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Clinical effect of Yajia prescription in treatment of subacute thyroiditis with
fire — stagnation and phlegm - obstruction syndrome ; An analysis of 24 cases
HU Lifang' ,ZOU Xiaoling’
(1. Hunan University of Chinese Medicine ,Changsha 410208 , Hunan , China;
2. The First Affiliated Hospital of Hunan University of Chinese Medicine ,Changsha 410007 , Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Yajia prescription in the treatment of subacute thy-
roiditis with fire — stagnation and phlegm — obstruction syndrome. Methods: A total of 50 patients with subacute thy-
roiditis with fire — stagnation and phlegm — obstruction syndrome were randomly divided into treatment group and
control group,with 25 patients in each group. The patients in the treatment group were given Yajia prescription,and
those in the control group were given prednisone tablets. The course of treatment was 6 weeks for both groups. The
two groups were compared in terms of the changes in clinical symptoms and laboratory markers [ serum free triiodo-
thyronine (FT3) ,serum free thyroxine (FT4) ,thyroid stimulating hormone (TSH) ,C - reactive protein ( CRP) ,
and erythrocyte sedimentation rate (ESR) ] after treatment,and overall response was evaluated. Results; There was
a significant difference in overall response rate between the treatment group and the control group (95.83% vs
73.91% ,P <0.05). Both groups had significant changes in FT3,FT4,TSH,CRP,and ESR after treatment ( P <
0.05). There was no significant difference in the change in FT3 after treatment between the two groups (P >
0.05) ,and compared with the control group,the treatment group had significantly better improvements in ESR,
CRP,FT4 ,and TSH. Conclusion: Yajia prescription has a good clinical effect in the treatment of subacute thyroiditis
with fire — stagnation and phlegm — obstruction syndrome and can significantly improve patients’ biochemical pa-
rameters and clinical symptoms.
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