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RT3 RBA(P<0.05).(5)8F /G, BHAEFOPFRRE, FIKkH ., HFEWAA, OB, BREE, A,
OERF | RIR S FIEE R I ESF A RAE(P<0.01), W RBAAIIKR . TRieg A 1R TS T AT

E(P<0058P<001); AEbs, BHFAEKXRERFRE, HEWA, SF, KBS, KRSF 5@ 20T
RAL(P<0.05).[4518] AT TRz ARG IEE AT ARG IRIESZTHEE,

KEEE: AT, TRBARG; FAGRIE; 570K

RESZES: R273.361 MHEFRERD: A XEHES: 1007-3213(2021)07 - 1320 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2021. 07. 004

Clinical Efficacy Observation on Chaimai Decoction in Treating the Patients
with Syndrome of Liver Qi Stagnation and Phlegm—Dampness After

Thyroid Cancer Surgery
SHAN Jing—Yi, ZHU Ling=Yu, GU Xian
(Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China)
Abstract: Objective To observe the clinical effect of Chaimai Decoction in treating the patients with syndrome of
liver i stagnation and phlegm—dampness after thyroid cancer surgery. Methods A total of 126 qualified patients
confirmed by the imaging and pathological findings were randomly divided into control group and treatment group,
and each group had 63 cases. The control group was treated with Levothyroxine Sodium Tablets, and the treatment
group was treated with Chaimai Decoction on the basis of medication for the control group. The two groups were
treated for 3 months. Before and after treatment, the scores of traditional Chinese medicine (TCM) syndrome,
self— rating anxiety scale (SAS) , self- rating depression scale (SDS) , serum levels of thyroid stimulating
hormone (TSH) , and thyroglobulin (TG) in the two groups were examined. Meanwhile, the efficacy for TCM
syndrome in the two groups was also evaluated. Results (1) During the trial, one case from the treatment group

dropped out for being lost to follow—up, and 2 cases from the control group were excluded for failing in following
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the medication regimen. At the end, a total of 123 cases completed the trial, of which 62 were from the treatment
group and 61 were from the control group. (2) After 3 months of treatment, the total effective rate for TCM
syndrome in the treatment group was 90.3% (56/62) and that in the control group was 67.2% (41/61). The
intergroup comparison showed that the efficacy for TCM syndrome in the treatment group was stronger than that in
the control group, and the difference was statistically significant between the two groups (P < 0.05). (3) After
treatment, serum TSH level in the two groups was decreased in comparison with that before treatment (P <0.01),
while serum thyroglobulin level in the two groups showed a decreasing trend but the difference was insignificant
before and after treatment (P> 0.05). The intergroup comparison showed that the effect on regulating serum TSH
and thyroglobulin levels in the treatment group was similar to that in the control group (P>0.05). (4) After
treatment, SAS and SDS scores in the two groups were decreased in comparison with those before treatment (P <
0.05), and the treatment group had stronger effect on decreasing SAS and SDS scores than the control group (P <
0.05). (5) After treatment, the syndrome manifestations of discomfort in the neck, distending pain in the
hypochondrium, emotional depression, palpitation, limb tiredness, hiccup and belching, bitter mouth and dry
throat, and insomnia and dreaminess in the treatment group were much improved in comparison with those before
treatment (P <0.01) , and in the control group, only the syndrome manifestations of distending pain in the
hypochondrium, hiccup and belching, and bitter mouth and dry throat were relieved (P < 0.05 or P <0.01). The
intergroup comparison showed that the treatment group had stronger effect on relieving the syndrome manifestations
of discomfort in the neck, emotional depression, palpitation, limb tiredness, and insomnia and dreaminess than
the control group (P < 0.05). Conclusion Chaimai Decoction has obvious effect in treating the patients with
syndrome of liver ¢ stagnation and phlegm—dampness after thyroid cancer surgery.

Keywords: Chaimai Decoction; after thyroid cancer surgery; syndrome of liver ¢i stagnation and phlegm—

dampness; clinical efficacy observation
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Table 1 Comparison of efficacy for TCM syndrome in the two groups of thyroid cancer patients [ (%))]
24 51 WK (1) 1A WAL AR Tk MR P{E
TRITEH 62 2(3.2) 10(16.1) 44(71.0) 6(9.7) 56(90.3)" 0.023
payiizEdcl 61 0(0.0) 4(6.6) 37(60.7) 20(32.8) 41(67.2)
DP<0.05, SXFHZH AL
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Table 2 Comparison of serum levels of thyroid
stimulating hormone (TSH), and thyroglobulin

(TG) in the two groups of thyroid cancer
patients before and after treatment (x+s)
AB P ED)  IEL TSH(U-mL™")  TG(ng-mL™)
SEpEgd:| 62  JAJTET 1.08+023  0.28=0.12
62 TR 029+0.02"  0.25+0.13
X B 61 WA 1.05£038  0.29+0.11
61 HITIE 027+0.05"  026+0.12
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Table 4 Comparison of the scores of syndrome
manifestations in the two groups of thyroid cancer
patients before and after treatment (x +s, 43)
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FERAE VAT 339092 2720977 0001 0.029
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IINES WITA 326+ 133 2.01£0.52°7 0000 0018
IR 274 £1.34 2.65+0.97 0.325
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