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Clinical efficacy of Jiawei Xiaoyao Powder combined with Methimazole
Tablet in treating Graves disease of qi stagnation with phlegm

retention pattern

DUAN Shanshan, WANG Yongheng, PENG Shuwang, HU Wei*
The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract] Objective To observe the clinical efficacy of Jiawei Xiaoyao Powder (JWXYP) combined with Methimazole Tablet
in treating Graves disease of qi stagnation with phlegm retention pattern. Methods From June 2020 to June 2022, 80 outpatients
and wards of the First Affiliated Hospital of Hunan University of Chinese Medicine were randomly divided into the control group
and the observation group, with 40 cases in each group. Control group was given Methimazole Tablet based on conventional
treatment, while observation group was treated with JWXYP based on the treatment of control group, 4 weeks as a course of

treatment, for 3 continuous courses. Then the changes in clinical efficacy, TCM pattern score, clinical symptom score, thyroid
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volume, peak systolic velocity of the superior thyroid artery (STA-PSV), and score of 36—item short form (SF-36) before and after
treatment were observed. Meanwhile, the level changes of thyroid stimulating hormone (TSH), free triiodothyronine (KT, free
thyroxine (FT,), thyrotropin receptor antibody (TRAD), and thyroid peroxidase autoantibody (TPOAb) in serum was determined. At the
same time, the safety of both regimens was evaluated. Results The total effective rate was 87.18% (34/39) in observation group,
which was higher than that in control group with 6842% (26/38) (P<0.05). After treatment, the TCM pattern score, clinical symptom
score, thyroid volume, STA-PSV, and the content of FT;, FT,, TRAb, and TPOAb in serum in both groups were lower than those
before treatment (P<0.01), and those in observation group were lower than those in control group (P<0.01). After treatment, the SF-36
score and serum TSH content in both groups were higher than those before treatment (P<0.01), and those in observation group were
higher than those in control group (P<0.01). During the treatment, no obvious adverse reactions occurred in the two groups, and there
were no abnormalities in liver and kidney function, blood routine, myocardial enzymes, heart rate, pulse, blood pressure, and other
safety indicators. Conclusion JWXYP combined with Methimazole Tablet has high clinical efficacy and safety in treating Graves
disease of qi stagnation with phlegm retention pattern, and its mechanism of action may be related to regulating immunity as well as
improving the levels of thyroid hormone and related antibodies.

(Keywords) Jiawei Xiaoyao Powder; Methimazole Tablet; hyperthyroidism; Graves disease; qi stagnation with phlegm re-
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5, BB A RO A IR B s AR TR T i, HL
e R HAE I ALEI vT B8 5 08 T S | o
AR BRI R BAR BRI X AR R e — 2B 5E

25 b 0 vk 1 8 0 S K A ) A
FH AT R AROG v BE 45 G f T S R O 22 (H il TR
AR WS R, A TR HEAT R R AR Y
WE5E, LABA A A FH 8 AR L]

S % CHk

[1] ROSS D S, BURCH H B, COOPER D S, et al. 2016 American
thyroid association guidelines for diagnosis and management of
hyperthyroidism and other causes of thyrotoxicosis|[J]. Thyroid:
Official Journal of the American Thyroid Association, 2016, 26
(10): 1343-1421.

[2] KAHALY G J, BARTALENA L, HEGEDUS L, et al. 2018 Eu-
ropean thyroid association guideline for the management of
Graves” hyperthyroidism[J]. European Thyroid Journal, 2018, 7(4):
167-186.

—_
w

FRANKLYN J A, BOELAERT K. Thyrotoxicosis [J]. The Lancet,

2012, 379(9821): 1155-1166.

[4] FMILTF. FUR MR RETCHERE B2 1297 #5149 (2019 4F)[]]. e 2R}
P2k, 2021, 18(16): 1118-1128.

[5] sAAAL, Sk, Rl Bttt A S PR IM]. JEaT:
P2 Rk, 2017: 372-378.

[6] B 4. CUEMES T 243 251G R OF T AR T 5N Y R AG[I]. P s

i E A, 2018, 26(21): 107.



2023 55 43 &

1R T 25 R 2E 2= hitp://hnzyydxxb.hnuem.edu.cn

1289

[7] ERZMZE G2, hAe NRILAEZ5 M —F8[M]. dbat: b EE
25 RHE L, 2020: 155-168.

(8] B M k. B 24 (Hh 24) iR 7 & A0 I R BF 78 8 S I )], o [ B 24
Fik, 1989, 4(3): 72-74.

[9] ¥ #®k, EwE, B I, . SR ERREM]L K
RIFEEOR AL, 2011: 281-284.

[10] T RRING O, WATT T, SJ LIN G, et al. Tmpaired quality of
life after radioiodine therapy compared to antithyroid drugs or
surgical treatment for Graves” hyperthyroidism: A long —term
follow —up with the thyroid —related patient —reported outcome
questionnaire and 36-item short form health status survey|J].
Thyroid: Official Journal of the American Thyroid Association,
2019, 29(3): 322-331.

[L1] P 2536 7 O S0 Rl IR I T 48w ) e A J0T H 20 o ni 24 4l
i g7 HUIR IR 2 B8 TT A (Graves #9) I AR N FH 6 9 (2021 4F)[J].
[ R PR G A Ak, 2022, 42(9): 1029-1039.

[12] B —E, MHPERE, X scse, 48, 15 SO By BE & B Sk e Jrid
T BE TR TR I8 M FOIR R 0 I KCRESIE 30 B R AR (J]. B
i, 2017, 58(14): 1209-1213.

[13] Beamam, £cfa, Z20E, 5. T 0 2% 24 B2 B0 n vk 3 8
IR YT AR B R AR LG PR IR 58 B9 AR T ALRI)]. 2540 740 F
7%, 2020, 43(9): 1771-1779.

[14] KBETE. LW G I B R IE & 7 50 DKk 7 3697 AR IR ) fig T 2k
SESTROMEEL)). B PG BE 45 4 2435, 2017, 26(30): 3396-3399.

[15] KOPP P. The TSH receptor and its role in thyroid disease[J].
Cellular and Molecular Life Sciences, 2001, 58(9): 1301-1322.

[16] BABI LEKO M, GUNJA A I, PLEI

N, et al. Environmental

factors affecting thyroid —stimulating hormone and thyroid hor-

[17]

[18]

[19]

[20]

[21]

[22]

mone levels|J]. International Journal of Molecular Sciences, 2021,
22(12): 6521.

ORTIGA-CARVALHO T M, CHIAMOLERA M I, PAZOS-MOURA
C C, et al. Hypothalamus—pituitary—thyroid axis[J]. Comprehen-
sive Physiology, 2016, 6(3): 1387-1428.

FELDT-RASMUSSEN U, EFFRAIMIDIS G, KLOSE M. The hy-
pothalamus—pituitary—thyroid (HPT)-axis and its role in physi-

ology and pathophysiology of other hypothalamus—pituitary func-

tions[J]. Molecular and Cellular Endocrinology, 2021, 525:
111173.
EHLERS M, SCHOTT M, ALLELEIN S. Graves” disease in clini-

cal perspective[]]. Frontiers in Bioscience, 2019, 24(1): 35-47.
LOPEZ ORTEGA J M, MARTINEZ P S, ACEVEDO-LEON D,
et al. Anti-TSH receptor antibodies (TRAb): Comparison of two
third generation automated immunoassays broadly used in clini-
cal laboratories and results interpretation[J]. PLoS One, 2022,
17(7): €0270890.

ZHOU Z, LIU L X, JIN M H, et al. Relationships between the
serum TPOAb and TGAb antibody distributions and water io-
dine concentrations, thyroid hormones and thyroid diseases: A
cross—sectional study of 2503 adults in China[J]. The British
Journal of Nutrition, 2022: 1-11.

BENSE OR I M, JANOVSKY C C P S, GOULART A C, et al.
Incidence of TPOAb over a 4-year follow—up period: Results
from the Brazilian Longitudinal Study of Adult Health (ELSA-
Brasil)[J]. Archives of Endocrinology and Metabolism, 2021, 65

(6): 832-840.
(X i A 2)



