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Clinical study on different doses of Corbrin Capsules combined with levothyroxine
in treatment of Hashimoto’s thyroiditis

YANG Li-na, DING Meng, ZHANG Cui-lan, XIE Shao-wei, GONG Li-min, DUAN Wei, HOU Shu-peng
Department of Endocrinology, Zhuozhou City Hospital, Zhuozhou 072750, China

Abstract: Objective To explore the clinical effect of different doses of Corbrin Capsules combined with Levothyroxine Sodium
Tablets in treatment of Hashimoto’s thyroiditis. Methods Patients (120 cases) with Hashimoto’s thyroiditis in Zhuozhou City
Hospital from July 2014 to January 2017 were randomly divided into the levothyroxine sodium group (control group), small dose of
Corbrin Capsule combined with levothyroxine sodium group (treatment A group), and large dose of Corbrin Capsule combined with
levothyroxine sodium group (treatment B group), and each group had 40 cases. Patients in the control group were po administered
with Levothyroxine Sodium Tablets, 12.5 — 100 pg/time (According to the thyroid function, the dose was adjusted to ensure that
thyroid function was in a normal range), once daily. Patients in the treatment A group were po administered with Corbrin Capsules on
the basis of the control group, 1.0 g/time, three times daily. Patients in the treatment B group were po administered with Corbrin
Capsules on the basis of the control group, 3.0 g/time, three times daily. Patients in three groups were treated for 6 months. After
treatment, the clinical efficacies were evaluated, and thyroid function, thyroid autoantibody levels, thyroid volume and isthmus

thickness in three groups were compared. Results After treatment, the clinical efficacies in the treatment A and treatment B groups
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were higher than those in the control group, and the clinical efficacies in the treatment B groups was higher than those in the
treatment A group, and there was difference between two groups (P < 0.05). After treatment, the levels of FT3 and FT4 in three groups
were significantly increased, but the levels of TSH in three groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment A and treatment B groups were significantly
better than those in the control group, and the observational indexes in the treatment B group were significantly better than those in the
treatment A group, with significant difference among three groups (P < 0.05). After treatment, the levels of TGAb and TPOAD in three
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment A and treatment B groups were significantly lower than those in the control group, and the observational
indexes in the treatment B group were significantly lower than those in the treatment A group, with significant difference among three
groups (P < 0.05). After treatment, the thyroid volume and the isthmus thickness in three groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment A and treatment B
groups were significantly lower than those in the control group, and the observational indexes in the treatment B group were
significantly lower than those in the treatment A group, with significant difference among three groups (P < 0.05). Conclusion Large
dose of Corbrin Capsules combined with Levothyroxine Sodium Tablets has clinical curative effect in treatment of Hashimoto’s
thyroiditis, can significantly improve thyroid function, decrease thyroid autoantibody level, which has a certain clinical application
value.
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volume; isthmus thickness

WA HUIR IR A 8 B 5 Sz VB, RO 2355,
FLE B BTN, H i A 58 A WA R AR HOIR
PRR IR ITTINLE], 2NN 5 B 5 R ie L
AR, EFRIEASPURMERT TR 40, Bk
ARG 1E, REFAIRIRAL, (it R E & %
BEHURA R, WO PUAROBUT /S 40 s AR
BoEAME, FEURRVRIEE (TSH) & o3
L, SERAFA HUR IR AP, 502 R AR g R
LG RARIBIT T T 20 HR R 2400 4 1 PR FH HE R
P, PTG e ORI 22 5 FOIRR B 4R 73k
FODR R 22 8400, W e A0 R B P 2 oh AR IR S 2
R ARG S RIF %0, A ORI EKCE, E
TAG RS, B WRMIEZE, GOofiaE, H
Sy LB Ao T A R e e O B R ),
TR, REZRE, WSROy, BAW R
S FEPUMR . PUOEESEER],  FUAE R
SN B R SRV O A ST, R
AN T A IR B A 2 FHUIR IR 2280 vf 7 i A
R R Im IR R, AW 2014 4 7 J1—2017
SE 1 HBONTITEE BEGa I 120 B A ORI 49 8 %
JETF TRIFFE, WA T ok .

1 #ERE5HEZE
1.1 —RRER

WEHL 2014 4F 7 H—2017 4F 1 H M EE Bl

TEHIMEAS B IR A 5538 120 BIE WWTint 4. L

B 234, 197l R 18~76 X, VI (36.5+
10.7) %5 WifE 2~14 M H, P (7.0£2.5) MH.

PINFRUE: FFE PR SN e (hE
FOR IR IS IR TR ) A FROR R 2832 Wik
FOR IR ORI PER O, ), RO ME A oK
I 37 FORIRERBR PR (TGAb) . FUIR IR Ak
fgdifk (TPOAb) PHTE; FURARZh AN & 27~ TSH
BT A SRR IR R R (FT3) F (50
ERURIEE (FT4) FRAKs A A E S8 50 R s
IRAFEE B B ZS b1 2 ik

HeBRbrdt: AT oAt DR B B RROIR B Dh g
S A IO s B T e kAT AL
fib P 23U B B S e MR A s A R I e
Wi B I ERG N AL 2
SR R L 2
1.2 AR AE

D RAC AR S e R W iR N 5 L EL
OO IRAD | /MR T A ICHERR A 20 FUR IR 2 804l R
J7 A 4D KR A IS 2o FAR IR = h 4l R
J7 B 4D, RS 40 B, XFREAL 749, L 33 9
WY 19~78 %, T (359+£11.2) % Wift3~12
MHL ) 69E£2.10 M. 6T AHY 84, X«
32 fil; A 20~76 %, P (36.5+10.8) %5 i
FE2~134NH, “F (7.0£23) MH. Iy BUR
S, 432 Ml; 4F#S22~73 %, FH) (3554+9.8)



AR FEwH %A  Drugs & Clinic

E33HE HsW <1195 -

20184E5 A

% WFE3~14 N H, T (6.8+25) NH. 34
BTSRRI LR 2= R g
B, HAREE.

3 IR VAT BRI A AR £ . X IR
A A R IR 2280 R e il 2 (V095D ABRA ]
LA, A% 50 pg/hv, S 197685, 169826],
12.5~100 pg/7k CHEE FUAR IR D) e 1R 48 25 )5 &
M fR AR IR DI ReAL T IE R JE M), 1 R/d. 3097 A
AT AL IEA b IR A HE UM SE AR AR T
PR A T AR, A% 0.5 g/kL, Pt 1406162,
1411114), 1.0 g/ik, 3 K/d. HI7 B AEXS 41
fih b AR A eEE, 3.0 g/ik, 3 W/d. 3 dl¥yiEs:
HBIT 6 4MH.
1.3 I&KRFTEOIF N R

S (A RRE) PHSARE B 1F
245 HUR BRI 467N, TGAb. TPOAb [, SiEik
AUANEIEA R, HUARIRDIREM SR IE W ARk 15
25 )5 HUR IR /N, TGAb. TPOAb Bk, SRR A4
TR RTGE, ORI REW R s R 1925
FARI /AN TE AR A, S PRI ARAE TG 25035 B N
FRDR I L i A DL 8 B n

BAEME= (BHHAERD S5
1.4 JEIEFR
1.4.1  HURIRDIGENE V697 105 B LR A i
Jikin. 3 mL, SRAA RO RZEEINE FT3. FT4,
TSH 7K~Fo G0 G380 E AR N F AR R A IR A
Al A% S RIS U AT R A
1.4.2  FURIEE SPUAKFE BTG R
AN 3 mL, RO S5 50058 L7 TGAb.
TPOAD /K-« GG [ e — 44 TR AR 4]
AR, P e B A B0 A T4 A
1.4.3  FURIAAFRFIWGH LM e Va7 a4
¥ H GE A w) LOGIQP 5 BURA (0 % WilR A kAT 3
FUFCR IR A, WlE ORI KA B A2 (DD,

JEENE AR (D2). JEIE (D3), 5 BRI 440
(0.479XD1XD2XD3). FHRMEARFR A XU FH AR
R .
1.5 FTREMWE

R ] IR SR 2= D775 N AN | IN= 5728
SN N S AN S E L/l EPNIE N
SN R AR B o
1.6 FitES

K] SPSS 19.0 A A BERHE, TH &% RER
(R, USRI 2000, VHECREER T
LioA T8
2 R
2.1 IERTTHELER

WITIE, W97 A. B AR RCRE T HHRA
(P<0.05); HiBYT B ALB ARG TRIT A 4,
HIM R ZE A g e L (P<0.05), W 1.
2.2 HRBRINAELLER

VITG, 3 41 FT3. FT4 /KF&% LJF, TSH
K RERAC, R4 arE R ER Al =&
X (P<0.05); HiBIT A. B 4LIXEER 48 hR L
HEFEEE W] B T AHRAL, 1697 B 41X S8R bR
HCEFEEE W B TIRIT A 41, AR E R A4
TR X (P<0.05), Wk 2.
2.3 BURERB SRk TR

BIT)E, 3 41 TGAb. TPOAD /K BRI,
[FIZHIE YT 1T G b 22 R vk 24 L (P<0.05);
HIGIT A. B AX ORI WA T0 A, A
bRz HA g0 L (P<0.05), W3R 3.
2.4 BURBRGRIR K/ NFARERE E LLER

BIT R, 3 ALFIRIARRR . el 5 B (2 35 FAIK,
[FZLEYT TG A = A F k24 L (P<0.05);
HIAIT A. B X EE SRR BAC T XYL,
J7 B AIX LSRR AL T9097 A 40, AR
=R HAGFR X (P<0.05), W& 4.

F1 3AIBKTHELR

Table 1 Comparison on clinical efficacies among three groups

ikl /il 225081 G301 TR pSEEpVE A
it 40 6 18 16 60.00
HIT A 40 13 21 6 85.00"
HIT B 40 20 18 2 95.00"4

RIBALELE: TP<0.05: SiRTT A 4L 4P<0.05
*P < 0.05 vs control group; P < 0.05 vs treatment A group
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£2 3ERRBRINEELLE ( x£s, n=40)
Table 2 Comparison on thyroid function among three groups ( X£s,n=40 )
415 WREZ I i) FT3/(pmol-L ™) FT4/(pmol-L ™) TSH/(WIU-mL ™)
pagisy TBITHT 2.07+0.58 6.21+1.06 40.57+10.26
I e 4.0240.96" 14.36+2.44" 6.78+1.66"
BT A 1BITHT 2.0840.59 6.22+1.07 40.58+10.31
I )E 5.01+0.48™ 16.25+1.79" 5.74+1.46"
HIT B BITHT 2.06%0.61 6.24+1.08 40.614+10.29
I )G 5.98+0.35"4 18.26+2.74""4 312212574

SRABITATHE: TP<0.05; SHTAAIT IR LR *P<0.05; HiRIT A AiRT R E: AP<0.05

P <0.05 vs same group before treatment; #p <0.05 vs control group after treatment; 4P < 0.05 vs treatment A group after treatment

%3 3ERRBASAEKFLE ( x+s, n=40)
Table 3 Comparison on thyroid autoantibody levels among
three groups ( Xs,n=40 )

41 51 ML TGAb/(IU'mL™") TPOAb/(IU-mL ™)
pagiGt VAITHI  688.65£120.87  914.08+195.84
WITJa 387.42+102.26° 420.254+98.68"
WY A JRITHI 690.261105.78  924.15+205.68
WIT)E 290254100457 318.55+110.65™
WIYB  JAJTHI 701.15+11526  905.36+202.78
WIT)E 256.58+98.75 31574412055

SRALAITHTHAR: "P<005; SXALAITELR: "P<0.05
"P < 0.05 vs same group before treatment; #p <0.05 vs control group

after treatment

R4 3EFPRBRERRKNFEEEE L ( x5, n=40)
Table 4 Comparison on thyroid volume and isthmus thickness

among three groups ( X£5,n=40)

415 MEEI ] FORARABYmm® e A /em
X H BITH 39.174+8.96 0.91+0.22
WBIT G 35.15+2.74" 0.80+0.21"
BT A RITHT 39.2448.58 0.92+0.23
WBIT G 31.45+2.66™ 0.75+0.09™
WIYB VRITHT 39.3149.05 0.90+0.21
WBIT G 28.56+5.65"4 0.65+0.1274

SRAGIT I P<0.05: SRR E: "P<0.05:
5T A 4URIT R L AP<0.05
*P < 0.05 vs same group before treatment; #p <0.05 vs control group

after treatment; P < 0.05 vs treatment A group after treatment
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