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Clinical observation of Xiakucao Capsules combined with levothyroxine in treatment
of nodular goiter

WANG Lu, ZHANG Gang
Department of Nuclear Medicine, Second Hospital of Tianjin Medical University, Tianjin 300211, China

Abstract: Objective To investigate the efficacy of Xiakucao Capsules combined with levothyroxine in treatment of nodular goiter.
Methods Patients (136 cases) with nodular goiter in Second Hospital of Tianjin Medical University from January 2015 to February
2018 were randomly divided into control (68 cases) and treatment (68 cases) groups. Patients in the control group were po
administered with Levothyroxine Sodium Tablets, 100 pg/time, once daily. Patients in the treatment group were po administered with
Xiakucao Capsules on the basis of the control group, 2 grains/time, twice daily. Patients in two groups were treated for 30 d. After
treatment, the clinical efficacy was evaluated, and the changes thyroid and thyroid nodules maximum diameter, thyroid hormone
levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment group were 83.82% and 94.12%, and there were differences between two groups (P < 0.05). After treatment, the thyroid and
thyroid nodules maximum diameter were significantly reduced, and there were differences in the same group (P < 0.05). After
treatment, the thyroid and thyroid nodules maximum diameter in the treatment group were smaller than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, FT3, and FT, were significantly decreased in two groups, but
TSH was significantly increased, and there were differences in the same group (P < 0.05). After treatment, FT3, and FT, in the treatment
group were lower than those in the control group, but TSH was higher than that in the control group, and there were differences between

two groups (P < 0.05). After treatment, the adverse reaction rates in the control and treatment group were 20.59% and 7.35%, and there
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were differences between two groups (P < 0.05). Conclusion Xiakucao Capsules combined with levothyroxine has significant

clinical effect in treatment of nodular goiter, can significantly reduce the maximum diameter of thyroid and thyroid nodules, also can

improve thyroid function, which has a certain clinical application value.

Key words: Xiakucao Capsules; Levothyroxine Sodium Tablets; nodular goiter; thyroid nodules maximum diameter; FT5; FT4; TSH

ST FECAR I 2 T B S S A S B £
YEIBRELE 1T, AR KA1,
J& T3 A BRI o 55 FRCOR B AT 212 )
WiTE R, A I PR R i 15 45 75 2 FRAR R e
HAFs HR I B 70 R DI R SR I B 22
PE, BEEZ BB IR ARRI, R I O
B, O RS AR SRR R A R
K, BEEEZZKCEAREEE, R HEAR A
Wi i, CT A% &s 11tk ORI 2 W ka2 AN
W, 41 FDR AR 0 R R A T et
T WERINAYT, AW AR, CER TR
F S OMERR . 2o FRRIR ZE 2 N A ) DY Al FFOER
PRI R AR, B 0 R R R TR
BARIGIT, AT4ERRNURIE R A KR E . (R
By, R IR ARG Y A
HREAAE K. WH. sg. Mz, WH
TR . B R . UM RO
MBS FUIRBAERL, AT Y R =AY
FRPERA A R 221697 A T HE RO I, S T
LSRN 7RI
1 #ERE5HEZE
1.1 —RRER

PEHL 2015 4F 1 H—2018 4F 1 HRHERI:
T BEBECIA 1 136 191 45715 P FOAR i £ 5
X%, HA B 72 B, bk 64 s AEES 18~75
%, FHER (43.9246.73) B . R 1~41 N,
YRR (18.861+8.55) AN H.

PINRE SR PRIZ T A 51 1k FRR I i A
FHO AR =18 AR s INKIThBE RAFE s B2
SR BT AN R E T .

Hebrbrife S EAL RS ThRERRrS s AR ORI
BOFLIIR S I RE S AT AR e
s R IR O R TR A
1.2 7

R R E b 2laRA A E
77, kS 0.35 g/ki, 7S 20140215, 20160307;
7o ORI 280 eI e 2447 PR =) AR,
FE 50 ug/Fr, PR LS 20140611, 20160123

1.3 SRFRTTHE

MG BEATLE 7 2200 BT A H 40 oo AL AR
ST, RRALR 68 Bl X RAZL R Bk 35 ), 2k 33
fil; FwE 19~75 %, FRFE (44.20£6.68) %
JRFE 2~39 N H, PR (17.84+£8.79) MH.
BT 37 B, otk 31 6l AR 18~T75 %,
PIYAERS (43.57+6.95) %5 FFE 1~41 4 H, °F
Bk (19.37£8.33) M. PIALEEFRE . I
BIZH R L LA 2 G2 S, AT Al ek,

R IR Ze HUIRIEZR A, 100 pg/ix,
1 R/de 09T AL ERT AL vy 55 A b T IR S A
RRHE, 2 BAKR, 2 /d. WEAIAELEIATT 30 do
14 BRI MHRAET

P B R TR L IR PRI IR 58 4/ B A 2K 5
WAL FERIE. AR RS AR R
RAE S WGIRST 30CA P lf s ol FEZARAE . IR
J7 0 A e L A I e

BENE= R+ SR+HER0 A5
1.5 MMEIERR
1.5.1 RIS FARIRG W K B4 AT B
SR RN DER AL WeibINT S IR INI S REE SN
Hit.

152 HURRDIRE IO 4L 5 mL i RTE
IR, B0 E BRI, A A 2R R B HT A
RS Vi 2 — AR R R (FT5) . Ui 3 HOR I 3
(FTy) FMEFARIRBE (TSH) K.

1.6 ARKMN

MEE WAL E AEVR YT IR o A R AR RHIR . i
P OIGRE T, O M), X AN [/
No ek I ELE AL BN ROV R AR
1.7 FitFEH*

KH SPSS 20.0 it AR B s AT Ge vt
LT, HHERBERER A xts Fon, PR HLBER
(RS THECRRHLECR T 2 KR
2 R
2.1 FAIGRRITE LR

BIT I, IR AT 10 9], SR 19,
28 i, oAk 11 4, SRR 83.82%; VAT 41E



«2912 - PN ST LY 3 Drugs & Clinic

E33HE FuH 20184 11 A

30, W 1S wl, ARL19E, T4, B
WL 94.12%, WA SABF LB ZE  HA S
X (P<0.05), W#E I,
22 MARKBRERKBREDRRERILR
YEIT I P IR AR R R4 B K E AR Y
BORITRT R E SN, R T ar G R E R A &
SR (P<0.05); BIT SR, 1BIT ALHR IR HR
PREET R K EARS W /N T XA, WAL 2= S
HAG W (P<0.05), W#E 2.
2.3 WLHFRIKARINBE LLER
BIT G, AL FTa. FT G732 1%

ik, TSH Z# Tk, [RYUEI7 e iz R a %k
FEN (P<0.05); ¥0I7)G, MITH FTs. FT 38
EACT AT HRAL, TSH B3 & X edl, maltbgz
SHAG AR X (P<0.05), W#E 3.
24 WEFRRKEN R

BT R R, SRR AR AR IR 1, U 2 i,
WG T2 B, 0 2 1, Hape] 3 41, oKt
4, AR EAERS 20.59%; VHIT AR E O
10, Jped 10, ket 3 6, ARV R A
H7.35%, PRUIAS RN R AE L 7 e St
=X (P<0.05).

F1 BWAIGEKRTHILR
Table 1 Comparison on clinical efficacies between two groups
ol n/f5l 18/ 34/ AR JoRK/A5) SMEREY%
Pagi 68 10 19 28 11 83.82
T 68 30 15 19 4 94.12°
Extealt: P<0.05
"P < 0.05 vs control group
x2 FWARRBERRBETRAEZRRE ( xxs)

Table 2 Comparison on maximum diameter of thyroid and thyroid nodules between two groups ( X£5)
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