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Imaging Evaluation Analysis of Traditional Chinese Medicine Treatment for Hashimoto’s
Thyroiditis ( Hyperthyroidism Type) through Ultrasound Combined with SPECT Examination
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Abstract ; Objective To evaluate the imaging evaluation and analysis of traditional Chinese medicine treatment for Hashimoto's
thyroiditis ( hyperthyroidism type) through ultrasound combined with Single — Photon Emission Computed Tomography ( SPECT)
examination. Methods A randomized controlled trial was conducted in this study, with 108 cases of Hashimoto's thyroiditis ( hyper-
thyroidism type) diagnosed and treated. The two groups received the same basic treatment, while the control group received me-
thimazole. On this basis, the observation group was given traditional Chinese medicine decoction. After the course of treatment, the
overall efficacy,serum indicators and traditional Chinese medicine syndrome scores were evaluated. Results The overall therapeu-
tic effect of the observation group was better than that of the control group( P <0.05). Compared with the control group after treat-
ment, the observation group had lower levels of free triiodothyronine( FT3) and free thyroxine( FT4) ,higher levels of thyroid stim-
ulating hormone(TSH) (P < 0. 05) , lower main and secondary TCM syndromes, and lower tongue and pulse conditions ( P <
0.05) . The shear wave velocity, peak systolic blood flow velocity of arteries ( PSV') andresistance index( RI) were also lower. There
was no statistically significant difference in the total adverse reaction rates between the two groups( P >0.05). Conclusion Tradi-
tional Chinese medicine has a significant overall therapeutic effect on Hashimoto's thyroiditis ( hyperthyroidism type) , which can
improve thyroid function, traditional Chinese medicine syndromes and ultrasound characteristics without increasing adverse reac-
tion events.

Keywords : traditional Chinese medicine ; Hashimoto’s thyroiditis ; thyroid function ; traditional Chinese medicine syndrome;
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0.05), Hgnl bk, W3k 1,

F 1 PRALNRA HURIR g6 (FI 0 ) B 4 TR S BT
WEAVIBIC%) ] Pyl PR PR
m e /% /kg /d

a4 ik

XPHEZH 54 8(14.81) 46(85.19) 58.24 £5.03 52.53 +£5.17 20.62 £5.36
WMEEG 54 6(11.11) 48(88.89) 57.61 +4.89 53.09 +5.06 21.14 +5.28

vy i 0.328 0. 660 0. 569 0.508
P 0.567 0.511 0.571 0.613

1.2 N4ArE

1.2.1  #widsg (1) PRI W: M4 AR IR R = IR
o R IR BT ISR TR M), 2 SRR B 9k 18
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(185.0 +16.8) MBq Ji5 , g & & 22 # K B, 30 min, g
R ADER SRS AW, 5% 88 B R X, 47 S0 a2 A% A
SPECT Wi)2 1% . SPECT &% e 140 keV +10% ,
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2.1 WAHAANAFRBRRK(FILE) B & HF7 &
S LH 1 BT TR T X BB, 25 B e it 24
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#2 PHBAR RIS (RT3 BT R T LA
L% )
am Pk AR B3 A Jaxk BA

XHR4 54 16(29.63) 17(31.48) 13(24.07) 8(14.81) 46(85.19)
WS4 54 22(40.74) 20(37.04) 10(18.52)  2(3.70) 52(96.30)
X 3.967
Pl 0.046

2.2 WHAHARFRBR(FIOE) BHETHE TR
R Ty HE P BR

S5IRITRT AR, 69T 3 S H S 4l FT3 (FT4 |
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(P<0.05), L¥3,
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YEIT T LR I6YT 3 A H Ja WAL A R UEARE = IE K
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K3 MABA ARG (P ICEY) BRI HTG PRI BE LA (% £ 5)

g i FT3/(pmol/L) FT4/( pmol/L) TSH/ (ulU/mL)

IRYTHI BIT3MA IRYTHI BT 3 A TRYTHI BY73 MA
papisticl 54 12.03 +3.15 9.04 +2.41* 27.95 +4.62 18.65 +3.21* 0.20 +0.06 2.14 £0.56*
NEEL 54 11.98 +3.36 7.13 +2.06" 28.17 +4.73 16.04 +3.10% 0.21 £0.05 2.61 +0.61%

A 0.080 4.427 0.245 4.298 0.941 4.171
P 0.937 0.000 0. 807 0.000 0.349 0.000
T #5IRIT AT AL, P <0.05,
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g o HE _miE L
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papieti| 54 9.24 +2.35 4.21 +1.02* 10.35 £2.68 4.69 +1.13" 4.12 +0.89 1.76 +0.34*
NLEEL 54 9.48 +2.71 2.45 +0.53" 10.21 +2.97 2.60 +0.70" 4.26 £0.93 1.12 +0.25%

A 0.492 11.251 0.257 11.554 0.799 11.144
P 0.624 0.000 0.797 0.000 0.426 0. 000

T #5IRITRTELEL, P <0.05,
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1] % ESJ VI (m/s) ‘ PSV/(cm/s) ‘ RI
IRYTHI wIr3 A VRITHI BT 3 A JRITHI B34 A
X HEZH 54 2.95+0.44 2.46 +0.32* 65.24 £10.58 51.24 +8.56% 0.61 +0.06 0.56 £0.05*
WELZH 54 2.91 +0.42 2.15 +0.26* 64.97 £10.13 43.06 +8.24" 0.60 £0.07 0.52 +0.04*
1l 0.483 5.525 0.135 5.059 0.797 4.591
Pl 0.630 0. 000 0.892 0.000 0.427 0. 000
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3 itig
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ZASEIRREE U5 , X 4 B R AR R S A el
Kt —E . T AR R I AN A
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45 g KB KA Bl 5 —dt BAR

MR I SR
XHR4L 54 2(3.70) 1(1.85) 3(5.56) 2(3.70) 1(1.85) 9(16.67)
WL 54 3(5.56) 0(0.00) 4(7.41) 3(5.56) 1(1.85) 11(20.37)
XMl 0.245
P{H 0.620
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SR B AR A OB T AU B LK

DR EEE, TR AR, X, IR EE
(1. 30K 2,377 S 0E 110044 ;2. 7 M Vi 8 A 22,30 30 FE 110034
3ATHELASHWEER,TT W 1100324, B 45 T 4= B 25, 7 4k B 27 065000)

WEE: B oy TR AR Y AR A BTG 7 Ik L7 8, H ik R T 2022 £ 1 A—2024 4+
1 A3 E &L 82 4] AR IERAALF & 2yt BR A 41 4] BULAR 20 41 ), 3 PR 2R % LR IR0 32 F 77, WL AR 20 48~ PR 28 0K
LA R R, WEFAE3 MR, B WA ST K. BT E LA A (Developmental Quotient, DQ) #F 4
B ] 42 74 57 4% & (Autism Treatment Evaluation Scale, ATEC) 3% 4, JL& 351k J% 3% & & % ( Childhood Autism Rating Scale,
CARS) 4 RS HR AT, 4R WERARBEBILEAZLES THEA(P<0.05), BB FTIEINIEEE IR
A BT ERRA R RES TS & TEITAT (P <0.05) ;MR A & 57 B Ik BILAERAT A GBS E A
fy MrmSh Ao RiE 4 & T BA(P <0.05) . HULE TG IR E B ILAL R K 4n/ A fn R IK/3E T A B AT Hy9F
KT %77 A1 (P <0.05) 5 EALEZAAR T 2 IRAL(P <0.05) o F2Ris 77 )5 9 ak e &)U CARS 3R K T 78 /7 AT (P <0.05) 5
LA T AT R8240 (P <0.05) , #HLE34 57 J6 Ik s B L)L & £ B M 4 5% § 3% 3 £ (Screen for Child Anxiety Relat-
ed Emotional Disorders, SCARED) #F 4~#2 )L & 47 AR & A% § +F % & M 3X, ( Depression Self — rating Scale for Children, DSRSC) %
ST &5 AT (P <0.05) ;s LR34 57 )5 38 Ak % &)U SCARED 3% 4-#= DSRSC % 9-& F AT BB 28 (P <0.05) . %536 ¥
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Study on Chaihu Jia Longgu Muli Decoction ( 25 fjl1 0. & 414577 ) Combined with
Psychological Intervention in Treating Children with Autism

FENG Lu' ,DONG Heting’, WANG Yushui' ,ZHANG Xin',LIU Bin® ,ZHAO Yujing*
(1. Shenyang University , Shenyang 110044 , Liaoning,, China ;2. Shenyang Normal University, Shenyang 1100433, Liaoning, China;
3. Affiliated Hospital of Liaoning University of Traditional Chinese
Medicine , Shenyang 110032, Liaoning, China ;4. Langfang Health Vocational College , Langfang 065000 , Hebei, China)

Abstract ; Objective To explore the efficacy of Chaihu Jia Longgu Muli Decoction ( 48811 5% 1 411717 ) combined with psy-

chological intervention in the treatment of children with autism. Methods Eighty — two children with autism in the hospital from

- 83 .
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