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[ Abstract |
(CHSGS) in the treatment of subacute thyroiditis in plateau area. Method: In this study, one hundred and

Objective: The purpose of this study was to observe the efficacy of Chaihu Shugan San

sixteen cases of patients were included and randomly divided into the traditional Chinese medicine ( TCM) group
and the western medicine group by odd and even numbers, with 58 cases in each group. The patients in the
Western medicine group were treated with conventional western medicine, and the patients in the TCM group were
given CHSGS on the basis of conventional western medicine. The efficacy was observed after treatment, and the
recurrence were observed in the following six months. Result: After one month, the total efficiency in the TCM
group was 96.55% , while it was 81.03% in the western medicine group, and the difference was statistically
significant ( P < 0.05). The FT3, FT4, C-reactive protein ( CRP), ESR in the TCM group decreased
significantly, and thyroid stimulating hormone (TSH) was increased and the difference was statistically significant
compared with the Western medicine group (P <0.05). In the TCM group, there were 5 recurrence cases after six
months, and the recurrence rate was 8. 62% , while in the western medicine group there were 26 recurrence cases
with a recurrence rate of 44.83% , the difference between two groups was statistically significant (P <0.05).
There was no adverse reaction in both two groups. Conclusion: CHSGS combined with the western medicine was
curative in the treatment of subacute thyroiditis, which can significantly reduce the relapse rate, and be worth of
promoting in clinical.
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WIRIT AN o 2 BT AE R R b X, A &R
RIS E TE NG R IR YT b 72 v (3 FH 4 9 i BiR
7 48 i R YT 800 3 o
1 #ERE5FE
L1 ekt 2800 0ok I F A Be 2012 4F 1
H—2014 4 2 7 5 IR B 112 KA B 56 UCE 19 2
ST R B E T E WA O E R R
PRTLIATE ) v R 0 T A2 WA o, T
B2 Wi R A R 2587 25 6 R BF 9% 48 SR 000 ) i 2
Wi ks o HEBR B i v A of - OFF 2L & #4439 C UL
H QAT VB B i R G A, LR piR
B QU IR K 7L I 0 £ D R & B R0 TR 2 A
& o 116 ], 4 HE A0 AT B LS BE ML A MR I
X IR, 2% 58 fil, HohyRyr 41 8 fil, & 50
6] AFIE 18 ~59(41.77 £9.31) % e 6 d ~32 4~
H (43.44 +£37.26)d 516 R E AL R 16 ],
Ji 36 i, FERE 6 i xF BRAL 5 6 B, & 52 9] 4 il
21 ~61(42.34 £10.57) & ;% 9 d ~36 1~ H
(44.62 £41.23) dRtE R ERE R 14 6], h
39 i FERE S i), PHALPER A R RO s R R
BEEY TR EZER, BA T .
1.2 BT AR T8 APE BRIR YT M R BT R
TE SR BB CHT LA I8 H1 25 1% 0 A BR 2 A, [ 25 1
¥ H33021207) ,20 mg,po, bid , 3% 5 AL 56 1L 3T , 1F &
Je 2% U A A SR, N R BT ] DC AR (il
k& A2 B, B 25 S H44021505) 1.0 g, po,
vid AR 0 45T BB DR s (R R K 2 2l B 1
AR E 2515 H12020700) ,7. 5 mg,po,qd,
TRIT AR AL IR YT 1 B il 1 25 7 b 25 S i i
JHHE, Bl 400 mL, 73 2 YW A i i, 3 7 2 5%
B 10 g, JII %5 10 g, AT 20 g, HI A B 10 g, WP #L5E
6 g, PRK 10 g, IR 15 g, JIIBF 6 g, K HFH 6 g
BRI 1 AR 1A R WS R
1.3 WZ4ehr  FRAR B[] B9 I 2 i [] o 370 4k
A2 IE W R, R R o s AR s ) 2 AR N AR RS B

TBYTH S YL, CRP, i B T3 (FT3) , i &5 T4
(FT4) , fe HURBRR (TSH) ; HUR R Gl A . 1
BITRIE A 1 IR MR YT WA R & A
15 00, LA K B T RE L I H B A 4R A o
1.4 JPahee 2% 2002 4F b H 2 87 24 1 DR A
FEAE TR A AR MESLE o G IR VA AL R R IR AR
2, L5 FT3,FT4, TSH, i 37T 1F 4 ; W20 FE MR AR
TIE BH 0 2 ik, FRIRAR I 9 BE AT % L fL 5% FT3,F T4,
TSH, Ifil PLEEAIE 5 5 A &% fE IR AR B W 22 /i,
AR ek JFg FE AR 2%, AL 5 FT3, FT4 , TSH, [fil 7T 2
S TORE R IR AR TE 3, B, fL 5 FT3,
FT4,TSH, LT IC I .

BA R = (IRRIBE + B3k + H7 50 /8615 x100%
1.5 Ziitegab s AR R A SPSS 17.0 #F174b
B R POR & 25 FOR,HECRRER X K,
OB ¢ kg, P <0.05 R B EMER
2 %R
2.1 PRAYTRL A
96.55% , % R4 5 A7 34 % 81.03%
MZH (P <0.05), WL&E 1,

BT 1 ASH AT LA AR
T L T R

x1 MAFMER

Table 1 Comparison of two groups of curative effect
HH wEos BB ARUE RR/E BARY%
BIT 41 9 7 2 96.55"
RO 23 15 9 11 81.03

XA LR P <0.05(K3 ).

2.2 PRI YT DS HOAR AR D) g 48 An A I, CRP
Ak WG YT ET AR IR DI BEE A, CRP, L TT 8K
T EEES, BAT LM RT 1 AHE, W4
TF3,FT4, CRP, Ifil 7L 3 336 7 1 B AR, TSH #3697
A, A B2 R (P <0.05) 53657 1 1A
& AYT 4 FT3,FT4,CRP, (i T T F& 55 B &, TSH T}
mE R SXMARKYA AR EFEEER
(P<0.05) 0Lz 2,

F2 FHARTEERRRINEERERERZ M, CRP,FT3,FT4, TSH 4L (7 £5,n =58)
Table 2 Changes of thyroid function and erythrocyte sedimentation rate, CRP,FT3 ,FT4,TSH before and after treatment in two groups (x +

s,n=58)
g - _ Eﬁ%%lﬂﬁi - CRP/mg-1,"! i1/ mm +h -1
FT3/pmol-L FT4/pmol-L TSH/mU-L
Natid VBT R 15.93 +8.23 38.12 £9.37 1.47 £0.39 24.52 £6.44 34.22 +21.45
RITIE 5.21 +1.65"% 16.43 +3.04"% 2.93+0.73"% 2.27 +2.51"% 8.34 +5.18"%
Xf R bEgadi 16.17 £7.98 39.75 £10.23 1.36 £0.55 22.80 £7.42 32.65 +24.13
GBI e 8.04 +4.78" 26.54 +8. 18" 1.91 £0.68" 5.15 £3.78" 13.46 +7.64"

W HAMLRIT AT LR, D P <0.05; 5PH 25 41iAYT R L, P <0. 05,
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2.3 PZH IR s B A) B WS AR A R
P P 2H 32 AR R S B (] L A 3 T T o 2
5o BUPREFEIRIRITHE R S 0], K3 8.6% ,%f
W4 K 26 4,58 K% 44.8% W B R IEA
BEMEZER(P<0.05), WE3,

%3 MAFEERAEMERABLESRBRILR (x5,
n=58)

Table 3 Two main symptoms improved comparison half year

relapse time and observation (x +s,n =58)

- PGB PRI R FRAR I AR R
/d it 6] /d i a] /d /11 (% )

JBYT 2.42+2.53  10.53 £4.62  6.54 £4.71 5(8.62)"

PR 2.31£2.42  11.27 £5.33  7.15£5.20  26(44.83)

2.4 RRRMN KA LB WL T 25 )
T B & A VA T IS A5 008 T B T RE
R KBS O
3 itig

SAT J& 40 [ 15 2 “ UG 103 6 , 44k 1 L e IR
i 5 T 5% v 6 24 48 BUR) T 2012 4F IE 000 Y
BE 4 FRAE N R . BRI 9 I R 2 A BT 22
S AH— BN O AR T O, IR B B
BLY AR B U A AR Ak 4, A HL 2 38 D0 T 5 i 8
PRI AT ] LR , I 8 IR AL 2 0 A BT o
R I R TR 5 R L P R AR BRI B R R A
A5 H A W05 16 S, IE 88 T 5 A L 7 o
Wi, S A AR S B2 AR B DR

VU B YA YT AN 35 08 FHBE I 57 38 25 0 A VB
L0 2 RGP T B IR e O L AT
A, T 0N R R B T AT — R I A
P AL 2 300, A8 IF AN R Bl 32 H 5 T AR 45 1 A
FaHL, e A G AL SR % b 5 42 k0 9 A
B B A N 5 B T A BEE B
AR 58 A B 2 IE AR H 8 N L4 it 2
REHERREZGE LN —PMHE, A2 M2y
WA P A ) 5 5 AT L0 B 3 I L AR R = R
AR F VA7 A 386 T LAX 500 R B 2 5 99
AR ARG b P S R RO M X
— B R I R A TS & B Bl P 2R T N R
KRS, HE S 3 RGO v S
5 WA AR AT T 0 M7 B B A A B TR
WAL A BT AT N R AT (A
M AT 2GS A a5 AT A R i 2R )
I, AN BTN A FE A HLA Y 3 AT LS R
Uil FERAZR BT AL R o 525 5 0 B B R
PHUE 254 1, BT LA A, AT U A AR BB,

AT DL E A 5 K B 9 BIL T I R T R e
A GE R T A H SRR 96.55% 3z 1R T iR
211 81.03% , HIA A L5 o 1 %) R4 5 B R AR T
RERACE A T X BE AL, $2 7R o 25 1 10 HOIR AR ) RE S5
e T2 PG 2 ;10 CRP, I 3T T Bt 48 % BR 2 0 &5,
HWMA B —8GE LR B 2ZT T NG, 55
JFHCEL & S, B & FAUHR 8. 62% , i ik T Xf id
10 44.83% o Se i B T ARG 57 LA gk i AR o
5, U160 1 SE AR L, 28 B AR IR YT W R G T
T A I R R A X — SR L S B AR Ty, WU AR
I L 22 o i AR 995 A R T A T R AL T IR IR 1296 .
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