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Effect of Jiedu Xiaoying decoction on serum inflammatory factor level and immune function in patients with 'I
armour—clearing therapy after thyroid cancer surgery WANG Jinguang, HUANG Fengping, TAO Hui, et al.De—
partment of General Surgery, Yiwu Fuyuan Private Hospital, Yiwu 322000, China.

[Abstract] Objective To investigate the effect of Xiaolongsanjie decoction on serum inflammatory factors and immune
function in patients with after ™'l armour—clearing therapy thyroid cancer surgery. Methods Totally 75 patients with ™'
armour—clearing therapy after thyroid cancer were randomly divided into observation group (44 cases) and control group
(41 cases).The control group was treated with routine western medicine, and the observation group was treated with Jiedu
Xiaoying decoction on the basis of the control group.The changes of clinical symptom score, serum inflammatory factors,
thyroid function and immune function were compared between two groups before and after treatment. Results  After treat—
ment, the goiter, thyroid pain, chills and fever symptoms in the observation group and the control group were significantly
improved compared with those before treatment, the TNF-a, [L-6, CRP, FT;, and FTs were significantly decreased, and
the TSH, CD*, CD*, CD*/CD* were significantly increased (1=15.28,13.40,14.64,13.42,30.03,32.18,27.94,12.16,9.68,
21.57, 6.27, 533, 3.18; 8.53,8.31,7.28, 6.56,20.59,22.43, 15.48, 7.52, 4.80, 13.39, 4.33, 2.12,2.07, P<<0.05). After
treatment, the clinical symptoms of the observation group were significantly better than those of the control group (1=4.02,
4.75,5.94,5.80, P<<0.05).After treatment, the TNF-a, IL-6, CRP, FTs, and FTy of the observation group were signif—
icantly decreased, and the TSH, CD*™, CD*, CD*/CD* were significantly increased compared to the control group (i=
9.24,847,17.18, 3.54,5.72,8.27,3.49,4.17, 2.19, P<0.05). Conclusion Jiedu Xiaoying decoction can effectively i—

mprove the clinical symptoms and thyroid function of
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