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Clinical study of Shugan Xiaoying Formula in the treatment of Hashimoto
thyroiditis complicated with anxiety and depression of liver qi

stagnation and spleen deficiency pattern
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(Abstract] Objective To observe the short—term clinical efficacy and safety of Shugan Xiaoying Formula (SGXYF) in the
treatment of patients with Hashimoto thyroiditis (HT) complicated with anxiety and depression of liver qi stagnation and spleen
deficiency pattern. Methods Sixty patients with HT complicated with anxiety and depression conforming to the liver qi stagnation

and spleen deficiency pattern, who were treated at the Outpatient Department of Endocrinology, Shantou Hospital of Traditional
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Chinese Medicine, from January 2024 to April 2025, were enrolled and randomly divided into control group and treatment group
using a random number table, with 30 cases in each group. The control group received basic treatment including health education
as well as diet and daily routine guidance, while the treatment group received additional oral administration of SGXYF on top of
the basic treatment, with a treatment course of 4 weeks. Chinese medicine pattern scores, Self-Rating Anxiety Scale (SAS) scores,
Self-Rating Depression Scale (SDS) scores, serum thyroid peroxidase antibody ('POAb) and thyroglobulin antibody (TgAb) levels were
compared between the two groups before and after treatment. Adverse reactions were recorded to evaluate medication safety.
Results After treatment, the total effective rate of TCM patterns in the treatment group (86.67%) was significantly higher than that in
the control group (0%) (P<0.01). After treatment, TCM pattern scores, SAS scores, SDS scores, and TPOAb and TgAb levels in the
treatment group all decreased compared with before treatment (P<0.05), and were significantly lower than those in the control group
(P<0.01). No obvious adverse reactions occurred in either group during the treatment period, indicating favorable safety. Conclusion
Short—term intervention with SGXYF improves TCM clinical symptoms and anxiety—depression states in HT patients with liver qi

stagnation and spleen deficiency pattern, and also exerts certain regulatory effects on thyroid antibody levels, with good clinical

safety. Further in—depth studies are warranted.

(Keywords) Hashimoto thyroiditis; anxiety and depression; liver qi stagnation and spleen deficiency; phlegm retention

disturbing the mind; Shugan Xiaoying Formula; emotional comorbidity
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*1 FWABREEZRBEE(n=60)

Table 1 Comparison of baseline data between the two

groups of patients (n=60)
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PfH 0.421 0.515 0.286
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*2 WABERTEIRKTHLEn=60, (%)
Table 2 Comparison of clinical efficacy after treatment

between the two groups of patients [n=60, cases(%)]

417 Pefx B3 A% Jesk BAE
XFHRZL  0(0.00)  0(0.00)  0(0.00)  30(100.00)  0(0.00)
WBIF4L 0(0.00) 1(3.33)  25(83.33)  4(1333)  26(86.67)

X 18 45.882

P{E <0.001

®3 WMABRFRTAEPEILERRS LR
[n=60,M(P25,P75),47]
Table 3 Comparison of TCM pattern scores between the

two groups of patients before and after treatment

[n=60, M(P25, P75), points]

a5 T TR
bogitil 20.00(18.00,30.75) 20.00(21.00,30.75)
NEvagil 23.00(18.50,27.25) 13.50(8.00, 15.25)*
Z1H -0.089 5.877
Pl 0.929 <0.001

. SIRITRT LR, *P<0.05,
2.3 WAREEENEPRSES LR

WO ZH 5B AT RT SAS . SDS PE4 AR, 22 R0
Gt L (P>0.05) I697 I IRY P 4L SAS .SDS

VAT BRI BTFRAR (P<0.05) , HIA Y7 40 W 5% T %
WA (P<0.01), TEWLF 4,
24 FHABEFRRIRBSHRMEKFLER

BIFET, B4 TPOAD  TgAb K e #5, 2
S TG L (P>0.05), HIT R IRITH R E
TPOAb TgAb 7K-F- 8347 Hif BEAR (P<0.05) , HiAYT
20 E KT RHRAL (P<0.01), TEILFE S,
2.5 REMHE

PIZE 8 AE 4 J8 i PRLEEITI ], BLah A dr A
TESAAE IEH S E N IR A IR J5 oA B RO M 24
Pyt SN

3 e

BUABFFEUESE  HT 5 f EE AR A7 A g 3L
o SRHK , FODR R DI BELE B A HT B85 33 775 AN [
R P I 28 S, ELITFRR IR UE S ARSI AR 5 H
A BIUEARARSCE | S B TR IR T S e |
AR A PR T R R, BT B2 D7 2 HT
IFRBIALRE B8 A DA HILIBUE , 4207 UL IR)
i TSItk . TP ALsE B AR R

® 4 MABFERTHEEEMEIRZITS LB [n=60,M(P25,P75) , /7]

Table 4 Comparison of anxiety and depression status scores between the two groups of

patients before and after treatment [n=60, M(P25, P75), points]

a5 SAS 43 SDS 14}
1RITH RITE IRITH Vg
bl 59.00(55.00,60.25) 60.00(55.00,60.25) 60.00(53.00,63.25) 60.00(53.00,63.00)
HITAL 60.00(56.25,63.25) 51.00(50.00,53.00)* 60.00(53.00,63.00) 53.00(50.00,55.25)*
VAL -0.186 -5.489 -0.320 -3.232
P{E 0.852 <0.001 0.749 <0.001
TE: SR THTILEL, *P<0.05,
RS WAREBTHIEFRIERB SHEKF ELE0=60,M(P25,P75),U/ml]
Table 5 Comparison of thyroid autoantibody levels between the two groups of patients before and
after treatment [n=60, M(P25, P75), U/ml]
a5 TPOAb K- TgAb 7KF-
1RITH RITE IRITH Vg
X B2 673.10(345.65,908.98) 670.85(347.30,907.65) 57.35(20.90,221.38) 51.85(22.53,221.05)
HITAL 687.30(349.13,1 011.48) 616.35(265.98,907.90) 50.25(22.93,226.35) 22.60(3.91,123.30)*
ZIF {8 0.325 129.324 -1.249 23.210
P{E 0.745 <0.001 0.212 <0.001

. 5IRYTRIAEL, *P<0.05,
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