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Abstract: Objective To explore the effects of selenium yeast combined with dexamethasone in treatment of chronic lymphocytic
thyroiditison, and its effect on the oxidative antioxidant system and Fas/FasL expression, to provide references for clinical diagnosis
and treatment. Methods A total of 116 patients with chronic lymphocytic thyroiditis admitted to Huanggang Central Hospital from
May 2018 to June 2020 were selected as the study subjects. According to the treatment methods, the patients were divided into
control group and observation group, with 58 cases in each group. Patients in the control group received intramuscular
Dexamethasone Sodium Phosphate Injection 1 mg, twice weekly. Patients in the observation group were po administered with
Selenious Yeast Tablets on the basis of control group, 2 tablets/time, twice daily. Both groups were treated for 6 months. Clinical
efficacy of two groups was observed. Thyroid function, T lymphocytes, serum levels of TPOAb, TGAb, MDA, GSH-Px, and

expression of Fas and FasL were compared between two groups before and after treatment. Results After treatment, the total
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effective rate of observation group was 94.83%, which was significantly higher than 79.31% of control group (P < 0.05). After
treatment, serum FT4 and FT3 in two groups were significantly increased, and serum sTSH was significantly decreased (P < 0.05).
The levels of serum FT4 and FT3 in observation group were significantly higher than control group, and sTSH was significantly
lower than control group (P < 0.05). After treatment, serum FT4 and FT3 in two groups were significantly increased, serum sTSH
was significantly decreased (P < 0.05), and serum FT4 and FT3 levels in observation group were significantly higher than control
group, and sTSH was significantly lower than control group (P < 0.05). After treatment, serum CD3", CD4" and CD4/CD8" in two
groups were significantly increased, and serum CD8" was significantly decreased (P < 0.05). And the observation group was more
significant (P < 0.05). After treatment, the serum GSH-Px level in two groups was significantly increased, while the levels of
TPOAD, TGAb and MDA were significantly decreased (P < 0.05). And the observation group was more significant (P < 0.05). After
treatment, the expressions of serum Fas and FasL in two groups were significantly decreased (P < 0.05), and the observation group
was more significant (P < 0.05). Conclusion Selenium yeast combined with dexamethasone in treatment of chronic lymphocytic

thyroiditis patients can significantly improve the thyroid function and antioxidant system, effectively control cell apoptosis, enhance

the immune function of the body, the effect is significant, has certain clinical application value.
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Table1l Comparison of clinical efficacy between two groups
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o e

xR 58 16 30 12 79.31

MEE 58 24 31 3 94.83°

XA R " P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison of thyroid function indexes between two groups (x+s)

ol n/f WS I [i] sTSH/(mU-L ™" FT4/(pmol-L ") FT3/(pmol-L ")

papit 58 YRITHT 52.02+5.65 8.13+1.81 2.32+0.20
RIT R 12.01£2.43" 10.26+1.42" 3.34+0.17

ML 58 YRIT T 51.89+5.54 8.15+2.09 2.41£0.25
BT S 5.86+0.86" 17.98+1.67% 5.38+0.22"

SREAEITRT R " P<0.05; HX IR ALVA T )G EhE :7P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of serum T lymphocyte levels between two groups (x=s)
20 51 n/f WLEZ T (1] CD3"/% CD4'/% CD8'/% CD4'/CD8"*
o} 58 HIT T 61.28+10.58 27.28+10.09 32.11£12.93 1.10£0.61
BT A 64.92+12.11" 31.87+10.78" 27.15£10.87 1.47+0.71
P 58 MEP i 60.95+10.52 27.12£10.25 31.86+12.78 1.11£0.58
BIT kA 68.89+12.11" 39.18+11.30" 23.08+10.32" 2.14£0.91*

5 EHEITHT A " P<0.05; 5 X BALVE YT )5 HLA - #P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
R4 WAMBFEIRLE (xes)

Table 4 Comparison of serum indexes between two groups (x:+s)

2H 51 n/f WL EE I (7] TPOAb/(U-mL ") TGAb/(U-mL ')  MDA/(nmol'mL ') GSH-P (3% /7 #.47)

X HE 58 YRIT R 52.35+9.58 42.74+8.97 8.51£1.26 95.63+9.68
RIT A 45.06+£9.23" 34.25+9.87 6.32+1.17" 115.39+12.58"

U= 58 YBIT R 52.17+9.39 42.68+9.08 8.56+1.22 95.74+9.61
RIT A 28.79+8.52" 21.86+7.86" 4.39+0.95" 139.87+15.42™

HRAGSTHT AL " P<0.05; 5 x AR YT f5 HE - #P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
R*5 PAIE Fas K FasL 7K P (x+s)

Table 5 Changes of serum Fas and FasL levels in two groups (x+s)

Fas/% FasL/%
Hl n/f . : . ;
T T T il
pagis 58 78.25+12.51 62.39+10.25° 3.69+0.36 2.36+0.31°
k=S 58 78.39+12.31 50.61+£8.67" 3.74+0.41 1.54+0.27"
HRHGETTHT " P<<0.05; 5B AT )5 HEL*P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
*o6 MHBEFARRMRERBRILR
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