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ABSTRACT Objective: To investigate the effects of Jianpi Xiaoying decoction combined with youjiale on thyroid hormone, thyroid
autoantibody and CD4+CD45RO+memory T cells in patients with Hashimoto's?thyroiditis (HT) of spleen qi deficiency type. Methods:
60 patients with HT who were treated in our hospital from May 2020 to November 2021 were selected, and they were randomly divided
into control group (received youjiale, 30 cases) and study group (received Jianpi Xiaoying decoction combined with youjiale, 30 cases)
by random number table method. The clinical effects of the two groups were observed at 12 weeks after treatment, and the changes of
TCM syndrome score, thyroid hormone, thyroid autoantibody and CD4+CD45RO-+memory T cells were compared between the two
groups before and after treatment. Results: The total clinical effective rate of the study group was higher than that of the control group
(P<0.05). After treatment, thyroid stimulating hormone (TSH), total score of TCM syndromes, percentage of CD4+CD45RO+memory T
cells in peripheral blood mononuclear cells (PBMC), thyroglobulin antibody (TGAb) and thyroid peroxidase antibody (TPOADb) of the
study group were lower than those of the control group (P<0.05), and free triiodothyronine (FT3) and free thyroxine (FT4) were higher
than those in the control group (P<0.05). Conclusion: The patients of HT of spleen qi deficiency type use Jianpi Xiaoying decoction com-
bined with youjiale treatment can improve the level of thyroid hormone, regulate the level of thyroid autoantibody and the percentage of
CD4+CD45RO+memory T cells in PBMC, and further improve the clinical efficacy.
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P GRETE PR AN R IR AR IR Ol AR AR A 1 s
PEGERG , 50 FE ST L B R 04 R URER S F Tk
YA Y H TR & A R, (RIS PR HO 3 i AR B A R
L HH 352 B RIS, B AP B A M T RRRORYT
Jri, HURBR AR IEH 1 HT REATRYTY , MR iy HT W H
FARIRZBAIRITY, R SRR AR T A B A B F AR AR
., FEMTIEST HARIR D REIGR , (PR N 18, — BT
IR S, HR 2l HT J5F " e " " Jums, IR e
AR EIRRAR A 0 DA 25 B T R vk, (R
ELA RSN T AR R S 2 a0, BRI,
CD4+CD45RO+ ie4Z P T 4iffere HT B4 B3 THE o A5
PR MG 7 S DL ARG IR0 e TR HT S8 3 FROIR R IR
2 HURIR B B3040 CD4+CD45RO+ iE 12 T 4N 5%,
DISINI R TAER S 2

I FRE % ik

11 IR R

BERE 2020 4F 5  ~2021 4F 11 A HEFEKBEA R HT B35
60 f5il, WA : V5 B2 Wi 52 (rp [ ORI PR 2T TR R )™
0 FRSEPEPUARHUR IREREE (PR (TGAD)  HUR IR AL
YUl (TPOAD)IFH M ;0 FURBRIRIEBHEM K 0 41 2= 2 i
LWk +o mho o PERZWISE (R 25E 2 I RIS
&S SO0 FEE 4 A B T BEIE, FE R 2 1 A
T VEDYR  UORE B FR BRI DR S YR | I A AR
FEIENIS SN 5 T B W, DA TE 1 o ERELR, 0 2 35
K 2 TP L YRE , T BARAF G2 . GIARRIE  (D)FF & it
PEISWARIE ; (2) X AR BT 2 oAk eiE s (3) A I8z i, 2528
AR BEATRIT o HEBRARIME : (1) FUIR AR AR B 2, 48
AL 2R Z G 5 (2)HT AT HTDIRES 5 (3) A A 0 i 1
B NSRS 5 (MR 7L B (S BA HALA
BB (O AR MR # . F B H -2 b1 CAHL AT
5o A FHREHUEL 2R354 ok RRAL RN 9T 20, 4% 30 5], P —
R AR I 22 5 (P>0.05), WL 1,

x 1 —MRER

Table 1 General information

Groups Gender( male/female ) Age(years) Course of disease( months )
Control group(n=30) 4/26 35.64+ 5.19 13.64+ 2.57
Study group(n=30) 3/27 3498+ 5.22 13.91+ 3.06
t/x? 0.162 0.491 -0.370
P 0.688 0.625 0.713

1.2 i8I A&

Xof HELL R 17 A2 AR B B A (R 44 - D0 A, IR
Pilm AP 25 B ] L B 254 H20010522, B4 - 50 wg )ik
J7,12.5~25 pg/d WIbaTlaE:, JATT FPARE TR R KT
FIEE 75 pgd, B H 1R, BESERM. R4l EE xR
2H FEAb_Em RN AR AT IR R 4 ET Y
FIAR IEER RZ WL 15 g5 BME 2 IRE%
12 g, AR T A AR A 9 g, HE 6 g, Tk B
2R T RO, 1 RIRTE D 2 40, A0 % 24 200 mL, B
Mess 140, /IR . I FZE 12 .

1.3 WZRIELR

O RS RR: B30 P U AR Y T BRI >70% , I RAE
AR TGS S BT 45 SR W 8 A% s 30« I AR IR: L5
BRRGAT | SRR AT O, 30% < R IE A4 T
R MR BE << 70% 5 TCAK - BE TR RRAY T BRI BE <30%, SE50 % K
A AR IR EE S LG ARRE R s A LB . BA R
= BRCR + GRORN, (2) P BEIERPES RIS PR AL
(14 HR BE TR EA T 48, T2 BERE AR AL FFOIR AR R 36 i K | TR s =
71 AL KA E AR ARIETC b AR 0 43 .2
O3 A 5865 SRIGTTHE R IR A, (3) 3B 154 1A
JYRTJE B BUR &2 I #s ki 6 mL. &8k bR A 2 3 Bk i Rl

HEAT B O B, SR OSSR ARG 0 i 375 D 125 — At BR i i
1% (FT3) A& HUR BRI (TSH) i HURAR R (FT4) K- SR H
b R AW e AR R AR B B3tk (TGAb, TPOAD)/K
S KB R &30 B L T A T ARG IR . B
ik it AR FH e X4 i 4 74 (3€ [ BECKMAN COULTER
N AEA 7, B Epics XL)WE CD4+CD45RO+ {021 T 4ii i
TEAMNE LA AN (PBMC) HR A 4 b HRE RN AT/E S
R T ).
1.4 GitZFE

e A SPSS23.0 #fF4bHE ., FT3., i EEIEMEITSY |
TSH 3 BORER FH (x5 3mSR t A 56 (2 ] g
SO ¢RI (AN L) s 7 s SR TR L (%) 3, SR H
CREE . «=0.05 AR IR

2 R

2.1 Fraxttl

F 5% 41 B I R S A8 B R 90.00%(27/30), X FRZH /Y
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2.37)4% 3697 JE R (5.38% 0.67)4r . BLHIAYT I P BE UE e A AR
AT TE2E 5 (P>0.05) , AL IR YT 5 i B uEAs S AR 43 3 R I
(P<<0.05), HAFFE LMK T XF B4 (+=17.283, P=0.000) ,

2.3 FURBREEIEIRYILE

R 2 FFRXTLE [n(%)]

Table 2 Comparison of curative effects [n( % )]

WALRYT R FT3 FT4 [ TSH K- HLE T2 57 (P>0.05),
HIGYT 5 TSH /KT, FT3 . FT4 /K15, BRFgT 4 s
W8 RT3 BRZH (P<0.05), L3 3,

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=30) 6(20.00) 13(43.33) 11(36.67) 19(63.33)
Study group(n=30) 10(33.33) 17(56.67) 3(10.00) 27(90.00)
x? 5.963
P 0.015
* 3 FURBRSEERIERRIT L (2 5)
Table 3 Comparison of thyroid hormone indexes(xt s )
FT3(nmol/L) FT4(nmol/L) TSH(mU/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=30) 3.27+ 0.38 4.52+ 0.67* 0.98+ 0.17 1.49+ 0.24° 8.32+ 1.19 6.27+ 1.14*
Study group(n=30) 3.32+ 0.49 6.37+ 0.54* 0.96x 0.15 1.86x 0.31* 8.17+ 1.22 446+ 0.86"
t -0.442 -11.755 0.483 -5.169 0.482 6.942
P 0.660 0.000 0.631 0.000 0.632 0.000

Note: compared with the same group before treatment, “P<0.05.

2.4 R B Sttt

PIZHIRYT 1T TGAD  TPOAb /K- LU ETE 22 57 (P>0.05) P XIRZH(P<0.05), L3 4.

® 4 FRBRESHEITL (o2 5)

Table 4 Comparison of thyroid autoantibodies(xt s )

43577 )7 TGADb TPOAb /K-F- T, HAFSE AR SR i8R T

TGAb(U/mL)
Groups

TPOAb(U/mL)

Before treatment After treatment

Before treatment

After treatment

Control group(n=30) 325.39+ 41.32 249.56+ 32.98%

Study group(n=30) 323.45+ 38.29 170.59+ 27.02*

t 0.189 10.145 0.059

P 0.851 0.000 0.943

472.09+ 69.38

471.12+ 57.24

391.86 52.48*
262.47+ 47.11*
10.049

0.000

Note: compared with the same group before treatment, “P<0.05.

2.5 Xtk CD4+CD45RO+ 12121 T 47 PBMC B4 EE
RITHIPIZ CD4+CD45RO+ ig42 1 T 4l fifide PBMC )
B R TEE R (P>0.05) I AT i CD4+CD45RO+ g2

(P<0.05), L35 5,

PE T 40 g 7E PBMC Wi A 48l R R, ELBFSE 400 B2 MG

3 5 CD4+CDASRO+IZIZ M T 4BHa7E PBMC HE E S EEXTEE (2t 5,%)
Table 5 Percentage comparison of CD4 + CD45RO + memory T cells in PBMC(x% s, %)

Groups Before treatment After treatment
Control group(n=30) 38.16x 7.05 27.63t 6.31*
Study group(n=30) 37.59+ 9.29 19.62+ 5.29*

t 0.268 5.328
P 0.790 0.000

Note: compared with the same group before treatment, “P<0.05.
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