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Clinical observation of Neixiao Luoli Pills combined with iodide[**!1] in treatment
of autonomic functional thyroid nodules
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Abstract: Objective To explore the clinical effect of Neixiao Luoli Pills combined with lodide[*3!1] in treatment of autonomic
functional thyroid nodules. Methods Patients (86 cases) with autonomic functional thyroid nodules in Zhumadian Central Hospital
from February 2017 to February 2019 were randomly divided into control (43 cases) and treatment (43 cases) groups. Patients in the
control group were po administered with Sodium lodide[*3'1] Oral Solution, 555 MBg/time, once daily. Patients in the treatment group
were po administered with Neixiao Luoli Pills on the basis of the control group, 8 pills/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the levels of T3, T4, TSH, FT3 and FT4, the number
and size of thyroid nodules in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in
the control group was 81.40%, which was significantly lower than 97.67% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the levels of T3, T4, FT3 and FT4 in two groups were significantly decreased (P < 0.05), but the
TSH levels in two groups were significantly increased (P < 0.05), and the thyroid function in the treatment group was significantly
better than that in the control group (P < 0.05). After treatment, the number and size of thyroid nodules in the treatment group were
significantly better than that in the control group (P < 0.05). Conclusion Neixiao Luoli Pills combined with sodium iodide[*3!1] in
treatment of autonomic functional thyroid nodules can promote the disappearance of thyroid nodules and improve the thyroid function,
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
HA) n/f e L1151 TR SRR I%
pagiist 43 31 8 81.40
T 43 39 1 97.67"

XA L "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on thyroid function between two groups ( X =s)

AR nM ERT T3/(ugL ) T4/(ug-L™) FT3/(ng-L™%) FT4/(ng-L™%) TSH/(uIU-mL™1)
MR 43 WBITHI 3.77%+0.23 234.38+13.26 8.65+1.45 31.76+9.41 0.15+0.06
WIT/E 23810177 165.26+12.83" 4.76+0.68" 20.89+2.43 1.78+0.11"
nIT 43 WITHI 3.7240.27 234.35+13.28 8.63+1.47 31.72+9.37 0.13+0.04
WA 143+0.12" 11823+1254™  2.85+0.54™ 14.63+2.25™ 3.13+0.15™
SRMAEITRIE: "P<0.05; SHR4lAIT)EHE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on thyroid nodule changes between two groups ( X £s)
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RN 43 63 61" 2"
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P < 0.05 vs control group
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