CICM H BRI PR FT 2022 4255 14 45 27 32

-143-

(17138 M PRI YT FR I PR PR AR U 3 []. o [ e 2 2,
2020,29(9):1543-1545,1557.

[18]5K S, 22 2 B, F 5B 5 3L R A S WLV R0 o P S 4 s R DR
A B PR AR AR P FR B RS [T R R P 25,2019,39(1): 11 7-121.

(113 0k, e, 5K B8, 2. AT S VR 97 A0 R LI 2R3t 4 b B I
PR AR DG RATT 7T [A].20 143 V145 5 2 4 A BLF W PR AR 5 25 R4
LW SCLIR[CLULA B AR Pr42,2014:223-224.

BRI AR 2L &,2012,28(8):16-17.

[24] 2848, 5K 7K B 7= Jg He S P PR AR 2 01,00 )11 1 2,2018,36(4):156-157.
[25]ZF RT5, 5 8) 5T “—R =07 BRI E 24 FEHHG H EMi[I].
WA B2 24 4,2018,53(9):648.

[26]BO K, HILDE G. Does it work in the long term? A systematic review
on pelvic floor muscle training for female stress urinary incontinence[J].

Neurourol Urodyn,2013,32(3):215-223.

(2014 82,5 35, 20 7 T R IR A 25 9R )7 2 MR A P S R IR P R 2R
BRI PR FE[I]. o [ B2 2 61)57,2019,16(34):77-81.

(2178 o, T BH %, i A, 56 B I 7 i 2 v 5 SR R 2 3 46 ] 1 1 R
T ROWEE[T] AR B IR 2 5 FE S 2 75,2012,34(6):462-464.

(221X M0, 38 22 7T 2 T R S AR 23 0] [ 4%,1996,16(7):33-34.

(23] B/, 2 K U A P T R A6 97 L s 7 PR 2 28307117, k. 5 RE 95 EA-4220117152 (f&[H: 2022-11-15)

ARFPESHIBICIRRNE S IHTA
— NSRS EHIEASTEHEIGIT R BA R B AIRARRK
Exploring the new application of ancient prescriptions based on TCM classic theory

—— Treating Hashimoto’s thyroiditis with the Xiaochaihu decoction plus

Danggui Shaoyao San

OF RBRM HEaR
(FaTPHELLSER, LA Fd, 271199)

FESERT: R289.5  CERERRRS: A CEHT: 1674-7860 (2022) 32-0143-04  ILE: IB
(& &] 86 AAHAFRIEERGDE, BRATEEFETARERGT EA2 oMk, K hEkE7HA, AFHAK
2k, BIEFESZy “DRADELEHH R ERAFARKTRIBIGERIT X, 7 181 FIF AR T RIE K EH ALY
Axtm (90 4]) HXgm (914)), HBALRKAFRIREA IR, XKEATFTRREAWDEAHE LG HHRSE
I, MRFEARKK PRI K EE LT ATE TR IGATH & = s PR IR £ 8  (Free Triiodothyronine, FT3). # % PR FE
(Free Thyroxine, FT4), 4% ¥ kAig#t% (Thyroid Stimulating Hormone, TSH), % & % 54774 7 KRR E @ 44k (Thyroglobulin
Antibody, TgAb), WikMit A 4kBeditk (Thyroidperoxidase Antibody, TPOAb) VAR F EEEAR ST, FURF &5
e, R BE3IAANEF, RBEAEAREIFSTHRAE (P<00]); AAFEEERIBKAMEFMALTH (P<
0.05), K¥sF EiEFERYBEBATHRLHE (P<001), A FT3, FT4, TSH K-8 ALE7 AT LF&AE (P <005), &
hsn TSH #9752 /mBF (P<0.01);7 % TgAb, TPOAb % K40EF A B F TR (P<005), HXBHETRA#ZIPAE (P<
0.01); At IAETARUTREAN L&, & YEZS DRAHESEFHHBKETRRE A GHARART R, Mk
TELEPRIRE N BARXREE, ER%—T AP ERIT,
[X4235] FELZ7; T A HARTRIRK; DRAD; S35 85K
[ Abstract] bjective: The efficacy and safety of TCM ancient prescriptions in the treatment of modern diseases was explored
O by the method of scientific research verified clinical practice, so as to expand the applications of ancient prescriptions and
seek out new methods for treating new diseases, and verify the clinical efficacy of TCM classical prescription the Xiao chaihu
decoction (+]v 22 #A:%) plus Danggui Shaoyao San (% )2 % 25 4%) on Hashimoto’s thyroiditis. Methods: A total of 181 cases were randomly
divided into the control group (90 cases) and the test group (91 cases). The control group was given thyroxine tablets orally alone, while the
test group was given additionally the Xiaochaihu decoction plus Danggui Shaoyao San more. Results: After 3 months of treatment, the total

efficiency in the test group was significantly higher than the control group (P<0.01). After 3 months of treatment, the TCM syndrome scores
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in the two groups were significantly decreased compared with before (P<0.05), and the decrease in the test group were more significantly

than the control group (P<0.01). After 3 months of treatment, the levels of FT3, FT4 and TSH in the two groups were significantly

ameliorated (P<0.05), and the amelioration of TSH in the test group was more significant (P<0.01). After 3 months of treatment, TgAb

and TPOAD levels in the two groups were significantly decreased (P<0.05), and the decrease trend in the test group was more obvious

(P<0.01), with no adverse reaction during the treatment. Conclusion: Compared with thyroxine tablets alone, TCM classical prescription

the Xiaochaihu decoction plus Danggui Shaoyao San and thyroxine tablets shows a significant clinical effect on Hashimoto’s thyroiditis,

which is worthy of further clinical and experimental research.

[ Keywords] TCM classical prescription; New application of ancient prescription; Hashimoto’s thyroiditis; The Xiaochaihu

decociton; Danggui Shaoyao San
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R T 7 VR 9T LA BE MR S AR B, — ELARAE
il RHPEEFAALE “HFEE. EaBaL. kM.
RONFRS” SRE A, BT AR, 5 BN 24
R—EHTETBT S RERRBNIRRHRT, AT
—EMAL M. A RFIRIRE XA R, EEEWL
HN B SR D TSR X AR M TR AT IR B, HE
fEFEON, il FR IR D) e OaR 1) F R, I HAA %
WEFER T, FOIRARFL SRS 5 W AR B AR AR 2 G B AR S 1k
R A B FFOR R 28 7T i S BOTUIR R LSR8 0 & A 9, Sl ek
HRBRHRBES m, RHZRT L.

HThESHEE, MERIATREAANEHIE, AN
COOBIARTT 7 BOE SR EA T R AR I T AR AT
MITAA “ADBRAAR, MR KEE” R AR A I R OR R
REVEEIRHL, N7 A 2 AT 2800 HoA B35 7 k.
WA T

1 BES5HE

L1 — Btk

IS 4E 2020 4 6 H — 2021 4F 10 H 512 T35 7 i Pt = 45
A BEBE N 2 AR R BEHRIE N AR IR 7K A5 RO AR I R
RIR S B2 181 1], 4% B BENLEC T3R5 RIS 4 91 I Fixt
FRZH 90 19, IR 55 41 1], %2 50 f9]; AFU% 45 ~ 71 %, F
¥ (5841£9.72) % HHF 5 FURBRIhBEHOR & 24 ). R
A B 38 49, L 524, WY 47 ~ 69 %, Py (57.27+9.82)
By AR PRI ThBEREE & 23 . PIALEE R AR
TGt L (P> 0.05), HAREME.
1.2 2 Wibrite
1.2.1 PHERiEWibsitE

SRR AR IR e N G WAy 2 Un 5 1 o R R
BB ) P WAREIG AR : (1D FRE M. SRR HR
BB, B, KW, TESIEE, SRR, 5
AIERK, (2) 1 FUR AR A AL B8 P fk (Thyroidperoxidase
Antibody, TPOAb) ¢ H' Ik i Bk 25 4 $i #& (Thyroglobulin
Antibody, TgAb) BHE, & HAREREZE (Thyroid Stimulating
Hormone, TSH) J}&E . (3) HURIEFERIVER A iz m L.
1.2.2 WS W K HRIE bR iE

SR (R 23T 25 I R T 738 5 SR ) 1) e g R
R CRETT T E S WibRAE, 45 G B R EA LB R R AT
CHBEIRPR ST RIBAE /00 JIGRE:, HHIEJE /b B AAT,
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MG ARSI, ARG R : JERE: SR MR el R 1545 HE &
SR s K s T E VM MRS . R DA
KABPER AN 2. HEMKS: H8F%, &ilo, bkoigl
BN, FPE SR 3 e 3 WA by RE 2 TEkE 2 1R
F, SHRE BRI RS .

1.3 B NFRE

(1) FFEMA K HARIR A 2 Wikn e, 1R 755 & o 2 39
TERRHE S 2/ 1 T B2 Wibr it (2) 18 ~79 % (3) & F
SRR,

L4 R HERR AR E

(D) & FFHAb ™ TR MR (20 w B SEE R
R E B RRIR G % (3) HIU™ E U IR hRE AR %
1.5 I Tk

SRR BRI L BRI R R (B R
Merck KGaA; #1025 5 yEMHIE S : H20100523; Hi#%: 50 pg),
IR ORREEIR 25 pg, fH 1R, 4 A 50 B34 10 FOIR BRI
FKPIEESE, 4REIERKE.

WRIGLH : 75 IR IT 2R R 2N A 1A 2
B CHIGT R T P G e 45 A DR B T 24 5 I LR AS 6 57, a8
100 mL), #FH 27, FK 100 mL. 2454504 254 20 g,
WE15g, TRHI15g, 6520g, HPARISg M5,
& 15g, A~j20g, KX 15g, HE20g, #KHH10g.
PAIBILL 4 A y—AN7 R, BT 3 AT T
1.6 J7 R &

1.6.1 FREE IR 43 g7 350 s A if:

SR R 20 I R 7 AR 5 R ) ) s, U
FETTARAE, WS AT AT JE A0 R UORE AR AL, R
BRI 6042 5y, UOREAZE. By Bt 3,201 45,
THARAEA . Lt 1. 045, SR CREH 251k KT 7L 4R
SR BT BRI A OGO RO S bR e, AL R EE I
PRIEIR ARAETC IR B ot SEOmE, s ERiE @ b <
30%; A 8% HEEIEARTER . AR I 5, 30% < R ERIE
R k2D < 70%; A BRI R REIR S M AE B A A,
70% < P EIEERL I8 < 95%; IR i b BRI ARE AR -
PRIETE R FH AT R, P EEIEER 580 = 95%.

1.6.2 5286 5 FALTT 20 b it

FHOIR R Th BE i 4w U B = W0 R IR R S B8 (Free
Triiodothyronine, FT3). ¥##& FRIEE (Free Thyroxine, FT4).
TSH WI5E : KA EROGIERMNINE FT3. FT4, TSH HIVREE,
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A A BRI G RIE T, FEETFERE W R E R A
A, Atellica IM1600 %Y ; Jj7 25 — T IR i i Ul s iR (ot
5 006260) Vi LR IR I N & (S 113164), {2
PRI A& (S 114379 B A EEE ] FE¥2
Wi A R AR . BUHURERE S bifk (TPOAb/TgAD) W& K
P ROGIER I I TPOAD, TgAb IR, 4 HBIMELE K
HRPESITA, EEFETTFESZHROARA A, Atellica
IM1600 B!; HURIRERE AP N IRF & (5 085356), H
WA AEEP AR TR & GibS 084311) HI H £
FF RS AR A A .
1.6.3 4 MFabs

KA 7 /0 )5 AL I, R KA LA B Th
fE, SiPIFCRAR .
1.7 Giit a5k

K SPSS 19.0 iit k- S dids, THEVORERA ¢ K,
M (xts) For, HEOREERA 2 B, 900 RER A Ridit
AT, BITRIELES, P < 0.05 NERESI%E L.

£1 WTHERARFRPREREBEPEERRS LR (X5

2 g R

2.1 PWALR AT o P ERTE ST R st
REGZH 91 9] b 5% 85 B, 15 93.4% (85/91), XL 6 B,
17 6.6% (6/91), ToAL 0B, KA ZE N 100.0%; XFHE L 90
B RSB, 5 5.6%(5/90), HRESIBI, 1 65.6%(59/90),
TeR 26 51, 15 28.9% (26/90), EAKHE AN T11%. HAM
ERFHIFEL (P <0.01), RT3,
2.2 PRSI FR IR A BB VAT 11 R B AR 2y Eh s
PR VAT R AR . UORE B KRR LU R RS
HE (P> 0.05); R A IRIT FEAE C3IAT 38 K B Ak
P, B AR EGNAL . B R TE R s
O JOE (AT KERAERY. IRZD. & K5
W RBACTVRITRT (P <0.01), XHEALIGIT G HnT s iaE.
SR pE L AR MWK R T E R SRR R AR ) W AR
FIVRITHT (P < 0.5 AT 55 4 2 m IR B 43 A FL 45
ST RHEYL (P <0.01 5 P < 0.05), W% 1.

415 I J7) kA SRR B s 1 R PR 1% 4 A5 R AR [iaf=Reaii Yl SUTES
- YRITHD 91 5.0610.76 4.61+1.31 5.2240.72 3.8840.31 4.97+1.37
I )E 91 213404574 2924031 3.43+0.17" 2.2740.027 42 235403374
— YRITHT 90 5.10%0.69 5.07+0.72 5.1340.52 3.90+0.28 5.1740.97
BIT IS 90 4.68+0.71" 4.36+0.93 4.26+0.53 2.93+0.24 4.12+1.12°
£HL53) B 1] 1% KAE A I I T i % ik JEVAT
- YBITHT 91 2.56+0.16 2.1140.31 1.92+£0.22 0.88+0.31 26.23+6.01
BIT R 91 1.13+£0.45" 2 13240217 1.03£0.17" 0.2740.02 44 16.63£4.98" 44
— WRIT D 90 2.60£0.19 2.07+0.42 1.89+0.32 0.9040.28 26.66+7.28
BIT A 90 2.08+0.15 1.96+0.53 1.90+0.23 0.93+0.24 20.10+5.32°

i ALY IR SRR, P < 0.05, TP < 0.01; AT RIS A SRk, 4P <0.05, AP <0.01.

2.3 WL B EIRITHIE ML FT3. FT4. TSH /K FLbE

WZH 3 Y897 BT FT3. FT4. TSH W2 R Lg% X
(P> 0.05); FAEHIRIT)E FT3. FT4. TSH ¥ AI7ET A
B3 (P <0018 P <005, Hik¥4]l TSH %35 % &%
(P <001, W%2,

F2 WHFERKERRL BERTEE FRBIIEERKFLE
xts
Wl VRS —FRAR R ORI R/ (R AR /
- JR % / (pmol/L) (pmol/L) (pmol/L)
YRIT T 2.97+0.22 11.80+2.32 5.93+1.29
WIG
HIT e 5.83+1.30° 18.304+3.26°  2.92+1.01
— YRITHT 3.0240.29 1020£3.12  5.79+1.25
U WFE 430+125 15194335 1.75+1.03"

3 WARARPRIERBZRTIE R FRITKPHE (X £ 9

45 it Jil HORIRERE APUR 7 FRIR S S Bk /
- (U/mL) (U/mL)
BITHT 421.95+63.60 242.43+41.41
g . 3
VAIYE 101.10+36.987 44 70.69+18.01% 44
N ) = + +
e {ﬁ‘ﬁﬁﬂ 452.01+72.99 233.00+51.96
HITIE 338.86+7.20 164.98+39.60"

E: VRIT S SIRTTRTHLES, P < 0.05, TP < 0.01; JBIT SR A
5xeAt, 4P <0.05, 24P <0.01.

2.5 ZaVEIRIRELEL
P BFRIT AT R I D Re. B IhRE. IR PR R

PNGUCE I Bop/os &

3% #

PIZAL BB AR T R R IAS R R

Ve SARMBITRTELE, P < 0.05, P <0.01.

2.4 P BHIRITHTIG M TgAb. TPOAD /KL%

PI2H BB VBT T TgAb. TPOAD LL 72 R LG it & X
(P> 0.05); MYLEHIIT)G TgAb. TPOAb /K1) R H &
(P <0.05), HRIAHMTXEEA (P <0.01). WFE 3.
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ARG T7 ¥ R BT Va7 s, A BILARBE M5 3 4% B v R VR T 1
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VST IR SR A B P R R T DA R R T R B TR S 2 W
VAT DAAE ARG J7 TR AR BIE IT M A IR AR R 28 31X — Bl
TNER =0

WA IR AR R 28 J8 T B i B0 7 B ™ (1) U,
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LA EE IR B, DY B v, (s s B, =206
B, BEARRE, MEIRFIVK G G 2 s sem, &8
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KPR ARER T, BERA = BERYL. BikSilz
D, Jih SRR AT RRAR, SRIEIARL ABFIRE, fEE K
s BEAFRCAH LSS LG R DR, ISR S, PR &
A, BRIEAEAS, A%, PEUMERY. EWE K
FNPE AR M/ NS0 2 30 SR8, BT IR, THRE
N, TR PAK “ 5 RS, BARIF R N2 L7,
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(P <0.05), WRIGHPUARKFEEAR LT IEFGHE, B
BEEFE I (P <0.01). IfARHEA FCHUIR R 28 22 2% TPOAD
FI TgAb FHPE A2 W b5 S 700 A0 1) B TBAR 4, BH 1 26 7E 95%
PA b, T H K BRI 2 50 0 () BE B4R AR 1 2R B,
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