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Abstract: Objective: To observe the effect of auricular magnetotherapy on thyroid function, thyroid-
associated antibodies, thyroid volume, lymphocyte subpopulations, and immunosuppressive function of
Tr cells in patients with Hashimoto's thyroiditis. Methods: A total of 63 patients with Hashimoto's thyroiditis
were randomly divided into the auricular magnetotherapy group and the control group. In the control group,
if thyroid hormone replacement therapy is available, the original dose of medication is maintained; the
auricular magnetotherapy group received auricular magnetotherapy according to point selection of traditional
Chinese medicine syndrome differentiation based on the treatment of the control group. The changes in
thyroid function, thyroid related antibodies, thyroid volume, Ilymphocyte subpopulations, and
immunosuppressive function of Tr cells were observed and compared in the two groups before and after
12 weeks of treatment. Results: After 12 weeks of treatment, when compared with those before

[WFEEEI] 2022-10-24

[1EEIHE] 2023-09-27

[E£IH] Mﬂv‘ﬂgé;#ﬁa (Q201749) AT R E G EHRATAE (HB2020067)

[EE®N] #7327 (1989-), %, EFAE, & EJF, E-mail: heke@njucm.edu.cn,

[BEEE] vB% (1976-), %, [Z’{ij—’zﬁf i’ﬁ:“" EJF, E-mail: luxiwan@njucm.edu.cn. Km4e (1961-), %, FAEPEIF, E-mail:

779591765@qq.00m



WHE 2023F 11 BE558E 28
- 90 - NEW CHINESE MEDICINE November 2023 Vol.55 No.22

treatment, thyroid related antibodies TPOAb and TGAb in the auricular magnetotherapy group were
decreased, the proportions of Th cells and B cells were decreased, the proportion of Tr cells was
increased, and the inhibition rate of Tr cells on CD4 * CD25  cells was increased, differences being
significant (P <0.05). There was significant difference being found in the comparison of thyroid related
antibodies TPOAb and TGAb between the two groups (P <0.05). After treatment, there was no significant
difference being found in the comparison of thyroid function, TRAb, and thyroid volume between the two
groups (P> 0.05). Conclusion: Auricular magnetotherapy can reduce the titer of thyroid related antibodies in
patients with Hashimoto's thyroiditis, regulate the proportion of immune regulatory cells in the peripheral
blood of Hashimoto's disease patients, improve the immune suppression function of Tr cells, and play an

immune regulatory role in the treatment of Hashimoto's thyroiditis.

Keywords: Hashimoto's thyroiditis; Auricular magnetotherapy; Regulatory T cells; Helper T cells;

B-lymphocytes; Natural killer T cells
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