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Clinical Study on Yingliuting for Hashimoto’s Thyroiditis Complicated with Hypothy-
roidism
TAO Yingli, PAN Hong, DU Jingjing, HUANG Ping

Abstract: Objective: To observe the clinical effect of Yingliuting for Hashimoto's thyroiditis complicated with
hypothyroidism. Methods: Divided 60 cases of patients with Hashimoto's thyroiditis complicated with hypothyroidism into two
groups randomly, 30 cases in each group. The control group was treated with oral administration of levothyroxine sodium
tablets, while the experiment group was treated with Yingliuting Chinese herbal prescription. The two groups received
continuous treatment for three months. Observed the curative effect of Chinese medicine syndromes, thyroid function,
thyroid globulin antibody (TG-Ab), thyroid peroxidase antibody(TPO—-Ab) and adverse reactions in the two groups before and
after treatment. Results: After treatment, the total effective rate was 96.7% in the experiment group and 73.3% in the
control group, the difference being significant(P < 0.05). After two and three months of treatment, the score of Chinese
medicine syndrome in the control group was significantly improved when compared with that before treatment(P < 0.05). After
one, two and three months of treatment, the score of Chinese medicine syndrome in the experiment group was significantly
improved when compared with that before treatment (P < 0.05). After three months of treatment, the score of Chinese
medicine syndrome in the experiment group was significantly better than that in the control group(P < 0.05). After one, two
and three months of treatment, levels of FT;, FT, and TSH in the control group were improved when compared with those
before treatment (P < 0.05). After three months of treatment, the FT; level in the experiment group was improved when
compared with that before treatment(P < 0.05), and levels of FT, and TSH were improved after two and three months of
treatment(P < 0.05). After three months of treatment, levels of FT;, FT, and TSH in the control group were improved more
significantly than those in the experiment group(P < 0.05). After one, two and three months of treatment, the changes of
levels of TPO-Ab and TG-Ab in the control group were not so obvious(P > 0.05). After one and two months of treatment,
levels of TPO-Ab and TG-Ab in the experiment group had the tendency to decreased, but the difference was not significant
(P > 0.05). After three months of treatment, levels of TPO-Ab and TG-Ab in the experiment group were decreased significantly
when compared with those before treatment(P < 0.05). Conclusion: Yingliuting can improve thyroid function and antibody level
and the clinical symptoms caused by Hashimoto's thyroiditis complicated with hypothyroidism.

Keywords: Hashimoto's thyroiditis; Hypothyroidism; Deficiency of the spleen and the kidney; Liver stagnation and blood
deficiency; Yingliuting
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