« 3704 - AKEwE %A Drugs&Clinic %34% #H 128 2019412 A4

B enix & AR AT AT FIRAR T s U AE RV Im R B 52

REk, Mt #E
RITHHE—~ NREERE Wrist, #idb K17 431700

W OE: B0 BRARRRIK A DA TR EMEEE a7 ORI T Be T HBE IR RIT 2. F33%  1EHL 2015 4F 6 H—2017 4
7 AR E— NREBSGAT 146 6 FURIRDIRE CHE B E A R, BT BB AL Jyx ARG H, FH% 7361,
S HEAH IR BRSNS 100 mglik, 3 WKk/d. IRYTAR7E S FRALA T O SE RS L 1 IREE BRI JE FA Ky, 30 mg/d, 3 Wk/d. HHZLE
BRPESIRIT 1N H . WERHARIIERIT A, WA ME3EKE . JURKF. &R EITE, WIREMETHR A
RSN 83.56%- 98.63%, MILLEZERAE ST E L (P<0.05). JEIT)E, MABRHENEFIRIEEE (TSH) KFH
i, WEE IR IR IR ERR (FT3). s FRIE R (FT4) ACEYIEE, HIR T4 EE M TSH /KPR B T 4 &, FT3. FT4
AKFLER IR A B 2K, W R (P<0.05). JAIT/E, WA EEHRIBREAEDUA (TSAD) KPP EBEREK, H
IR BRI BB DA (TSBAD) /KFREF S, FARITE R ZRE SRR L (P<0.05); HiGyT4 &4 TSAb KF
FEARME W B R F R4, TSBAb /KFF+ mili B B3 KX AL, WA 2= R HE (P<0.05). 25 FERRIK e Ik
B BRI E AT R IRIh RE FUHEE BA BT RT3, AT HORIRBER AT, BeENUA R ThRe, Latkilr, Bf
— € B PRAES R FH AR -

KHEIR: BERRIRJBRA B NBREENE fs HURIRThREUHERE; B buk

hESES: RIT7 YRR : A NEHRS: 1674 - 5515(2019)12 - 3704 - 04

DOI: 10.7501/j.issn.1674-5515.2019.12.045

Clinical study on prednisone combined with propythiouracil in treatment of
hyperthyroidism

XU Jin-e, XIE Wei-ci
Department of Endocrinology, Tianmen First People’s Hospital, Tianmen 431700, China

Abstract: Objective To investigate the clinical efficacy of Prednisone Acetate Tablets combined with Propythiouracil Tablets in
treatment of hyperthyroidism. Methods Patients (146 cases) with hyperthyroidism in Tianmen First People’s Hospital from June
2015 to July 2017 were randomly divided into control and treatment groups, and each group had 73 cases. Patients in the control
group were po administered with Propythiouracil Tablets, 100 mg/time, three times daily. Patients in the treatment group were po
administered with Prednisone Acetate Tablets on the basis of the control group, 30 mg/time, three times daily. Patients in two groups
were treated for 1 month. After treatment, the clinical efficacies were evaluated, and serum hormone levels and serum antibody levels in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.56% and
98.63%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of TSH in two groups were
significantly increased, but the levels of FT3 and FT4 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the serum hormone levels 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 levels of TSAb in two groups were
significantly decreased, but the levels of TSBAb in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the antibody levels in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Prednisone Acetate Tablets combined with
Propythiouracil Tablets has clinical curative effect in treatment of hyperthyroidism, can adjust the level of thyroid hormone, and
improve the immune function of the body, with good safety, which has a certain clinical application value.
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1.39) 4F; KB EHE (21.014£2.10) kg/m% HIT
FERE: %27% 55, " 46 5], = JE 35 .

IINFRE: (1) DL (R E FARIRER 1210 4875 )
Hp IR IR T A8 TURERE AR S 12 W bR VR N I R 12
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HA SR T R 2, TSBAD 7K1 i i I 25 K T4
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*1 PAIRKTTHELER
Table 1 Comparison on clinical efficacies between two groups

ZH 5 /{1 A U 5E 1) TeRMp BB W%
X HE 73 41 20 12 83.56
bEbg 73 49 23 1 98.63"

x4l "P<0.05
“P < 0.05 vs control group

*2 MWAMBERHRKFELR ( x+s, n=73)
Table 2 Comparison on serum hormone levels between two groups ( X +s, N =73 )

TSH/(mMU LY

FT3/(pmol L)

FT4/(pmol L)

A VRITHT BTG MR Rl BT A MEpRgill BIT S
Xt e 0.13+0.05 2.45+0.69" 25.17+5.64 6.14+1.38" 46.23+8.06 19.25+4.3"
BIT 0.14+0.06 2.93+0.77°4 25.18+5.63 5.99+1.71°4 46.22+8.05 16.19+4.0"4

SREMAHITRIE: P<0.05; SXRAEITEHE: 4P<0.05

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

*®3 FAMBRAKELEE ( xxs, n=73)
Table 3 Comparison on serum antibody levels between two groups ( X #s, n =73 )
a5 TSAb/(IU L) TSBADb/%
=g Rl BIT)E WRITHI NEpEd =

X i 1.144+0.32 0.8140.26" 0.55+0.20 0.704+0.13"
BIT 1.15+0.31 0.59+0.20"4 0.56+0.19 0.8340.16™4

SRMEITRTHE: "P<0.05; SxIBAETEHRE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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0.05).
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SRR E VY 21 s O 1037 NG = € X 13
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EE T HEZH 1) 83.56% i3 = (P<<0.05). YRYTZH YA
RN RN 6.85%, BHRAKT X2 20.55%,
ZREE (P<0.05).
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