BB EFE5IEK 2026 £ 1 A% 23%% 13 Lab Med Clin,January 2026, Vol. 23, No. 1 © 49 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 01. 009
SEER I B 7738 77 XUt 5 BE 2Y I 2014 B AR AR 28 19 7 R0 AL Xt
EREEF. . mEEEIER.BIRRIIGEERNZ I

A ML IMEMEL.BER 2R OES
A ELTPEERYEAAM, TILE L 063000

H E.BH oWMREBETFTETRAFEEE T L FTRREXGTHBEANERE T LA DRIEIF.T
KIS ISAR e, HiE R 202347 A £ 2024 5 7 BRI E 49 100 4] KRR LA T 200 TR X
BEEABRT RN F R A AR R T 54,48 50 6, AL T NBELT,.E
BT P ERRME AR LA TR TP ST ARARER T T H MY EL LT LA, FRE
JE AR AR B An S AR B W 4G R T A VLB R B A A SR AR B P Gy 404 T AT UG P B GEAR (R A LB R L FAT A
KRR VTRRA P TRy PR B F LA ARISARAME C3 AR F O (g ARG A
(SAA) MR B F(TNF)-B] &R B F [ FaT s & B, (E,) MK ] PARIE T ae 36 47 (18 PRI M &
(TSH) .# & TR £ (FTO) . FHREHRE G AR (TgAb) #H B = TR R AR (FT3) K F; it A EH
AP ET R R E R R A BRSO RRER LR ARG BRI 3ARIERTAEE LR
M, BER EAMBLE 26 RAANAS B3R T HABLE 36, AN AT B, BT T HEEAHKFE
A 95.74% . & T AR 79.17% . 2 F A% FEL(P<T0.05), AR LR T T 5857 )a & # AR .
HATM R kAT RIRER P T HTRy;YIRTE T, BRBE BT 7 AE T AR BRA FAM K. KA,
FARMATR P EH Ry BT R, ZF A% T FEL(P<0.05), Arhafo R4 T F 5 400697 5 4h
# C3.1gA SAA TNF-8 /K -F 31K F & 77 87, B3R 4R T W 75 2876 77 /5 Ak C3.1gA SAA TNF-B K -F ¥4k T A&
R, 2R AL FENL(P<0.05), AR ET FHEFE E, ERKKTEHYIKT LT, LR
L5 AEIT e E, ERKRKFHIRT A, ZF AR FEL(P<0.05), AahAfe 2R T F 7 40657
J& FT4 . TgAb FT3 K-FHMKTE7a7T. LB TP 58797 )6 FT4, TgAb FT3 R-FHM&K T A e, £ 734K
Gt FHL(P<<0.05); A ah A fn e AR B P 5 283697 J6 TSH K -F3 & F a7 9T, 24T F 5 2094 57 & TSH
KPFGHTARM, 2 FH A% FEL(P<0.05), 34T F 4038 47 /5 5 M i 18] & % 0 1B i ) 35 42 T A
W, EFHARTFENP<0.05), ArAf LRI T FTHETHRAAHALAEIRRER R E, 7 3/A
JE AT WA R FEQASYOK T EAMM6.67%), ZF AL FENL(P<0.05), &it RBLEFTF &
FRAFEMEE LT EHEFTRBER , TERREXERF ERBBEFRF.RAY LEDE, RETRIRS G RITEKRST
M, BERERIK, EARES,

KEW KB FTHF; REBRTRIRE;, FTHRBRI; XEBRT; ERETF; LEIR

FEE S ES R581.4;R446. 1 XEKFRERD: A XEHRS:1672-9455(2026)01-0049-08

Effect of Chaiyinya sub-party A in the treatment of subacute thyroiditis with
wind, heat and phsputum obstruction and its influence on pain factors,immune
function indexes and thyroid function indexes”
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Abstract: Objective To analyze the efficacy of Chaiyinya sub-party A in the treatment of subacute thy-
roiditis with wind,heat and phsputum obstruction and its influence on pain factors,immune function indexes
and thyroid function indexes. Methods A total of 100 patients with subacute thyroiditis admitted to the hospi-
tal from July 2023 to July 2024 were selected as the research objects,and they were divided into the basic
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group and the Chaiyin sub-party A group by random number table method, with 50 cases in each group. The
basic treatment group was treated with conventional western medicine,and the Chaiyin sub-party A group was
treated with Chaiyin sub-party A on the basis of the basic treatment group. The basic treatment group and
Chaiyin sub-party A group were treated for 4 weeks. After the treatment, the clinical efficacy was compared
between the basic group and the Chaiyin sub-party A group. The scores of TCM syndromes (fever, sore
throat,neck enlargement,headache,thyroid pain,hoarseness) were compared between the basic group and the
Chaiyin sub-party A group before and after treatment. The levels of immune function indexes [ complement
C3,immunoglobulin (Ig) A,amyloid A(SAA),tumor necrosis factor (TNF)-8] and pain factors [ serum pros-
taglandin E, (E,) ,bradykinin] were detected in all patients. The levels of inflammatory indicators and thyroid
function indicators [ thyroid stimulating hormone (TSH), free thyroxine (FT4), thyroglobulin antibody
(TgAb) ,free triiodothyronine (FT3)] were detected in all patients. The swelling time and pain resolution
time of all patients were recorded. The adverse reactions of all patients during treatment were recorded. All
patients were followed up for 3 months after treatment, and the recurrence of all patients was recorded.
Results In the basic group,2 cases dropped out,and 48 cases were finally included. In Chaiyin sub-party A
group,3 cases dropped out,and 47 cases were finally included. The total effective rate of Chaiyin sub-party A
group was 95. 74 % ,which was higher than 79. 17 % of the basic group,and the difference was statistically sig-
nificant (P<C0. 05). After treatment,the scores of fever,sore throat,anterior neck swelling,headache, thyroid
pain and hoarseness in the basic group and the Chaiyin sub-party A group were lower than those before treat-
ment,and the scores of fever,sore throat,anterior neck swelling, headache,thyroid pain and hoarseness in the
Chaiyin sub-party A group were lower than those in the basic group,and the differences were statistically sig-
nificant (P<C0. 05). After treatment, the levels of complement C3,IgA,SAA, TNF-8 in the basic group and
the Chaiyin sub-party A group were lower than those before treatment,and the levels of complement C3,I1gA,
SAA,TNF-8 in the Chaiyin sub-party A group were lower than those in the basic group,and the differences
were statistically significant (P<Z0. 05). The levels of E,,bradykinin in the basic group and the Chaiyin sub-
party A group after treatment were lower than those before treatment,and the levels of E, bradykinin in the
Chaiyin sub-party A group after treatment were lower than those in the basic group,and the differences were
statistically significant (P<Z0. 05). After treatment,the levels of FT4,TgAb and FT3 in the basic group and
the Chaiyin sub-party A group were lower than those before treatment,and the levels of FT4,TgAb and FT3
in the Chaiyin sub-party A group were lower than those in the basic group,and the differences were statistical-
ly significant (P<C0. 05). The TSH level of the basic group and the Chaiyin sub-party A group after treatment
was higher than that before treatment,and the TSH level of the Chaiyin sub-party A group after treatment
was higher than that of the basic group,and the differences were statistically significant (P <Z0. 05). After
treatment, the swelling time and pain subsiding time of the Chaiyin sub-party A group were shorter than those
of the basic group,and the differences were statistically significant (P <C0. 05). No obvious adverse reactions
occurred in the basic group and the Chaiyin sub-party A group during the treatment. After 3 months of follow-
up,the recurrence rate of Chaiyin sub-party A group (2. 13%) was lower than that of basic group (16.67%),
and the difference was statistically significant (P <C0. 05). Conclusion Chaiyin sub-party A in the treatment
of subacute thyroiditis can decrease the levels of inflammatory factors and pain factors,regulate immune func-
tion,improve thyroid function,improve clinical efficacy,with low recurrence rate and high safety.
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