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Clinical study on Xiakucao Granules combined with levothyroxine in treatment
of nodular goiter

SHAN Xin-ping, SONG Li-ying, LI Ling
Department of Endocrinology, Beijing Electric Power Hospital, Beijing 100073, China

Abstract: Objective To investigate the effect of Xiakucao Granules combined with Levothyroxine Sodium Tablets in treatment of
nodular goiter. Methods Patients (120 cases) with nodular goiter in Beijing Electric Power Hospital from Feburary 2018 to February
2019 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the control group were po
administered with Levothyroxine Sodium Tablets, 2 tablets/time, once daily. Patients in the treatment group were po administered with
Xiakucao Granules on the basis of the control group, 1 bag/time, twice daily. Patients in two groups were treated for 1 month. After
treatment, the clinical efficacies were evaluated, and the number and maximum diameter of thyroid nodules, and the levels of FT3,
FT4, TSH, IGF-1, and TGF-B; in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 85.00% and 95.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
number and maximum diameter of thyroid nodules in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of FT3 and FT4 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 observational 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 levels of IGF-1 in two groups were
significantly decreased, but the levels of TGF-B, in two groups were significantly increased, and the difference was statistically
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significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Xiakucao Granules combined with Levothyroxine
Sodium Tablets has clinical curative effect in treatment of nodular goiter, can improve clinical symptoms, regulate the levels of FT3,

FT4, TSH, IGF-1 and TGF-,, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5 n/fi A U 5E 1) TR BB W%
ot R 60 25 26 9 85.00
bEbg 60 28 29 3 95.00"

5L EE:: "P<0.05
“P < 0.05 vs control group

*2 MARRBETSHENFRBRESRAEREE ( x+s, n=60)
Table 2 Comparison on number and maximum diameter of thyroid nodules between two groups ( X %s, n =60 )

a5 FEODR R4 15 45 H fem IR R 4515 Bk B AR /em
TR HIT G IR I

xif 14.59+2.07 12.05+1.87" 2.25+0.32 1.72+0.28"

BT 14.51+2.03 9.89+1.2174 2.23+0.33 1.23+0.23™

SRR P<005: SXMARITEILE: 4P<0.05

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

%3 W4H FT3, FT4, TSHIKFLLE ( x+s, n=60)
Table 3 Comparison on the levels of FT3, FT4 and TSH between two groups ( X #s, n =60 )

FTs/(pmoL L)

TSH/(mU LY

FT4/(pmoL L)
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it HE 26.49+3.85 15.79+2.56" 0.43+0.05 1.6940.28" 46.68+6.52 36.59+4.89"
BT 26.51+3.79 9.47+1.28"4 0.41+0.06 2.89+0.19°4 46.7146.49 27.85+3.94"4

SRMATATLLE: P<0.05; SHMIATIE L AP<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of IGF-1 and TGF-p; between two groups ( X +s, n =60 )
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BT 234.78+32.23 457.90+55.49"4 91.85+8.23 127.91+14.1374

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

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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