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Clinical Observation on Warm-tonifying Spleen-kidney Decoction and Levothyroxine

Sodium Tablets in Treating Hypothyroidism

SHANG Jingzhi, YUAN Yuepeng, LIU Shuyan
Qingyang City People's Hospital, Qingyang 745000, China

Abstract Objective: To explore clinical effects of warm-tonifying spleen-kidney decoction and levothy-

roxine sodium tablets in the treatment of hypothyroidism. Methods: All 180 patients were selected and randomly

allocated to the observation group and the control group, 90 cases in each group. The control group was treated by

levothyroxine sodium tablets, and the observation group were given warm-tonifying spleen-kidney decoction, to

compare clinical therapeutic effects between both groups. Results: The scores of the symptoms reduced notably

such as general lassitude, the chilly sensation and the cold limbs, soreness of waist and knees, puffy face and

swollen limbs, anorexia and abdominal distension, hyposexuality and others between both groups after treating,

and the observation group was lower than the control group significantly (P<0.05); After treating, the levels of
TSH, TPOAb and TGAD of the observation group reduced notably, the levels of FT3, FT4, TT3 and TT4 rose
remarkably, the differences were statistically significant when they were compared with these before treating, and

these of the control group (P<0.05); the levels of TG, TC, LDL-C decreased in both groups after treating, and the

decrease of the observation group was more notable than that of the control group (P<0.05). Conclusion: Warm-

tonifying spleen-kidney decoction and levothyroxine sodium tablets could effectively improve clinical symptoms

of the patients and improve thyroid function.

Keywords hypothyroidism; levothyroxine sodium tablets; thyroid function;

warm-tonifying spleen-kidney decoction
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