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Clinical Observation on 40 Patients of Hashimoto Thyroiditis Treated with Shugan Qingre Fang ( )

ZHONG Xinchan ZHENG Min ZHANG Qiang WANG Yanyan ZHANG Dan LI Yunhao FAN Chao-
hua YANG Hongjie

( Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Shanghai University of Traditional Chinese Medicine
Shanghai  200437)

ABSTRACT Objective To observe the clinical effect of Shugan Qingre Fang ( ) in the treatment of
Hashimoto thyroiditis ( HT) and to explore the possible mechanism. Methods Eighty HT patients were randomized
into the treatment group (40 cases) and the control group (40 cases) . Another healthy control group ( 20 cases) was
established. The treatment group was given herb compound prescription granules of Shugan Qingre Fang one dose
daily. The control group was given 25 g of levothyroxine sodium tablets once daily. Both groups took medicine orally
for 12 weeks. The healthy control group was not given any medicine. Thyroid function thyroid antibody and scores of
Chinese medicine syndromes in two patient groups were observed before and after treatment. Therapeutic effect was
evaluated in two patient groups after treatment. Level of peripheral lymphocyte factor was tested in three groups before
treatment.  Results Total effective rate was 85.00% in the treatment group and 62.50% in the control group
with a significant difference between the two groups ( P <0. 05) . There was no significant difference in thyroid func-
tion in the treatment group before and after treatment ( P >0.05) . After treatment levels of thyroid peroxidase anti-
body ( TPO-Ab) and thyroglobulin antibody ( Tg-Ab) decreased remarkably in the treatment group ( P <0.01) ; but
there was no significant difference in level of thyrotropin receptor antibody ( TR-Ab) in the treatment between before
and after treatment ( P >0.05) . After treatment scores of Chinese medicine syndromes decreased significantly in the
treatment group ( P <0.01) and it was obviously lower than those in the control group after treatment ( P <0.05) .
The expressions of CCR5% and CD30% of HT patients in both groups were higher than those in the healthy control
group before treatment; while CCR5/CD30 in both groups was lower than that in the healthy control group ( P <
0.01). Conclusion Shugan Qingre Fang could improve antibody levels and clinical symptoms of HT patients.
The mechanism might relate to improving balance shift of helper T cell.
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