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Abstract: Objective To investigate the curative effect of Yikang Pills combined with prothiouracil in treatment of hyperthyroidism.
Methods Patients (86 cases) with hyperthyroidism in Zhumadian Central Hospital from January 2018 to January 2020 were randomly
divided into control (43 cases) and treatment (43 cases) groups. Patients in the control group were po administered with Propylthiouracil
Tablets, the initial dose was 100 mg/time, three times daily, and the dose was adjusted to 50 mg /time after 15 d, three times daily.
Patients in the treatment group were po administered with Yikang Pills on the basis of the control group, 6 g/time, twice daily. Patients in
two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the levels of FT3, FT4, T3 and T4, and
adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the
control and treatment groups was 76.74% and 93.02% respectively, and there were differences between two groups (P < 0.05). After
treatment, the levels of FT3, FT4, T3 and T4 in two groups were significantly decreased (P < 0.05), and these thyroid function indexes
in the treatment group were significantly lower than those in the control group (P < 0.05). During the treatment, the adverse reactions
rate in the control group was 46.51%, which was significantly higher than 16.28% in treatment the group, with significant difference
between two groups (P < 0.05). Conclusion Yikang Pills combined with propylthiouracil in treatment of hyperthyroidism can
significantly improve the clinical symptoms, promote the recovery of thyroid function with less adverse reactions.
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Table 1 Comparison on clinical efficacy between two groups
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