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Therapeutic effect of Xiakucao Oral Liquid combined with 'I on Graves disease
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Abstract: Objective To observe the therapeutic effect of Xiakucao Oral Liquid combined with '3'T on Graves disease and its effect
on antibodies. Methods The efficacy of 96 patients with Graves disease treated with Xiakucao Oral Liquid and '3'I (observation
group) was compared with those only treated with 3'T (control group). The levels of TRAb, TGAb, and TPOAb were compared
between the two groups before and after treatment. Results The efficacy after 6 months of treatment between the observation group
and the control group was statistically different (P < 0.05). There were no significant differences in the levels of TRAb, TGAb, and
TPOADb before the treatment between the two groups (P > 0.05). The TRAD level in the observation group decreased significantly
after 6 months, and the difference between two groups was statistically significant (P < 0.01). The levels of TGAb and TPOADb increased
in the two groups after 6 months of treatment, especially in the control group, and the differences were statistically significant (P < 0.05).
Conclusion Xiakucao Oral Liquid combined with 3T can effectively reduce the levels of serum TRAb, TGAb, and TPOAD in patients
with Graves disease, and the efficacy of Xiakucao Oral Liquid combined with '3'1 is significantly better than !3'I treatment only.
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Table 1 Comparison of efficacy between two groups
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LXIRA LR "P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison of changes in symptoms between two groups
45 LZE: It 18] EEREZARA] s/ ZNTTIH B eS| HRAE/1
X 96 BITHT 89 62 74 39 30
BT 3MH 68 50 57 29 26
HIT 6 M H 28" 20* 24* 17 16*
U 96 BITHT 87 63 71 42 28
BT 3MH 69 47 56 31 21
HIT 6 M 314 19* 27% 13# 19*

HAMRTRTE: #P<0.05; SxfRARMILLE: *P<0.05, FH

#P <0.05 vs pre-treatment of same group; “P < 0.05 vs same time of control group, same as below
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Table 3 Comparison on levels of FT3, FT4, and TSH between two groups (X £ )

2051 ik ik 1] FT3/(pmol-L™) FT4/(pmol-L1) TSH/(pmol-L1)
X B 96 IRIT T 23.94+18.3 60.74+19.0 02104
HWIT 34 A 12.8% 3.1 35.9+15.2 12+1.3
BT 6 N H 49+ 3.2¢ 162+ 8.5% 2.8+1.9*
WM& 96 IRIT T 23.6%+17.1 61.4%+19.3 0.240.3
BI7 3N H 13.6+ 2.9 36.0+14.6 1.0£1.4
BT 6 M 53+ 39 1524 7.9% 2.642.3"
F4 RITAIEAEANMEELE (Xx+5)
Table 4 Comparison on antibody levels between two groups (X +s)
ZH (kA i i) TRAD/(U-mL™) TGAb/(U-mL™) TPOAb/(U-mL™)
X B 96 BITHT 61.75+£16.58 248.81+73.81 162.13+10.23
BIT IR 56.661+13.21% 602.00 +44.52" 358.87£26.00"
PUE 96 VBT 65.00412.86 242.25+71.60 160.56+10.68
RIT )G 39.66+ 7.27* 470.00+76.76" 228.37+73.74*
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