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Clinical study on thyroid hormone in treatment of thyroid nodule”
Zhou Cong s Zhu Binbin , Liang Linchun
(Department of Internal Medicine ,Mingzhou Hospital . Zhejiang University , Ningbo,Zhejiang 315105, China)

[Abstract] Objective To explore the clinical effect of thyroid hormone in the treatment of thyroid nodules. Methods Eighty-
six patients with thyroid nodules in our hospital from January 2014 to March 2015 were selected and randomly divided to the obser-
vation group and the control group,43 cases in each group. The control group was treated with the thyroid tablets treatment, while
the observation group was treated with the levothyroxine treatment. The therapeutic effects of two groups were evaluated after 6-
month continuous therapy. The levels of free triiodothyronine (FT3),free thyroxine (FT4) and thyrotropic hormone (TSH) were
detected. The adverse reactions were observed in the two groups. Results The total effective rate in the observation group was
83.72% (36/43) ,which was higher than 69. 77 % (30/43) in the control group,and the difference was statistically significant ( P<<
0. 05) ;the nodules diameters after treatment in the observation group was (9. 8240. 91)mm, which was lower than (11. 27+0. 83)
mm in the control group,which after treatment in the two groups were lower than before treatment, the difference was statistically
significant (P<C0. 05). The levels of FT3 and FT4 after treatment in the observation group and control group were(4. 12+0. 53)
pmol/L, (16.26=+1.29)pmo/L and(4.01=£0. 49) pmol/L, (15.30%1. 21) pmo/L, respectively, which were higher than those before
treatment, the differences were statistically significant (P <C0. 05) ; the TSH level after treatment in the observation group was
(0.4140.20) mIU / L, which was lower than (0. 5340, 14) mIU/L in the control group,the difference was statistically significant
(P<C0.05). The occurrence rate of total adverse reactions in the observation group was 9. 30% (4/43), which was lower than
20.93% (9/43)in the control group, the difference was statistically significant (P<C0. 05). Conclusion Levothyroxine for the treat-
ment of thyroid nodules has better clinical efficacy, can significantly reduce the nodule size and regulates the related hormone levels,
and has a certain security.
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