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SRR TR B 110 ), 4 ALK F R 2 615 3k 0 A MR A Ao xd BB 40, & 55 1) B 48 % % RJG 3 T4 i A k[ 131114048 ik

AL TR ERN O R IR AEF AT Ry R WA EAKEA 94.55%, B3 & T3P 2L49 80. 00% (P < 0.05),

P48 A G 9T G 09 F R AEAR AR S TSH ., W AR IR R AL BRI AR L F ARIRIRR G Stk (CEA, Tg B A A KR FK-F3 2 F 1K,

W B ZARTIRIERRIR HEB TR ER Y REIT G, EURAEIRAF R ER THRA(P<0.05) MEANESR L ERA
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Effect of Shugan Xiaoying Formula on Postoperative Thyroid Cancer with Liver Stagnation

and Phlegm Coagulation Syndrome
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Abstract: Objective To investigate the effect of Shugan Xiaoying Formula on postoperative thyroid cancer with liver stagnation and
phlegm coagulation syndrome, and the levels of serum thyroglobulin (Tg) , thyroid - stimulating hormone (TSH) , and
carcinoembryonic antigen (CEA) in patients. Methods A total of 110 thyroid cancer patients with liver stagnation and phlegm
coagulation syndrome who were all underwent surgical treatment hospitalized or outpatient in the Department of Head and Neck
Thyroid Surgery, Cangzhou Hospital of Integrated Traditional Chinese Medicine and Western Medicine from August 2021 to
December 2022 were selected, and divided into the observation group and the control group by random number table method
combined with envelope method, with 55 cases in each group. Patients in both groups were treated with Sodium Iodide [1311]
Capsules for Diagnostic Use combined with Levothyroxine Sodium Tablets orally after surgery,and patients in the observation group
were additionally treated with Shugan Xiaoying Formula. Results The total effective rate in the observation group was 94.55%,
which was significantly higher than 80.00% in the control group (P < 0.05). After treatment, the levels of traditional chinese
medicine syndrome scores, TSH, CEA,thyroid peroxidase antibody, thyroglobulin antibody,Tg,and vascular endothelial growth factor in
the two groups were significantly decreased (P < 0.05) ,the levels of free triiodothyronine and free thyroxine in the two groups
were significantly increased (P < 0.05) ,and all indicators in the observation group were significantly better than those in the
control group (P < 0.05). The incidence of allergic reactions in the observation group was 30.91%, which was significantly lower
than 50.91% in the control group(P < 0.05). Conclusion Shugan Xiaoying Formula can further improve the clinical efficacy on

postoperative thyroid cancer with liver stagnation and phlegm coagulation syndrome,and reduce serum levels of TSH,Tg,and CEA.
Key words: Shugan Xiaoying Formula; liver stagnation and phlegm coagulation syndrome; thyroid cancer; thyroglobulin; thyroid

stimulating hormone ; carcinoembryonic antigen;clinical efficacy
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18 ~ 70 % 5 E 58 U HUIR i TR, HLZ AR 5 s BAG £
12 AR Ja I PIRBE G, R AR TR (KPS)PESY = 6047
AR FE 270 M PG B2 25 45 15 e s 2 A 32 D 2 Ak o (i
P45 A8 W 2021 55 802 %5 ) , iR 3 M AR 4% B I )
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HEBR AR - F1 28 B ) AR IR A SSORS P 5 AN
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W LI 5 908 B BB AN e

SR 1 BT R - 36T 9™ 5 e R el
P AN R FAFARNEZ, A BB

9o 191 B 4 5 432 - B 2021 4 8 H 2 20224F 12
YN Y 2 25 G B B Sk S HUIR R AR BE sl T2 TR
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P2 B8 35 RS B4 45 T KB 3% SR A DE FL R BT
FALAEXAE SCREIR YT L R 5 4 8 I dn 101 2 W A
[131L] Ah A i 2 (5 oo BB AR A7 BR A = 16 245
H10900099 , HiA% K 447 7 400 MBq) 80 ~ 200 mCi, Ik F
U IFAEIR 25 3 d i IR A2 HUAR R 22 8 i (VLo 3R o ol
25 PR |, [ 25 #iE 5 H20140052, KL K 50 pg / F)
150 ~ 200 pg, R 1R MER AL B3 AR5 56 4 J8 I 46 in

®1 FHBEELZAMILE (0 =55)
Tab.1 Comparison of the patients’ baseline data between the

two groups (n = 55)

T H xR 4 WRM P P

DEX:! 3 23(41.82) 21(38.18)
0.152 0.697

(#(%)] * 32(58.18) 34(61.82)
FH(X+s, %) 53.22+15.67 53.74+15.40 0.176 0.861
BMI(X +5,kg/m’)  23.86+2.71 24.02+2.49 0.322 0.748

FEHR SLKKE 31(56.36) 33(60.00)

[61(%)] ¥R 13(23. 64) 14(25. 45)
0.078 0.994

AR 9(16. 36) 7(12.73)

Ao 2(3.64) 1(1.82)
TNM %3 14 31(56.36) 30(54.55) 0,037 0,848

(%)) M -N# 24(43.64) 25(45.45) ' '

FRFX A 35(63. 64) 33(60. 00)
0.154 0.695

(%)) kiwm 20(36.36) 22(40.00)
KPS (X £5,%4°) 74.38+8.29 75.04£8.36 0.416 0.678

FHBE I EE 7, 407 M S AR AT AR 4530 g,
B T 25 o, R E O BANE BTSN AL AT
T4 15 g, JEE AL WRI L ZEEE 4 13 o, Wi DL BRE XS |
XN44510 g, 5T HHA 6 o /KRR, £ H 15,200 mL,
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JikIfit. 4 mL, 1 006. 2 X g &5.0> 10 min, 5385, BUALTE , K H
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A F <55/ min 8 > 100 X / min) . & # (KR >
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®2 WMABEREIERRHLLE(X £5,n=55)
Tab.2 Comparison of TCM syndrome scores between the two

groups (X % s,point,n = 55)

28 5 &7 &7 1A P1A
byl 15.16 + 4. 84 7.65+2.17 21.462 <0.001
BUR=S ! 15.53 £4.49 5.80+1.96 29.812 <0.001
t1a 0.416 4. 692
P& 0.679 <0.001

®3 MAREFEHREIERTRLEF(%),n =55]
Tab.3 Comparison of TCM syndrome efficacy between the two

groups [case(%),n = 55]

x5 MEBETESREREBRERIHGI(%),n=55]
Tab.5 Comparison of the incidence of allergic reactions between

the two groups [case(%),n = 55]

@i SERF OAH# FREA  EW KA At

B 1(1.82)  11(20.00) 8(14.55) 4(7.27) 4(7.27) 28(50.91)
e 000) 9(16.36) 3(5.45)  2(3.64) 3(5.45) 17(30.91)
P! 4.550
P& 0.033

28 71 B P AR it BA
s 8(14.55) 22(40.00) 14(25.45) 11(20.00) 44(80.00)
WAL 10(18.18) 29(52.73) 13(23.64)  3(5.45)  52(94.55)
YA 5.238
P{A 0.022

x4 FHBEMEIREWKFELR(X £5, g/ L,n =55)
Tab.4 Comparison of tumor marker levels between the two

groups (X = s,pg / L,n = 55)

CEA Ty VEGF
B EAE i) EAE B il
SBA 6089846 52512692 49.40£12.34 32.68+8.25 73.27+20.66 60.05+15.48
MEA 61985839 44142630 49.17£1255 27.35+8.15 72.69+20.81 3. 141317
v 0. 566 6.624 0.097 3.413 0.147 2.5
P 0.572 <0.001 0.923 0.001 0,884 0.013
5 R ITETIE,'P < 0.05. K6,
Note: Compared with those before treatment, P < 0.05(for Tab. 4
and Tab. 6).

3 iTig

PR R 98 by DL Sk S350 0 i ggg |, 300 R OC B
I RS AR, Bifi 25 B 98 3 K, 43 He 8 sl AR A0 I IR #5% B 41
S, T O TR I PR 7 A PR HE O Bl
BB R L 2 R IR L 2 e R O HOIR AR B

A

BLHUR IR DI RE S5, AR OC HUAR MR SR PO A0 R AR i
WK AR AE 0

RACR S (=M - AETT I8 ) A = - R W] %
LA BB B B4 B A Dk e 25, 44 A
B IR 4 3, 44 B BEPERIH 3, 24 Uit
T U S B HUIR R AR AR L DA RS 2D
(HMRHESS - BRI ) iC 8 “ R N AR BUR 2 0E , AR B FH IE
U, T TS ot e SO S B R K
A G BN REK B UIARSE, BT
o B AR BRI G BREER T SRR O R R 2 AR
A TR Dy SRR B g oA TR TS
STV A0 SRR I o A 5 J FE B A, G PERR A AR
A3 B2 AT L FRRR Ji 88 i i A kg s 5 2200, DURT
RIE HE A, 8 % it FACA R o AT LA AT A AT B
T AR S R Y7 s

G BETT H , SR I A A L 248 BH <, AR S B
SURAR ACHRIHIE , A IO 2 THEA Y BEB IR
AR TH¥E Rk 5 AT R LSS ST B RS FK B
P A A2 T U AN R s AR, O T T R
ACVHINE LR, DU Iy B 2h ] B 2 AT R, LR
P P4 5 22 B RIR AR |0t 1k nt, W DU RRAE R 11
W I A, R B BRI RRRAR PR, SR i T
KRR, 3 ACR AN, 202 0 Pt 5 K iR
T, X N e B HE ACBRELES , e B AL MR IR AL AR | i B
T I L 28 5 0 R B T LSS, PRTE  AERT T ADKE
T PR,/ AL BT IO, 0t 12 k38
12y, BE B B 24 i T A 4 L BRI, A A S 2
15 H R RS2, 24 207 LAk SHL N 2, i 7
Al iz FIH b Ok AR )Y R k28" 2 2 At

*6 MAREFRRBHERBEEREAFLR(X £5,n=55)

Tab.6 Comparison of thyroid hormone and related antibody levels between the two groups (X + s,n = 55)

- TSH(mIU/L) FT,(pmol /L) FT,(pmol / L) TPO - Ab(TU / mL) Tg - Ab(IU/mL)
B el BT BTG B BTG BT e B BTG
ST 5.32+1.65 2.80+0.86° 2.44+0.75 4.87+1.15 9.87+3.28 15.78+3.11" 26.07+8.72 17.85+5.49" 136.95+41.84 114.46+34.86"
WA 5.27+1.54 0.83£0.41° 2.53+0.91 5.54+1.64" 9.32+3.04 17.21+3.53 26.64+8.56 14.74+5.22° 135.26+40.97  98.65+31.09°
1A 0. 164 15.335 0. 566 2.481 0.912 2.254 0. 346 3.045 0.214 2.510
P 0. 870 <0.001 0.573 0.015 0. 364 0.026 0.730 0. 003 0. 831 0.014

94



2025 4F 10 H 20 H 5 34 345 20 1)
Vol. 34,No. 20, October 20,2025

&%

China Pharmaceuticals

G R 5 -
Clinical Research

FEAR N, AL BT 5 A TP BRI B 28 R

HWERH T REE ], R W B AR & & T

Xf BREH SR IR B IR YT A B T i — D3R TR WA AR

AR N e A e AR R IR AL R R AR T T

AR SN Y KA
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TSH 7 12 2K TSH K- P il 78 125 K RUT (8
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W, S RS AT | H RS R 2 A AR M A
)3 I SR R AR S AL S S DT 3 (STAT3) R 5
T, P FT, FT, 383050k, 2 IE R IR I RE AL )
SN B ZE 4k AR B2 v AN AR SRR 0 o] HOIR R
20 P SR B R T2 T S FR A 8 P i B ) e A
JCHR 43, 78 TSH AR B E AT W A K i, T i i
R VS 200 LSk R 2 T A A, DA T A FTORR R A
25 FR R e Az 93 7 I H K P22 25 3 o A, 5
Tg 7K F B HUIR Ji g 8 5 R 5 52 % FHR EL 45 5 78 1Y
Az WL T s CEA Ry 240 i 3% TR 2R 1, 7R HDIR
e FE I P R v R R R SR OIS R B
IR B g FR TR YT J5 19 Tg A CEA KP4 5 25 R AR, 1
B TSH /KPR 52 1E 6 I AR IR DD BEAS DARRE o SIRY TRl
e, LAY T IR B TSH . Tg .CEA TPO — Ab Tg — Ab
I VEGFE K2 8 5 BEAIK, BTy FT, K-35 B 35 T3
H WA W], SRR BB IR 7 BEA Ak 5 &
FROIR JR D RE | 86 AER i 8 B 25 0 7K F- X IR g AR s
BT A EEAEN .

25 b wi AT T 3 T HOIR R AR S RE
HE— 25 B IR A I P TSH Tg M CEA /K SF- , B3 101
J5i IR, ABEFE T REA BN 45 R T RE AP e —
i ey o S5 STy HE— LY R A R IR T AL
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