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Clinical Observation on Xiehuo Yangyin Powder in Treating 30 Initial Stage of Toxic and Diffuse Goiter Pa-
tients LI Xue-mei CAO Yong-fen YANG Juan et al The Second Affiliated Hospital of Guiyang College of
TCM  Guiyang 550002

Objective To observe the therapeutic effect of Xiehuo Yangyin powder XHYY in treating the initial
stage of toxic and diffuse goiter Graves disease . Methods Sixty patients were randomly divided into two
groups the treated group 7 =30 was treated with XHY'Y and methimazole while the control group »n =30
was treated with methimazole alone. The TCM syndrome score and thyroxin level in the two groups were com-
pared and analyzed before and 2 weeks 4 weeks 12 weeks after treatment. Results The syndrome score and
thyroxin level in the treated group 2 weeks 4 weeks 12 weeks after treatment were reduced in comparing with
before treatment with the improvement better than those in the control group in the corresponding stages P <
0.05 . Conclusion The Chinese herbal medicine XHYY plus methimazole in treating Graves™ disease could
rapidly and effectively improve the patients’ clinical symptoms and lower the thyroxin level reduce the daily
taken of methimazole.
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