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Abstract: Objective To observe the clinical effect of the therapy of warming yang, soothing liver and resolving
phlegm combined with Levothyroxine Sodium Tablets in the treatment of Hashimoto’ s thyroiditis induced
hypothyroidism (abbreviated as Hashimoto hypothyroidism) complicated with depressive disorder. Methods Sixty
cases of Hashimoto hypothyroidism complicated with depressive disorder differentiated as the syndrome of yang
deficiency with liver depression and phlegm turbidity were randomly divided into treatment group and control
group, 30 cases in each group. The control group was treated with Levothyroxine Sodium Tablets, while the
treatment group was treated with Levothyroxine Sodium Tablets plus Chinese medicine decoction with the actions of
warming yang, soothing liver and resolving phlegm. Four weeks constituted one course of treatment, and the
treatment for the two groups lasted for 3 courses. Before and after treatment, the changes of serum levels of thyroid
stimulating hormone (TSH) , free triiodothyronine (FT3), free thyroxine (FT4), thyroglobulin antibody (TGAb),
and thyroid peroxidase antibody (TPOAb) as well as the scores of Hamilton Depression Scale (HAMD) were

observed in the two groups. After treatment, the efficacy for traditional Chinese medicine (TCM) syndrome and
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the clinical safety in the two groups were also evaluated. Results (1) After treatment for 12 weeks, the total
effective rate of the treatment group was 93.3% (28/30) , and that of the control group was 46.7% (14/30). The
efficacy for TCM syndrome in the treatment group was superior to than that in the control group (P < 0.05). (2) After
treatment, serum FT3, FT4 and TSH levels, and TGAb and TPOAD titers in the two groups were significantly
improved (P < 0.05 in comparison with those before treatment), and the improvement effect on serum FT3, FT4
and TSH levels as well as TGAb and TPOAD titers in the treatment group was superior to than that in the control
group(P < 0.05). (3) After treatment, the HAMD scores in the two groups were significantly decreased (P < 0.05 in
comparison with those before treatment), and the decrease of HAMD scores in the treatment group was superior to
than that in the control group (P < 0.05). (4)During the trial, no allergic reaction or severe discomfort associated
with the medicine was found in the two groups, no abnormal changes were found in the safety indicators of the
routine test for blood, urine, stool or hepatic and renal function indexes of the two groups either. Conclusion
Chinese medicine of warming yang, soothing liver and resolving phlegm combined with Levothyroxine Sodium
Tablets exerts certain effect for the treatment of Hashimoto’ s thyroiditis induced hypothyroidism (abbreviated as
Hashimoto hypothyroidism) complicated with depressive disorder, and the combined therapy is more effective than
Levothyroxine Sodium Tablets alone.
Keywords: therapy of warming yang, soothing liver and resolving phlegm; Levothyroxine Sodium Tablets;
Hashimoto’ s thyroiditis induced hypothyroidism; depressive disorder; syndrome of yang deficiency
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Table 1 Comparison of serum FT3, FT4, TSH levels and TGAb and TPOAD titers in the two groups of

Hashimoto hypothyroidism patients complicated with depressive disorder before and after treatment (xx5)
A5 gD BHEL FT3(pmol L") FT4(pmol-L™)  TSH(mU-L™) TGAb(U-mL™) TPOAb(U-mL™)
X HEZH 30 AITHT  238+0.42 9.04 + 1.04 6.94 +2.21 926.08 +280.93 1 083.09 + 308.73
30 WA 3.01 £0.49” 11.69 + 1.36" 3.31 £1.27% 499.12 + 97.05" 652.45 +245.57"
RITA 30 AITHT  233+0.44 9.26 + 1.33 6.87 £2.03 929.56 + 279.57 1 056.09 + 336.24

30 WIFE 3.19+0372 1221 +1.18™?

274+ 1.16"%  374.80 + 133.89"% 47741 +261.81"%

DP<0.05, SIAIFATILE; @P<0.05, SXFHAIATTE i
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Table 2 Comparison of HAMD scores in the two groups
of Hashimoto hypothyroidism patients complicated with
depressive disorder before and after treatment (x +s, 43)
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