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Table 2 Comparison of traditional Chinese medicine syndrome
scores before and after treatment in two groups of patients

with benign thyroid nodules of gi constraint and phlegm

obstruction syndrome (41, x+s)
Hy B I W7 A PAH
WITH 40 12.80+4.49  8.63x4.40 9.193  <0. 001
SPHEZ] 40 13.60+3.98  11.3024.24 5.959  <<0.001
tfE -0. 843 -2.783
P{E 0. 402 0. 007
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Table 1  Comparison of the volume of thyroid nodules and the maximum diameter of the largest nodule before and after treatment

in two groups of patients with benign thyroid nodules of gi constraint and phlegm obstruction syndrome (x+s)
4151 %k N :,F ﬁﬂﬁﬁﬁ%flﬁml i P{H ?Ejjtijﬁ?ﬂ@fiﬁ%j‘é/cm o PAH
YT abig] 1R HI BT
I AL 40 1.30+1. 37 0. 63+0. 79 4.719 <0. 001 1.74+1. 00 0.93+0. 76 7.827 <<0. 001
papiteEel 40 1.39+1. 56 1. 19+1. 58 3.210 0. 003 1.75+1.02 1.58+1.21 2.028 0. 049
tfH 0. 286 1.990 0. 044 2. 896
P{E 0.776 0.051 0. 965 0. 005
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Table 3 Comparison of thyroid function before and after treatment in two groups of patients with benign thyroid nodules of ¢i constraint

and phlegm obstruction syndrome (x%s)
) TSH/mIU-L™ FT,/pmol-L FT /pmol-L™"' i PfE
an R L i Pl
gl {ErgE gl (EEEgE) Y7 R {EEEg)

RITAL 40 2.19+1.09 2.3420.92 -1.205 0.235 4.65+0.87 4.45+0.93 1.918 0.062 16.08+2.38 16.21+2.12 -0.313 0.756
XTHEZH 40 2.18+1.03 2.05+0.97 0.819 0.418 4.47+0.86 4.54+0.72 -0.761 0.451 16.82+2.07 16.27+2.08 1.600 0.118
fE 0. 067 1. 304 0. 957 -0.513 -1.486 -0. 131
PAH 0. 946 0. 196 0.342 0. 609 0. 141 0. 896
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Table 4 Comparison of liver and kidney function before and after treatment in two groups of patients with benign thyroid nodules of

qi constraint and phlegm obstruction syndrome (s)
w ALT/U-L™ - AST/U-L™ - Cr/pmol - L™ -
2o [ . N t o - t o N t
67 R {EEEg) 67 Hi {ERE] GITH HITJE

RITAL 40 32.75+11.35 33.98+11.16 —0.830 0.412 27.30+7.72 27.63+7.24 -0.246 0.807 61.90+11.67 63.83«11.12 —1.158 0.254
XTHEZH 40  31.45+8.30 33.55+8.22 -1.658 0.105 27.65+6.51 28.80+8.00 —0.926 0.360 67.03+13.12 68.90+12.60 —-0.909 0.369

tfE 0.585 0. 194 -0.219 -0. 689 -1. 846 -1.910
P{E 0. 560 0. 847 0. 827 0. 493 0. 069 0. 060

W ALT, NRMREILEBEE, AST, AR RBILEERE; Cr, UE.

RS PLACAREE BHAY R A TR R S5 5 BB IR YT B S I LA b L

Table 5 Comparison of blood routine indexes before and after treatment in two groups of patients with benign thyroid nodules of

gi constraint and phlegm obstruction syndrome (x+s)
a5 ke WBC/x10°- 1! i Pl NE/% i Pl
YRITH BIT IR 1RITHT RIT IR
AT 40 6.47+1. 64 6.37+1. 19 0.453 0. 653 58.70+6. 98 59.33+4.33 -0.610 0. 545
papiiskcl 40 6.47+1.58 6.57+1. 21 -0. 444 0. 659 58.90+4. 96 60. 48+4. 04 -1.965 0. 057
tfH 0.012 -0.730 -0. 148 -1.227
PH 0.990 0. 468 0. 883 0.224

. WBC, B4t NE, SRignif e att.
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Clinical Observation on 40 Cases of Benign Thyroid Nodules with Qi Constraint and Phlegm Obstruction
Syndrome by External Application of Sanjie Waifu Formula (#454M807)

ZHANG Jinmei', LYU Lian’, LIU Xingi', WANG Qiaoyi', WANG Aigiu', WANG Liqin'

1. Weifang Traditional Chinese Hospital, Weifang, Shandong Province, 261041; 2. Shandong University of Traditional Chinese
Medicine

ABSTRACT Objective To observe the clinical effectiveness and safety of Sanjie Waifu Formula (855805 ) appli-
cation therapy for benign thyroid nodules of gi constraint and phlegm obstruction syndrome. Methods Eighty patients
with benign thyroid nodules of ¢i constraint and phlegm obstruction syndrome were randomly divided into 40 cases
each in a treatment group and a control group. The control group was given health education and follow-up observa-
tion, while the treatment group applied Sanjie Waifu Formula externally on the basis of the control group, 6~8 h each
time , once a day. Both groups took 30 days as a course, and were observed for 3 consecutive courses. The main
effectiveness indexes of both groups were compared before and after treatment, including the volume of thyroid nodules,
the maximum diameter of the largest nodule, the scores of traditional Chinese medicine (TCM) syndrome, and the
secondary effectiveness indexes of serum thyroid function including free triiodothyronine (FT,), free thyroxine (FT,),
thyrotropin (TSH) levels were also observed. The effectiveness of the TCM syndrome of both groups was compared
after treatment. Meanwhile, the safety indexes were observed before and after treatment, such as the blood routine,
liver and kidney function indexes, and the occurrence of adverse reactions during the study was recorded. Results
Compared with in group before treatment, the volume of thyroid nodules, the maximum diameter of the largest nodule,
and the TCM symptom scores were lowered in both groups after treatment (P<<0. 05 or P<<0. 01). Comparing between
groups after treatment, the difference in thyroid nodule volume was not statistically significant (P>>0.05), but the
maximum diameter of the largest nodule and the TCM symptom scores of the treatment group were lower than those of
the control group (P<<0.01). The total effective rate of TCM syndrome in the treatment group was 77. 50% (31/40),
which was significantly higher than that of the control group with 52. 5% (21/40, P<<0.01). Thyroid function, blood
routine and liver and kidney function indexes of both groups before and after treatment were compared between and within
groups, and the differences were not statistically significant (P>0.05) , and they were all within the normal range.
During the treatment period, no allergic reactions such as skin itching, red rash and blisters occurred in the treatment
group. Conclusion The external application of Sanjie Waifu Formula can improve the clinical symptoms of patients
with benign thyroid nodules, reduce volume and the maximum diameter of nodules, and has no significant effects on
thyroid function and show good safety.

Keywords benign thyroid nodules ; Sanjie Waifu Formula (#4547 ) ; qi constraint and phlegm obstruction ;
effectiveness of traditional Chinese medicine syndrome ; thyroid function; external application of Chinese herbal

medicine
(ki FH: 2024 —05 - 155 #5101 H . 2024 -08 -20)
[%3. 4]



