BhE 201986 51 BF 0
JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6 <243

5 PBOE 5 5 BDIE 9T 9k 85 19 T HUR R 98 11 A W 52
SRARM Y, SAZHET, BKR 2
1. BETHOER, T8 BE 476000; 2. K, A M 450001

(FEE] BRY: WLEF BTy 50 3008 97 1 45 e B IR R 69 s AR 7 20, ik 3RAR 120 6] 25 dont B WORM R B, BeRd
WELF R A ST RS IR 60 7], sFIRLL T & E NA L E7, Xﬁ'%\éﬂi—iﬁﬂgéﬂ« I I b B UE BGRARTT 8 7 . LR
2 UG IT AT RE AT E . e R RIT B ARG ARA T AL, xrb 2 006 R T R, EER: , 2R EG (Te) . TRBRIK
Ké&%(&ﬁ)%%ﬁ&«ﬁm?%,é%ﬁﬁ%ﬁ ix(P«wﬁ-%AngT@bm%TVﬁF%%ﬁ%ﬁ%i,i
FHHAFFZEL (P<0.05) ., MELEITE R FZBITEAEIGAFRD BT A RE, BUEASREAH (ALD) . 53 # 25

(AST) . fALEF (SCr) K-FHA&T B2, amititse (WBC). & d (Hb) K-FHEGTFBA, 2FHALITFEL (P<
0.05) . A FEIEL 96.67%, q‘ﬂ@éﬂ 73. 33%, QME, EFAGITFEL (P<0.05) ., &it: FART &7 L i
VIR T AR, TREBFVITE 4k, Rt h ik 4,

[%%ﬁ]W&%E;kmﬁ%&--%ﬁ%ﬁ;W%ﬁ%%;%%w%;m%
[FES%ES] R736.1 [SCHRtRZERD] A [XEHES] 0256-7415 (2019) 06-0243-03
DOI: 10.13457/j.cnki.jncm.2019.06.074

Clinical Study on Qingre Sanyu Prescription in Adjuvant Treatment for Thyroid Cancer
of Phlegm Retention and Blood Stasis Type
ZHANG Junlin, HU Yanhui, GENG Liang

Abstract: Objective: To observe the clinical effect of Qingre Sanyu prescription in adjuvant treatment for thyroid cancer of
phlegm retention and blood stasis type. Methods: Selected 120 cases of patients with thyroid cancer of phlegm retention and
blood stasis type, and divided them into the control group and the observation group randomly, 60 cases in each group. The
control group received western medicine basic treatment, while the observation group additionally received Qingre Sanyu
prescription in adjuvant treatment. Observed the changes of tumor markers, hemogram and indexes of liver and renal function
in both groups before and after treatment, and compared the clinical effect in both groups. Results: After treatment, the
levels of thyroglobulin (Tg) and thyroglobulin antibody (TgAb) in both groups were lower than those before treatment,
differences being significant(P < 0.05); the levels of thyroglobulin Tg and TgAb in the observation group were decreased more
evidently than those in the control group, differences being significant(P < 0.05). The hemogram and indexes of liver and renal
function in the observation group were all improved when comparing with those before treatment, the levels of alanine
aminotransferase(ALT), aspartate aminotransferase (AST) and serum creatinine (SCr) in the observation group were lower than
those in the control group, and the levels of white blood cell count (WBC) and hemoglobin (Hb) were high than those in the
control group, differences being significant (P < 0.05). The total effective rate was 96.67% in the observation group and
73.33% in the control group, difference being significant(P < 0.05). Conclusion: Qingre Sanyu prescription in adjuvant treatment
has significant clinical effect in treating thyroid cancer of phlegm retention and blood stasis type, which can improve the liver
and renal function of patients and promote the recovery of hematopoietic function.
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