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Clinical Study on Traditional Chinese Medicine Syndrome Differentiation and Treatment
for Diffuse Toxic Goiter Complicated with Abnormal Glucose Metabolism
XU Chunye, WANG Guoxing

Abstract: Objective: To observe the clinical effect of traditional Chinese medicine (TCM) syndrome
differentiation and treatment for diffuse toxic goiter (Graves) complicated with abnormal glucose
metabolism. Methods: A total of 120 cases of patients with Graves disease complicated with abnormal
glucose metabolism were selected as the study subjects and divided into the control group and the
observation group according to the random number table method, with 60 cases in each group. The control
group was treated with routine western medicine, and the observation group was treated with routine
western medicine and Chinese medicine syndrome differentiation and treatment. Clinical effects were
compared between the two groups. TCM syndrome scores, blood glucose related indexes, and thyroid
hormone indexes were compared before and after treatment between the two groups. The correlation
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between hemoglobin A1C (HbA1c) and thyroid hormone was analyzed. Results: The total effective rate of
treatment was 95.00% in the observation group, higher than that of 81.67% in the control group (P <0.05).
Before treatment, there was no significant difference being found in the comparison of TCM syndrome
scores between the two groups (P> 0.05); after one and two courses of treatment, TCM syndrome scores
in the two groups were decreased (P<0.05), and the scores in the observation group were lower than
those in the control group in the same period (P<0.05). Before treatment, there was no significant
difference being found in the comparison of the levels of HbA1c, fasting blood glucose (FBG), and
postprandial 2—hour blood glucose (P2hBG) between the two groups (P> 0.05); after treatment, the levels
of HbA1c, FBG, and P2hBG in the two groups were decreased (P <0.05), and the three levels in the
observation group were lower than those in the control group (P <0.05). Before treatment, there was no
significant difference being found in the comparison of the levels of free triiodothyronine (FT3), free
thyroxine (FT4), and thyrotropin (TSH) in serum between the two groups (P>0.05); after treatment, the
levels of FT3 and FT4 in the two groups were decreased (P <0.05), and the two levels in the observation
group were lower than those in the control group (P <0.05); TSH levels in the two groups were increased
(P<0.05), and the TSH level in the observation group was higher than that in the control group (P < 0.05).
After treatment, there was a positive correlation between TSH and HbA1c in the control group (r=0.263,
P <0.001), and the correlation between TSH and HbA1c¢ in the observation group was positive (r=0.035, P=
0.006). Conclusion: TCM syndrone differentiation and treatment for Graves disease complicated with
abnormal glucose metabolism can better regulate hormone levels and lower blood glucose values on the
basis of improving the total clinical effective rates and clinical symptoms. The increase of TSH will increase
the risk of abnormal glucose metabolism.
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3.1 MR OWIKITH . QP EIFERS. T
BORITHT . JRIT 1 ANITRE . 3697 2 AT 2 4l e
WAy . WAGHRIRSE . OENEM . ERTET) .
LR HE . BRI, RIRZA | B EIT | i
s, N\, OF. FESER, R Eik
EhRIERE S0, 1. 2, 34F, B4 0~334),
SR, R aE R . QMU C TR AR, o
BRI , B2 S I8 RS 2 h AN E R i
3mL, SRR LRI 2 44 HbALe, RHH
25 4 AL T S I S A5 W LA (FBG) . &) 2 h IfiL
BE(P2hBG) /Ko @HURIMMEE R 200 FIRIT R
Jo, R 2 AR K 3 mL, 2R H i e v
K I3 FT3. FT4. TSH 7KV, ®HbAlce 5 HUR
MEM ST . K Pearson M4 2 2H
I35 HbAle 5 HURIRFELE FT3. FT4, TSH KF1)
KR
32 ZitFEAHE BE WIS IUIN KSR EE £
Excel 2020 Z7 50di 2, SPSS20.0 #7481 .
TR R A A I R hr i 22 (v +5) TR,
2 Y[R AR AL ¢« K30, [RIAHIRYT RIS FRBCR
BOXT ¢ K50 TRV E (%) R, SR YA
B0 o AH M BT R H pearson A0, P <0.05 &
INESH GRS,
4 FTHIRESETER
41 TR SIS HSCIRBIPIE . Ik RIS -
VR “ =2 —/D7 RIWEK, T2 RAE R
B, WKL CRIEE,  FR MR DX B A i A5 2% T
g, MBI 2 T, AR MR i B 5 R 1Yt ik
%, WEAKFEWKZIENR , FBG, TSHIKZIEH ; W
B WERWE =27 RIFEARNE, IHRKER
FERTE R, BORIEAIES, OFRBGE, FURRXE
B KM A AR S TE G, PR T R AT, FH bR R
K GEHRA Frgiis, WMEKTPREARREIER , FBG,
TSH 4L IEH K AR HiRm =2 —207 %
PUIEATE I, I RAE AR A5, FHOBR R DX 0 % i
FREWAR, RN, MEATFHPRE, FBG
FUTSH 4f%e s Josl: fERJcels, RBiaR . MRS
ToAEA . A K =l RAE i+ 030+ 200 191 80 1)



FRE 2023E5HESSEEOM

92

NEW CHINESE MEDICINE May 2023 Vol.55 No.9

Hx100%.
4.2 2 AlGKRFFREEE Wk 1. WELIRYT BA %
# 95.00%, & TXHR4 81.67%(P<0.05),
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I 60 7(11.67) 27(45.00) 15(25.00) 11(18.33) 49(81.67) 2 I3 FT3. FT4 K EHRER (P <0.05), HELL
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T, ZRIGITFE X (P>0.05); HI7 17 B P JRITRT VAT L AUTRR VAT 2 TR
ELORIT 2 AITRE, 2 AP R PR (P < WEEAL 60 25.66+672 1526+4.88"  12.41+4.07"
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