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Clinical Effect of Therapy of Nourishing Yin and Dissipating Mass for the
Treatment of Differentiated Thyroid Carcinoma after Operation
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2. Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou University of Chinese Medicine,
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Abstract: Objective To investigate the therapeutic effect of therapy of nourishing yin and dissipating mass
combined with Levothyroxine Sodium Tablets for the treatment of postoperative patients with differentiated thyroid
cancer differentiated as the syndrome of deficiency of both gi and yin. Methods Eighty postoperative patients with
differentiated thyroid carcinoma after operation were randomly divided into control group and observation group,
and each group had 40 cases. All of the patients were differentiated as the syndrome of deficiency of both ¢z and yin.
The control group was treated with Levothyroxine Sodium Tablets orally, and the observation group was treated
with Levothyroxine Sodium Tablets orally combined with the herbal granules with the actions of nourishing yin and
dissipating mass. The course of treatment for the two groups covered 2 months. Before and after treatment, we
examined the traditional Chinese medicine (TCM) syndrome scores, Karnofsky Performance Status (KPS) scores,

levels of thyroid function indicators of free triiodothyronine (FT3) , free thyroxine (FT4) , thyroid stimulating
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hormone (TSH) , and thyroglobulin (Tg) , and blood routine test indexes of white blood cell (WBC) count,
hemoglobin (Hb) level, and platelet (PLT)count. Meanwhile, the efficacy for TCM syndrome was also evaluated
in the two groups. Results (1) After treatment for 2 months, the total effective rate in the observation group was
87.5% (35/40) , and that in the control group was 57.5% (23/40). The intergroup comparison showed that the
efficacy for TCM syndrome in the observation group was superior to that in the control group (P <0.01). (2) After
treatment, the KPS scores in the two gorups were obviously increased in comparison with those before
treatment (P <0.05), and the observation group had stronger efficacy on increasing the KPS scores than the control
group (P <0.05). (3) After treatment, the scores of each TCM syndrome manifestations as well as the overall TCM
syndrome scores in the two groups were obviously decreased in comparison with those before treatment (P <0.05),
and the observation group had stronger efficacy on decreasing the scores of lassitude and weakness, fever with
dysphoria and excessive sweating, vexation and irritability, insomnia and dreaminess, and dry mouth and throat
as well as the overall TCM syndrome scores than the control group (P <0.05).(4) After treatment, the serum levels
of FT3 and FT4 were increased and TSH was decreased in both groups as compared with those before treatment (P <
0.05), and Tg level only showed a decreasing trend but the difference was insignificant (P> 0.05). The intergroup
comparison showed that the observation group had stronger efficacy on increasing the serum F13 and FT4 levels and
on decreasing TSH level than the control group (P <0.05). (5) After treatment, WBC count, Hb level and PLT
count in the two groups were obviously increased in comparison with those before treatment (P <0.05). The
intergroup comparison showed that Hb level and PLT count in the observation group were higher and WBC count
was mildly lower than those in the control group after treatment (P < 0.05). Conclusion The application of therapy
of nourishing yin and dissipating mass based on routine treatment with Levothyroxine Sodium Tablets has certain
effect for the treatment of postoperative patients with differentiated thyroid cancer differentiated as the syndrome of
deficiency of both gi and yin. The combined therapy is effective on relieving the clinical symptoms of the patients,
improving the life quality of the patients and promoting the postoperative recovery of the patients, which exerts
stronger efficacy than Levothyroxine Sodium Tablets alone.

Keywords: therapy of nourishing yin and dissipating mass; differentiated thyroid carcinoma; after operation;

syndrome of deficiency of both ¢i and yin; thyroid function; quality of life
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Table 2 Comparison of TCM syndrome scores in the two groups of patients after thyroid cancer

operation before and after treatment (x+s, 97)
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Table 4 Comparison of the levels of thyroid function indicators in the two groups of patients after thyroid

cancer operation before and after treatment (x+5)
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