-40-

Clinical Journal of Chinese Medicine 2015 Vol.(7) No.27

FLIE B -TF-HREGIT 8 TT

B SR P AIKARERT 116 PR FISEKRZS H7

A clinical analysis of treating 116 cases of autoimmune thyroid disease by the

immune factors combination therapy
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[ Abstract] Objective: To investigate the combination therapy of immune factors for autoimmune thyroid disease. Methods: 116
patients with autoimmune thyroid disease were randomly divided into two groups, 58 cases for each. The combined therapy was given to
the treatment group, and the conventional antithyroid treatment was given to control group. Clinical symptoms, signs and laboratory tests
before and after treatment were recorded. Results: D After treatment the efficiency were 98.3% and 53.4%,clinical efficacy were 94.8% and
43.1% in the treatment group than the control group, and the difference was statistically significant (P <0.05).@ with immune factors
combination therapy, thyroid antibody decreased (P < 0.05).®immune factors in combination therapy can improve and eliminate all kinds
of clinical symptoms, signs in autoimmune thyroid disease, more in the treatment group than the control group. Conclusion: Immune
factors combination therapy for autoimmune thyroid disease show better effect.

[ Keywords] Combined immune factor therapy; Immune thyroid diseases; Ying disease; TCM treatment for thyroid disease

d0i:10.3969/j.issn.1674-7860.2015.27.018

PR BRI A2 A 2 i R 2 51 ) ) i 2 B 1k T R B
BB, IARRIT RO Fodi. 45799, s
ARG IR RINTEE B 57 AR, 25k BURK; HH.
RESEIN. Z 0. 29T, EMAETTEE. BIRSE. R T X
P, BARELe. s BEAR SR E U W, (™ R AT
B, gy BE RN SRR TE 2 UK A NP, B2 B
15, BRFERR. ZRIRFE NI, HEXEA.

FFCDR BB A SR A B2 2%, DARER “A00F TE N 5 A 20l A A
TR, B S . RRERERAR. HATKEDE
BN TR SR 5 N b DhREZEEL, T Frfi-78 f4- HUIR
PR R WIR R AR, BT NN, SR 2 LA
SR TINT o U e RS /D> [ 3 SR AN G5 42 1 38 KA
FERTETT #07 HURIRGN o« shP iR, G esiifiliix GD
5 B G B HUIR IR0 RE A 1 4 SR 3 S L 31 B e Th e
A ENARYT H . PR LSRR B e . A BERERL . PR i
AL RS S G AR AN B HUAA AR, SRS G

T 22 A 1S o FFUR F o REAR £ 1 41

AL £ 5 o PR 2ot HR BRI DR HLIA IR B2 5 IR
JEIBNEWE, L EREO SN, K AR,
AR RBE. MR AL, T GERTRES «
1) Fpa R MRS ST, IRERID K, YRS T,
FHUR M. " PR (BT 88 “JRE L7, S
GRS, AR, BESIUE.” O 4h, fL G BT L4 A IR
FRI R 28 T T A 573 b A i LR S T HODR T2 ) 97 R
AR BRI T80, 520 ML Tk, Whz
fiie CRAX « KD Bl “BFRRRAZ Ak, oo a2 J5, b
N " k25 LAFOR s (83 HEAT IR 2 48 AL B R 8012
2. NS ERNETNAEYREE EEE O, Fo2KAR
#Y), Hxb5oas, =E&. Mg, Khg. 580,

FATHE I T HOR IR, 456 ZHEIRIRES:, JHE
KEFTHIOE T A, AN R BRI 5 e ok R
b1, AR a gy, LA AHRE, RARER TG ITIER



THERIGPRBE T 2015 4R35 7 % 35 27 ]

41-

T RPEVERVIRIRIIT ROE € %4 AHER, BOWHE.
I A 75 401

1 BH5hE

1.1.1 HRBIRIE

HEFE 116 PIHREE I SRS B, A& Ja e v R
FSWibeiE . BFIGRRDN: =77, WE. O 85, K
iy WS CAZDT0R . HURBEM R . OB A R T
116 BB, Lotk 95 4, Fd% 25~61 %, “FIHFE 395 %,
WEFE 3 AMNH ~24E, FEHIE 10 N H . Bk 21 6], 32~
51%, SFIFR 35 %, SRR 6 M~ 1.5 4, “FRIRE 9 A
HA 2t RRIREE 13 6, Mrasmi 39 6, FUIRBRES T 24
%1, Graves HJCEE 29 6, HARHRIMR 11 . HURIREKE A
ik (TG-ab). HRIES E AW EEPLA (TPO-ab). HURIRM
BARPLA (TM-ab) ZEFHMER R . LA G v HOR IR 12
Wi I (o) s ibeE. ©
1.1.2 4317733

RFBENLAL S o R AT 2020 . 116 BB LAY B S s
(Rl F 156 B 7 SRR T 18 7 LA R T FROIR R 25 4 36 97 X BB AL 5%
58 i
L2897 ik
1.2.1 ¥697 4

O A IRIEE X ENNIGIT, KRR B TR §
AL, PTER T BN ERHEFIRITEMSE S, FNG
G BERDRAVAAE, 45T H B AFRIEI G . Feml 7). 5468,
M. JAT. WL A EAE. JNHAL IR, KRR
— K7, RGN RE— K. @G THHIREZY
FIRRBRBERVGIT -
1.2.2 XTHR4H
EFSH BRSSP HCIR IR ZG A HOIRBR B R 18T, 10~75 mg/d,
3 /ds
1.2.3 772

WALEITAMA AR ZGY), 1 MAR AT, 34T
TRV T 2
1.2.4 ML H

OFVIR IR Rl 52 (2 FR s (TSHD . i B8 = IR
JRIRERE (FT3). W HURIRER (FT4) k. @R A
KNS SR N. @ FURIRAE SHUMA I & HOR IR B & B B dd
(TG-ab). HUREE HAMEFLE (TPO-ab). HURIRGCH 4
PU(TM-ab) b . @EER: =01, WE. Ofit. 5.
AL WS R R . BRI R RN
BRI
1.3 J7 RhnitE

WG FORIRIHASE B IE R « FURRI K . S5 T3 A I 2,
RIREAHIE ., HICEREE, FREEREAPUE (TG-ab).
FUR BRI AL MBS (TPO-ab) . HURARIORL AR/ (TM-ab)
KRB, BUPPEEAER. B HIREThREE 21258
gy, HARIRICR, S A g/IMERTEANIR, HIRERIEA R

WU, RIR—E R LR, FURERERE ABUA (TG-ab).
FUR I AL R FLAK (TPO-ab) . HUR R AMoRAK 144 (TM-ab)
Fabr N, LR HOIRIRTNAE. FUIRARMP K. 4535 W] BA81k,
SORERREGE AN, FARBEREAPUE (TG-ab). FUIRARS
HNYIBEDTAR (TPO-ab) . AR ARBCRIAAR BT (TM-ab) 48 b5 T 2
AT

2 GitEhE

WMEHARLL (XF+8) Fox, Sl R K5,

HHARLL (%) Form, &R RUISRS 25 R X2
5, P<0.05 NERARITERE L.

3 WITER

3.1 VRIT R G E SRR oK 45 AR WL 1

3.2 Y597 AT G R IOAS B A SR PR R AR AR AL L3R 2

3.3 PRIT R 3k 3
®1 FARFER [0 ()]

251 n iT%e B TR JSEERS
VRIT UL 58 55 (94.8) 2 (3.4) 1 (.7 57 (98.3)
pagiseiil 58 20 (34.5) 10 (17.2) 28 (48.3) 30 (51.7)

T AT AR ZER AR (P<0.05), WRITHIT B T x4
R AARFER [0 (W)

415 n B HR TR MAR
bEpig::! 58 56 (96.6) 1D 1 (1.7 57 (98.3)
poickaih 58 28 (48.3) 3(52) 27 (46.6) 31 (53.4)

e BT R EE AT SRR L (P<0.05), TRIT AT AR T xR
x3 BARTER [n (W]

4151 n 70 B B ARO TR BAEK
ST 58 55 (94.8) 57 (98.3) 1.7 57 (98.3)
XHHRZL 58 25 (43.1) 31 (53.4) 27 (46.6) 31 (53.4)

e AT R BE R G R L (P<0.05), JRYT 4T U T HEZE
4 T ®w

H B G PR HUR BB 2 B T 1 & S Rt ThRe 3L, f
HURASBEA R 4% Bt B S S S, 36 BFUIR R Y
WREARMIRIE . R B R EL R G A A T e AR A S R
Wi. FTH A R MR e A B, 19T B ARIA
%, SRR BT LERIE A R S i FAR
PUHCIRIRZGY) . ORI RIS, AT DL R I PROAE
R A IEFUR BRI R WK, — @ R REAE AR LA T FE,
EARK G IK  XAE IR A & et R f5, e
B & VLT B R AETT, H B s [R BAFAS I R0
.

LRI K B G PR G0 TE, LAIRARZE 2 G s £ JE FIAH
B £ Gu s 2 0 4 Ak L, U S T B 45 4k 22 i 7 P FE BB R Dl
fill, RPUEL R RAETT . S EaThELKIEN. FHZPE
LRERYT, TR L T B B i S BTG E R 5 1)
R XL G R TS TT IR TR T HUR BRI 2 Ge iR 7



42-

Clinical Journal of Chinese Medicine 2015 Vol.(7) No.27

WA, FEIRTT B B gtk RO o A AT S (7 /L, A2
IR AER « G/ INORSSH, P FFUR IR BGR 20 i DI RE, %
R FFUDR BRAR ST A Ty ThT 34 AT W S A A3, R PR B4
A A BLRIRTT TBL

S 3CHR:

(LI KR AR B 5 (M. A 5 A R AR e A, 2013:78-80.
[2JHOZUMIY,KOBAYASHIE,MIYATAM, etal Immunotherapy for
experimental rat autoimmune thyroiditis using a novel immunosuppressant,
FTY720[J].life Sci,1999,65(17):1739-1745.

[3 150076 & T AR AR AR, A58 e B U 750 3 F VI 7 ik FRBR A 4
TURIIT ROMER (9] 58 — BB K52 541%,2002,23 (7):308-310.

(41534, U . DR R 975 R 358 S 28 VA 459 97 (X 7 338 R (0] [l sl P ek
&, 2005,25(9):851-853.

[STA UL 5, 22 uk B3 F B LD 53 97 FROIR I 980 W PR 0 5% [J]. 9T b
£,2000,22(4):255.

(6115 W 42, 14 8¢ R JB9R0 AL TR 7 FF DR R AR 80 19 11 A UL 52 (). WA i vl 26 2 e 2
#,2001,21(1):33-34.

(718675 B 5 42 2% 12 B2 ) I PR 6 0] B2 1 4%,2000,20(10):607.

[81 70, A A= N 4l 2 [ M1LAL R0 AR P A A, 2001:716.

YmtE. BAEE 45 EB-15090704F (f&[H: 2015-09-15)

FEAASTHR -
ER £ [ S 2 v TR R L RE TR A 22 36

BRSO B 2 B IR TAE 50 R4, 1EIRYT RURMRE W 77
[, FWFEE. EBPIR, FRE T RHPRPHERS S0
%, BT SRS HUR IR, BORE, THER, Wik
R .

£ & & R

Tl 4. PEIGRITE 2014 4 6 4 34 1 61-62 T

T4 Clinical Journal of Chinese Medicine

KEtiE: HURARHLAEROE ; FHIERIE; RIESR; HRE

K5 R581.2

DOI 5: 10.3969/j.issn.1674-7860.2014.34.033

FRRBRAR 5 495 HE FHR

B PR FRAR A T) o A B A5 iE AR S RS i
DI T SFRTT UKL TFAREAER KR, Tk BB T
2009 5 1 H—2013 4 6 HIEALRHGR T 125§ FUR IR T
RIGTIGREERIIFA G RE VT, 4558 B BBV E R 35
%l (28%), TEARAMERVRSEBEDIGEACT , AR VIR I e
X HIEFAA G HBUEREGRER 25 1 (71.4%) ST HUR R4
PIBRA . G516 HOIRIR A V)R B mh g X 305 43 A 2w HOBR IR 5%
MRDIRE, PEEIARE R, WA FARERAE 2> FUR S
DIREAI T oG

fE &: BEEN

Tl % PEIEKTITE 2014 45 33 ] 47-48 T

T4 Clinical Journal of Chinese Medicine

KEIA: FURIRAVIBRAR; FURIRSEIRE; PERITE

KRS R6

DOI 5: 10.3969/j.issn.1674-7860.2014.33.021

R BRI o R 25T Sk P B BT 3%

FORIRGE T I R RIT R RIR4E L FHaH, FRIBITHE
— R B 5 5k, T R R 2 TE FR IR 4 T R T T TR 3
PENZ AL, SN KL G T 852 AU R R 2518 9T AR IR T
PR 90k AT 53R

£ #: WM REH ZOK

i 4. PEIKKYIRT 2010 42 % 10 81 7-8,10 71

W H 4 . CLINICAL JOURNAL OF CHINESE
MEDICINE

A FURAREETY: PR FEARIR

FEFES: R265

DOI 5: 10.3969/j.issn.1674-7860.2010.10.005

F B 2 TR T 3 o) i B A A 0 1R R T T AR 8%

B: 47 EmENEEREE TRHAMLS SN RIL S5
BEEERE 40 DL B s AT IE R AR T T B B B S R
TEEEHIZR R R ERIERE S ik KRB E 107
B R AR R LRI 44, BT FBORRIX 40 st ALY
G, WHHR S1 BIURES THREAMLSEIEIT, LA 56
BB EE R PR Ay Ja L, UL E B R iR
I WALEE T RO AT R EE 0T . SR & ANTIRING
ITIE, PIULEF RN M H R T, HIRWGH T R R A
MIRABH EEER (P<0.05); EAMBIIEE. C-kMN
EETTH, WASFERSFEYAVESE (P<0.05). 4ik:
of SR LA A A% B R, FERI A R U AT A B AT I
IR, POE S SE i B S AR E T, BRI

£ #. W

Tl 4. PEIGKRIIF 2013 4 13 # 28-29 1T

W HATI4 . Clinical Journal of Chinese Medicine

R H BRI REME R

S R322.7+H2

DOI 5: 10.3969/j.issn.1674-7860.2013.13.015





