Wen
Department of Endocrinology, Xi’an XD Group Hospital, Xi’an 710077, China

Abstract: Objective To investigate the clinical effect of Jiakangling Capsules combined with Propylthiouracil Tablets in treatment of
Graves disease. Methods Patients (134 cases) with Graves disease in Xi’an XD Group Hospital from February 2015 to January 2017
were randomly divided into control and treatment groups, and each group had 67 cases. Patients in the control group were po
administered with Propylthiouracil Tablets, starting dosage 100 mg/time, three times daily, after the improvement of clinical symptoms
and thyroid function, the dosage gradually reduced to 50 — 100 mg/d. 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
months. After treatment, the clinical efficacies were evaluated, and thyroid function and thyroid volume in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 80.60% and 94.03%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the levels of FT3, FT4, TPOAb, and TGADb 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). After treatment, the thyroid volumes in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the thyroid volumes in the treatment group
were significantly smaller than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Jiakangling Capsules combined with Propylthiouracil Tablets has clinical curative effect in treatment of Graves disease, can

significantly improve thyroid function, reduce thyroid volume, with good safety, which has a certain clinical application value.
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Table 3 Comparison on thyroid volume between two groups
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