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Efficacy and safety of levothyroxine sodium combined with guipi pills in the treatment of hypothyrosis WANG
Yumei,SONG Hong.Department of Endocrinology , Anji Chinese Medicine Hospital, Anji 313300, China
[Abstract] Objective To evaluate the efficacy and safety of levothyroxine sodium combined with guipi pills in
the treatment of hypothyrosis. Methods A total of 114 patients with hypothyrosis were randomly divided into
the observation group and the control group with 57 patients in each,and hoth groups were given regular treatment.
The control group was given levothyroxine sodium 25w g oral once a day and after 2 weeks according to the
patient's condition to 50w g,the observation group was given guipi pills 72 g oral on the basis of the therapy of
control group,3 times a day,28 days for a course and patients were treated for 6 courses. The clinical efficacy,
thyroid hormone,lipid metabolic indexes and adverse drug reactions between the two groups were compared .
Results The clinical efficacy of the observation group was significantly higher than the control group ( x?=5.02,
P<0.05). After treatment,the serum level of thyroid—stimulating hormone (TSH),total cholesterol (TC) ,triglycerides
(TG) of the observation group were significantly lower than the control group (¢1=4.30,3.18,2.78,P<<0.05) ,the
serum three free triiodothyronine (FT3),free thyroxine (FT4) of the observation group were significantly higher than
the control group (1=2.57,2.45,P<<0.05). The adverse drug reactions was not statistically different between the two
groups( x *=2.71,P>0.05).Conclusion The clinical effect of levothyroxine sodium combined with guipi pills in treatment
of hypothyrosis is effective with high safety.
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