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Efficacy of Selenium Yeast Tablets Combined with Baoyuan Capsules in the Treatment of
Chronic Lymphocytic Thyroiditis and its Effects on Lymphocyte Subsets and Thyroid
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ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Selenium yeast tablets combined with Baoyuan
capsules in the treatment of chronic lymphocytic thyroiditis and its effects on lymphocyte subsets and thyroid
autoantibodies. METHODS: Totally 146 patients with chronic lymphocytic thyroiditis admitted into Shijiazhuang
Hospital of Traditional Chinese Medicine from Nov. 2016 to Jan. 2020 were extracted to be divided into the
observation group and the control group via the random number table, with 73 cases in each group. The control group
was treated with Levothyroxine tablets, while the observation group received Selenium yeast tablets combined with
Baoyuan capsules based on the control group. Both groups were treated for 6 months. The improvement of traditional
Chinese medicine syndromes, thyroid volume, the incidence of adverse reactions, levels of T lymphocyte subsets,
thyroid hormones and antibodies [ serum free triiodothyronine (FT;) , serum free thyroxine (FT,) , thyroid stimulating
hormone (TSH) , thyroid peroxidase antibody ( TPOAb) and thyroid globulin antibody ( TgAb) ] in two groups were
observed. RESULTS: After 6 months of treatment, the improvement of anterior lump, pale complexion, fatigue, poor
appetite, anorexia and frequent urination in the observation group was better than that in the control group; the levels
of TSH, TgAb and TPOAD in the observation group were significantly lower than those in the control group, while the
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levels of FT; and FT, were significantly higher than those of the control group, the difference was statistically
significant ( P<0.05). After treatment, the thickness of left and right lobes and isthmus of thyroid decreased in both
groups, yet there was no statistical significance compared with that before treatment, and after treatment between two
groups (P >0.05). After 3 and 6 months of treatment, the levels of CD3", CD4" and CD4'/CD8" in the
observation group were significantly higher than those in the control group, while the levels of CD8" were significantly
lower than those in the control group, with statistically significant difference ( P<0.05). During the treatment,
neither of two groups encountered significant adverse drug reactions. CONCLUSIONS: The clinical efficacy of
Selenium yeast tablets combined with Baoyuan capsules in the treatment of chronic lymphocytic thyroiditis is
significant, which can effectively reduce the level of thyroid autoantibodies and improve the disorder of T lymphocyte
subsets.
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Tab 1 Comparison of traditional Chinese medicine syndrome scores between two groups before and after treatment (x+s,scores)

0 - _ HEERRY

- il bk it [l Mgz A B MR

Mg (n=T73) TR 2.261.67 3.36:1.65 3.45£1.56 3.23:1.02 3.81:1.17 3.241.05
B3 1.58:1.24 2.56£1.43 2.16£1.54 2.23:0.84 2.65:0. 67 2.22+0.85
AT 6 A 0.85£0.69%#~ 0.79+0. 58 #~ 0.76£0. 66™*~ 0.63£0.34%#~ 1.35£0. 65 0.86£0.55%#~

AR (n=T3) TR 2.25¢1.66 340134 3.34:1.55 3.64:1.16 3.79:1.13 3.211.44
BT 3AA 1.74£1.35 2.56+1.45 2.55¢1.64 2.76:1. 15 3.24:1.34 2.68+1.36
iy 64 1.5420. 95 2.04£1.56™ 2.23:1.15% 1. 94£0. 94 2.45+0.87% 1.75:0.78%

U SRITRTILE, P<0. 01, 5307 34 A JG 1AL, *P<0. 05; S5 XEBALAYT 6 41 JG [LAR, * P<0.05
Note: vs. before treatment, "P<0.01; vs. after 3 months of treatment, "P<0.03; vs. the control group after 6 months of treatment, * P<0. 03
F2 MABRFRTHERREEERREKFELLE (xxs)

Tab 2 Comparison of Thyroid hormone and antibody levels between two groups before and after treatment (x=s)

45 I ] FTy/(pmol/L) FT,/ (pmol/L) TSH/ (mU/L) TPOAD/(U/L) TgAb/ (U/L)

Mg (n=T3) IR 3.12:1.22 4.58£2.25 17.563.25 556.34:11. 56 644, 45£123. 45
T34 3.83£1.25 7,453, 44 11.67+2.26 389. 86+84. 13 307. 44£94. 45
T 641 4.77£1.23%# 15. 34£5.75* 43451307 152. 355235 # 133. 54244, 647*

XIR4L(n=73) RITHT 3.14+1.23 4.23+2.45 17. 74+5. 54 547.87+101. 89 635. 56+133. 54
BWIT3AMA 3.131.24 7.75£2.34 13.45+4.45 530.37+100. 98 622.34£127.74
BT 6 A 3.84:1.32% 1445345 7.56£2. 68 514. 73101 56 613. 541103 54

VE: SIATFRT A,  P<0. 05, SRTBRALATFIE 641 ok, *P<0.05

Note: vs. before treatment, “P<0.01; vs. the control group after 6 months of treatment, #P<0. 05
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Tab 3 Comparison of thickness of left and right lobes

and isthmus of thyroid between two groups before
and after treatment (x=s,mm)
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WL (n=T3) YT 17.45£2.35 16.65+3. 67 3.56=0. 56
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Tab 4 Comparison of T lymphocyte subsets between
two groups before and after treatment (Xx=+s)
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E: SRAAITHTCE, PO 05; SRHIBALAST 6 I ek, "P<0.05
Note: vs. the same group before treatment, *P<0.01; vs. the control group after 6 months of

treatment #p<0. 05
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