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Abstract: Objective To investigate the clinical efficacy of the Jiakang Prescription in combination with
conventional western medicine for the treatment of Graves’ disease with yin deficiency resulting in vigorous fire
type and to observe its effect on immune function. Methods Fifty—seven cases of Graves’ disease patients with yin
deficiency resulting in vigorous fire type were randomly divided into 29 cases in the control group and 28 cases in
the treatment group. The control group was given conventional anti—thyroid medicine Methimazole Tablets, while
the treatment group was treated with Jiakang Prescription on the basis of treatment for the control group. Both
groups were treated for 12 weeks. Before and after the treatment, the patients in both groups were observed in
terms of traditional Chinese medicine (TCM) syndrome scores, thyroid function indexes of thyroid stimulating
hormone (TSH) , free triiodothyronine (FT3) , and free thyroxine (FT4) , thyroid autoimmune indexes of
thyrotropin receptor antibody (TRAb) , anti— thyroglobulin antibody (TgAb) , and thyroid peroxidase antibody
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(TPOADb) , serum immunoglobulin G (IgG) and interleukin 4 (IL-4). After treatment, the clinical efficacy and
safety of the two groups were evaluated. Results (1) After 12 weeks of treatment, the overall effective rate of the
treatment group was 96.43% (27/28) and that of the control group was 86.21% (25/29) , and the intergroup
comparison showed that the clinical efficacy of the treatment group was significantly superior to that of the control
group (P <0.05). (2) After treatment, the TCM syndrome scores of patients in both groups were significantly
decreased compared with those before treatment (P <0.05), and the degree of the decrease in the treatment group
was significantly superior to that in the control group (P <0.05). (3) After treatment, the thyroid function indices
such as TSH, FT3 and FT4 in both groups were significantly improved compared with those before treatment (P <
0.05) , and the improvement in the treatment group was significantly superior to that in the control group (P <
0.05). (4) After treatment, the thyroid autoimmune indexes such as TRAb, TgAb and TPOAD in both groups
were significantly improved compared with those before treatment (P <0.05) , and the improvement in the
treatment group was significantly superior to that in the control group (P <0.05). (5) After treatment, serum IgG
and IL—4 levels in both groups were significantly decreased compared with those before treatment (P <0.05), and
the degree of the decrease in the treatment group was significantly superior to that in the control group (P <0.05 or
P<0.01). (6) The incidence of adverse reactions in the treatment group was 7.14% (2/28) , which was
significantly lower than that in the control group [44.83%(13/29)], and the difference was statistically significant
(P <0.05). Conclusion Jiakang Prescription combined with conventional western medicine exerts certain effect in
the treatment of Graves’ disease. The combined therapy can effectively decrease the TCM syndrome scores, relieve
clinical symptoms, improve thyroid function, alleviate inflammatory response and promote immune function
recovery, with few adverse effects and high safety.

Keywords: Jiakang Prescription; Graves’ disease; thyroid function; immune function; inflammatory response
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Table 4 Comparison of thyroid autoimmune indicators between the two groups of patients with Graves’ disease with

yin deficiency resulting in vigorous fire syndrome before and after treatment (x+s)
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IRV, S HTIReIF s RAZIMINA, (HE
FIVE RIS MR A . TRAD & FL4AE F T HUR AR 4 i
FEE 1B TSH SZ AR BTAAR A A5 Ik 0 240 B 5304 1)
IgG, TRAb XL BT IR A TSH 7 14 5 48 3 FH R A
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