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Clinical effects of Jianpi Xiaoying Decoction on patients with Hashimoto ’ s
thyroiditis due to Spleen-Qi Deficiency

CHEN Qiu-ye',  ZHOU lan®, MA Yan-yun', TANG Hong'"
(1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China; 2. Shanghai Yangpu District Hospital
of Traditional Chinese Medicine, Shanghai 200090, China)

ABSTRACT: AIM To observe the clinical effects of Jianpi Xiaoying Decoction on patients with Hashimoto’ s
thyroiditis due to Spleen-Qi Deficiency. METHODS  Eighty patients were randomly divided into observation
eroup (40 cases) for 12-week administration of Jianpi Xiaoying Decoction, and control group (40 cases) for 12-
week administration of selenium yeast. Subsequently, the changes in clinical efficacy, thyroid antibodies ( TGAb,
TPOAb) , immune factors (IFN-y, IL-4, IL-4/IFN-y), Young’ s modulus value and TCM syndrome score were
detected. RESULTS  The observation group demonstrated significantly lower thyroid antibodies, IFN-y level,
Young’ s modulus value and TCM syndrome score than the control group (P<0.05), along with markedly higher
IL-4/1FN-vy and total effective rate ( P<0.05, P<0.01). No obvious difference in IL-4 level was found in the two
eroups (P>0.05). CONCLUSION For the patients with Hashimoto’ s thyroiditis due to Spleen-Qi Deficiency,
Jianpi Xiaoying Decoction can effectively reduce antibody titers and thyroid elasticity, exhibiting better clinical effi-
cacy than Selenium Yeast, whose mechanisms may contribute to the adjustment of Th1/Th2 immunity imbalance
and alleviation of inflammatory reactions.
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Tab.1 Comparison of thyroid antibodies between the two groups [M (QR), n=40]

TGAb/(IU-mL™")

TPOAb/ (IU-mL™")

205 eSS : eSS ;
Y7 R hIT A YT R {GHEE)
WL 482.3(924.8) 288.8(434.5) ** 180. 1(247.8) 132.05(236. 28) **
X A 4H 415. 1(364.93) 418.35(375.25) 99.6(227.2) 130. 0(242. 65)
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Tab.2 Comparison of immune factors between the two groups [M (QR), n=40]

g5 IFN-y/ (pg+-mL™") IL-4/(pg-mL™") IL-4/ IFN-y
IRITHI BITIE IRYTHT BITIE IRITHT BITIE
WLE2H 2.35(2.43) 1.4(0.85) ** 10.25(6.73) 9.30(7.45) 3.69(4.79) 6.94(8.15) **
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Tab.3 Comparison of Young’ s modulus values between
the two groups [M (QR), n=40]

, 1 [/ kPa
A5 T N
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Tab.4 Comparison of TCM syndrome scores between the
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Tab.5 Comparison of clinical efficacy between the two
groups (n=40)
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Clinical effects of Modified Xuanfuhua Decoction and Wendan Decoction on
patients with chronic atrophic gastritis due to Phlegm-Blood Stasis Blocking
Collaterals

ZHANG Shan-shan', YU Xi',  CHEN Chen',  WEI Tian-gui’
(1. Pingdingshan University, Pingdingshan 467000, China; 2. The First Hospital Affiliated to Henan University of Chinese Medicine, Zhengzhou
450002, China)

ABSTRACT : AIM To study the clinical effects of Modified Xuanfuhua Decoction and Wendan Decoction on pa-
tients with chronic atrophic gastritis due to Phlegm-Blood Stasis Blocking Collaterals. METHODS One hundred
and forty patients were randomly divided into control group (70 cases) for 2-month administration of Vizyme Tablets
combined with Rabeprazole Sodium, and observation group (70 cases) for 2-month administration of Modified Xu-
anfuhua Decoction and Wendan Decoction. Subsequently, the changes in clinical efficacy, SF-36, HAMD, diges-
tive system symptom, gastrointestinal function and TCM syndrome scores, serum endothelin-1 (ET-1), human epi-
dermal growth factor (hEGF) , calcitonin gene-related peptide (CGRP) , somatostatin (SS), motilin (MTL) and
gastrin ( GAS) levels, serum glutathione peroxidase ( GSH-Px) activity, recurrence rate, occurrance rate of
adverse reactions were detected. RESULTS  The observation group demonstrated significantly higher total effective
rate, SF-36 and gastrointestinal function scores, CGRP, SS and MTL levels, GSH-Px activity than the control
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