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Abstract

Objective: To explore the clinical efficacy of levothyroxine sodium tablets (Euthyrox) combined with
embedded press-needle therapy in the treatment of hypothyroidism complicated with depressive state
caused by Hashimoto’s thyroiditis, so as to provide evidence for alleviating patients’ anxiety and de-
pressive symptoms, dredging meridians and collaterals, and regulating visceral functions. Methods:
Patients diagnosed with Hashimoto’s hypothyroidism combined with depressive state were recruited
from the Department of Endocrinology of a Grade A Tertiary Hospital in Heilongjiang Province from
January 2025 to October 2025. A total of 60 patients meeting both Western and Chinese medicine di-
agnostic criteria were divided into a control group (n = 30, monotherapy with Euthyrox plus health
guidance) and an experimental group (n = 30, Euthyrox combined with embedded press-needle
therapy plus health guidance) by random number table method, with a treatment course of 6 weeks.
This study adopted a single-blind design for outcome assessors, with blinding implemented for per-
sonnel evaluating outcome indicators. Thyroid function indicators (FT3, FT4, TSH), serum thyroid
autoantibody levels (TgAb, TPOAD), Traditional Chinese Medicine (TCM) syndrome scores, 17-item
Hamilton Depression Rating Scale (HAMD-17) scores and Connor-Davidson Resilience Scale (CD-
RISC) scores of the two groups were compared before and after treatment, and adverse reactions
were recorded. Results: Thyroid function and autoantibody levels were improved in both groups
with no statistically significant intergroup differences (P > 0.05). After treatment, the TCM syndrome
scores, HAMD-17 scores and CD-RISC scores of both groups were significantly improved compared
with baseline (P < 0.05). Intergroup comparison showed that the experimental group achieved
more remarkable improvements in TCM syndrome scores, HAMD-17 scores and CD-RISC scores than
the control group, with statistically significant differences (P < 0.05). No severe adverse reactions
occurred in either group. Conclusion: On the basis of effectively correcting thyroid function, Eu-
thyrox combined with embedded press-needle therapy can significantly relieve depressive state in
patients with Hashimoto’s hypothyroidism and gradually reduce the dosage of Euthyrox. It provides
a safe and effective novel integrated Chinese and Western medicine therapeutic strategy for clinical
practice.
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N HUIR IR AU L A0 A IS [ H B PR (TPOAD. TgAb)THims, i it Jig ] £ AR IRIE I AN IR, &
25| HUIR AR D REJRAR () [1] WmPRAT FEUESE, MFAS FH B8 SR A & A2 %035 30%~50% [2], 23
r T EARE, HAZ O T RE S PR S = S B X R 2 B L. B SRR W
TR JORE S ML UIA O . IR FRk — 37 IR A OU™ SR B E AT B, 3R] RE R IR AR
hee AL, EBCBYEIEIR, Z5lm ARG T i KX PR [3] .

H AR 2 AR HE 6 T 7 S0 2 FR IR SR A B AXa T A IE R Rk[4] [5], milbe - [6]% AW TE R I A
FEODR Fi 2 A0 28 PR DU K TS B S DU R AR RS R DA R 07 1™ B S BRI B0, I IR
P FENE AT IR A S A K A B S5 DU 25 [ 7] AT, AR BEHTIIAR 2 A7 AR RE IR (2~4 1) B miE
iy BEIRPERGSEA RN, BERMIERLZE; H 0 S A ORI REK R IEH ,  WAISREIR 075 847
fEo Bt FRBEFED AT HURIRINGE . BOE 2R Sl SO S N ER B8R T 7 %8, IO iR
B2 A B T 1)

FRE SCFRET R R o, HATREIEHEE TH S, RImRHECE WK B A BR8], B A EHR
BRIy AR AR 75052 DURR I RN R B FORIN B A BRBE T s e R B LA I T 2] 7 A
PR N B2 Y BRORE T Be 2 fi X LA BVG ST B I — Rk, X5 (R - BERARE) T#a
“ERLLAE” MRNEA MR 200, BREHG TR 8 W 35 5 R R it 38 AR (L B0 i RR
Brirfra], FAE R R A R R4 2 B R 7 AR S I 45 B2 RN o AE AR B BR YT B AT AR BIFE R
BRAEESE” ARFOCSS[9]. FLAEHIBC & B /BN R AT 2850 A v i JIS e 6 3 Ao 22328 o R 2R A I [10]
BRI AR, b 24577 706G 00 X et B R A B R R R A 3B O

KIPTAR[L2] 5 NI FUR B, $REFIR G 25 BE A RS HBUE A 00 HUIRBR ZH BE KT, 261 BB
HE57 R BERZ L, AT ST RAR IR T SR b, BRA T RIS . I B A5 [13],
PRI AR AS R ORISR 2 R 2 TR T RS S TR 1 BRI, Dl vh P R 45 5 VT R O IE B 2 A

2. MRMREFHZE
21. MRAR

el 2025 4F 01 H~2025 4F 10 J IV R = I EERBE A 7 R A TR A SRR B, #% 60
BIFF & p 7 B2 bR e ) S8 $2 B LA 52325 70 9 TR AL 30 51 5 k82 30 i), 97 7% 6 J4

2.2. fmBilikE

2.2.1. BHRE

PEE S Whn e

SRR E N2 (P E RRIRZR SRR AR HOR IR R 12 Wb

(1) SREBVEFIRBRINOS, B, B e b KO A X

(2) TgAb. TPOAb /K-F .

WL E 2 SRS .

2[R 2023 fEHHRIR o A i 2 o 2 i E IR CRSON FOIR IR DD BESHORAE 120 48 5 ) I R IR R D B 9
SESP LT ARG

S A A: MLIE TSH KT T, FT4 FI(ER) TT4 KRS,

Z WU /R HIAT B R (HAMD) 73 (2017 4ERR), AR SWibsdE: 89y <7 pRIEH: B07E
7~17 3 NV BEAHARIE : SO TE 17~24 73 N EEGMARIE: & > 24 43 N EANARGE .
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RS W

S (P2 29I RHT FUER 2 R (AT)) L ORON IR AR D BERGR AE VR TRFE) - KA HUIR IR 2805
IEZE ST Iar) » S aWmRAHIE, LR S BH R AR IE .

FAE: HERMOR, I, RIELR

UCHE: PPAKORS, RERRIRIK, N A

wlK: R, ERBER, AR, B, KTEs.

2.2.2. PNFRE

(1) [RIEFFA A R TG B2 Wikn e, DB RITIAR R P08 7 4 < HAMD ¥4 < 30 78, H
FF v = R UE R BH R AT AR 1R 2 5 3

(2) 18 < (%) <60, MERIAIR;

(3) s THAFFFE AT ANEIT AR, AERSINREIHEEMERZ .

DA G5 A 23 ) B A2

2.2.3. HiRtRE

(1) BIEEE PO M S IR, BRI RS

(2) KT AEgRIA. LA H &2tk

(3) ANREMN 32 B B2 AR YT & 5

(4) MMM ZBIE LS A TR

(5) RAEHI T (IR, A PRAR L AT B AN 418 2 AL A O, 0 A PR B A Bl 45 B it Jl 2k U 14
0L, BT IARIEAT RIS AN GRS T 78 7 R [F =

DL EHEBR bR e N Z 2 1 %%, BIRHT N4,
2.3. MiRAE

TS SR BENL SRR 60 Bl E o v AL Saliedl, fRL 30 B, BENLS S dge it
ARG Sy FERRRCR & EME ENE . AL P95, EENEA A%, MAS SR, 2R
LR LR, BB NIRRT E 2 02, M2 ik F i o

24. BTTAR

241 »HE: AEENET + BRES

FEFEIGIT: L RBREARE L. UH R BREmZ (P E) AR AR, s d3in
HEMHIE H20040357; #iA%: 50 pg x 100 fr/&x], HAk, ®&H 1k, TREMRH, —f&EyrENgH
25~50 ng, RYFEEMIE FT3. FT4 & TSH /AK-FIRBEH 25555, T &R 2~4 JE38 0 25~50 pg, K&
<150 pg/d.

RERIET: SN IRRE Y ZhE, AR B, AERET ., EEP . RE
P BB T B, RIS ROHE R E BT RIATIR S BRE, AR L O
242 WIGH: AEENGT + BRIES + WEHET

PRI IT KA TR 2 Fx 4.

BREHRIT BRI R

I BLCR=ZEO) ZEG) RR) . RIE() 7 AT, 3t 8 AL,

B RPN G BT 8l BRA 7 B-P A e . RS : 0.25 * 2 mm * 16 pes/&r, #EfESCS:
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BefEOTiE: FREEI R R BURIE 8, FRUR TR S IE LR ED, K e AT AL, TERIN, T
Wi F Rk, fRMgie R EE . MUSRE 1R, BEELRIT 5 R RE 2K, L6 A, BEEFMHRE., F.
W 4544 R AL 5 min,  CARRRKIBON B o VR RS 2 R 0 B IR e, Bk Jk e

2.5. MEIGHR

P 2 5 FH TR TR RIANG YT 5 UG AT U7, JEUIRL 2 Ik, BRUCREE W R HRFR:

(1) JTRERRR: S ORISR UK. PEEREE S . Giih OB e & R (CD-RISC) I/ IUE
IR AR &R (HAMD) P41 5

(2) ZAatEiErR: O REREI.

2.6. FTHIEERRE

Il I 2L (T HAMD-17 985> %) -

Pefn: AR =T5%;: LA 50%< ISR <T75%;: AR 25%< ISR <50%; LR MR <
25%;

RN = (B + B+ HROBIRABIE x 100%.

AT 2 G T U R AL W5 )

PERT: WA >90%; LA T0%< TP <90%; A 30%< WA <T0%: FAL: TAH <30%.

2.7. GitFEaE

P #udis # H Microsoft Office Excel 2017 #EATid%, Hdl gttt o HrRH] SPSS29.0 58Mk. M
Kolmogorov-Smirnov £ 56 2 & 75 IR M IEZS 20 A0, #5508 IR IEZS 73 AR M A 3540 + ArifE % (Mean £ SD)
KR, AEAIIE 2 A 22 5 R ¢ A5 (ZE 18] LU BCR A SLAEAS ARG, 2H VAT IS R A AR AS t
K)o 5 BEE A IR IEZS 2370 W A AL B8 DY 53 A7 28 M (Pas, Prs) KRR, AN A 2H b B 1] 1 22 S 8
JEZ 0k B (Mann-Whitney U). P < 0.05 Bl N B A S it 2575 X

3. LRI
3.1. SERRERG

IR Fi LT 60 Bl 2, xR JARIR 2 % 5 50%. 7RISR a2 b 1 15 PR AS R A it 4z
UL TE, SERR RIS SE R AECh 29 N, AHERZAFE RIS FE R 1 G R e 25, 1 RT3
E R EER AR A, SERRSE AR ABCN 28 N MURVGRIE SR SRR 5% < 10%, A IRAHT 7T
R, BRI, 2=036, P=055>0.05 WHAEFREERBERLETM, BETHHE, WE L.

Table 1. Completion status of trials (cases, %)

= 1 RBTERIERWB, %)

5 SR % B S SRR ok
[B1(%)] [B1(%)] [B1(%)] [B1(%)] 2 P
of B2 28 (93.33) 0(0) 2 (6.67) 30 (100)
5| 29 (96.67) 1(3.33) 0 (0) 30 (100) 0.36 0.55
PS4 57 (95.00) 1(1.67) 2 (3.33) 60 (100)

DOI: 10.12677/acm.2026.1682950 1686 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682950

& %

3.2. HAG

57 ZEE R B EEE 9 4(15.79%), LikEE 48 4(84.21%). XA BHEEE 4 4(14.29%), «&
PEEH 24 44(85.71%); RIGALH T EERFE 5 44(17.24%), LB 24 44(82.76%). i F-K 5 K56 Eb A5
HimBHYERNZER, P=0.76>0.05 LHiFEN, WHAEEENTLZER, W& 2.

Table 2. Comparison of patients’ gender (cases, %)

=2 BEMAEEB(BI, %)

e ) “ ” ok
[151(%)] [151(%)] y P
X R4 28 24 (85.71) 4 (14.29)
r ol 29 24 (82.76) 5 (17.24) 0.09 0.76
PSR4 57 48 (84.21) 9 (15.79)

3.3. FREmIEG T

Xof BRSO I8 4 B R AN & B 0 A, A BB ST R AR S 50k 50 6] W 2 58 2 (R AR 8 AT G it oy
B, 57 & BEHFER RN 60 &, /NN 19 %, FIFRJ9(41.89 +11.85) % o i HE4H 135414 04(39.43
+12.41)%, WRIGH TFHER N(44.28 £10.97)% . P =0.14>0.05, L4itEm L, WHBEERLER
PEo SRR RAR IS B R RE AT & IE S, A 2 ANMOTAE ¢ ARSI 5 4L B IR AR AT SR T
57 4 BAE I P FE N (11.26 £ 2.96) 4 F o i FE AP 9 #24(11.00 £ 3.19) ™ H , ik 36 417 95 #2 M (11.52
+2.76)™M. P=052>0.05 FLGit2EmE L, WARERELZE R, W& 3.

Table 3. Comparison of patients’ age and disease duration [ X +s /M (Pzs, P7s)]

2 3. BEFRIRIELEE[X +5 /M (P2s, Prs)]

WiH St HE 4 REH, P
FEW(R) 42.00 (26.25, 51.75) 46.00 (35.00, 52.50)" 0.14
RFE(H) 11.00 £ 3.19 11.52 +2.76* 0.52

VE: LXSHRLLHIELP > 0.05.
3.4. fTRUEIRELRELE

BI7 BdE AR T AT AL B, BR A & IR AT AR A A S0, 5 A F AR ST FEAR AR S A 56
it g R Bos %07 A bR AT LA B A T 2 22 (P > 0.05), BdE RA R LEE, WL 4.

Table 4. Baseline comparison of efficacy indicators [ X +s /M (P2s, P75)]
=4 BITHIEIRELZEEE[ X £s /M (Pzs, Prs)]

Ei=p 2H 5 JTHI X + 5 /M (P2s, Prs) P
Sof HEZH 13.19 (9.44, 25.53)

TSH 0.64
R 15.72 (6.35, 37.15)"
Sof HEZH 2.31 (1.53, 2.60)

FTs 0.33
A6 2H 2.37 (2.09, 2.78)"
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X R 0.58 (0.47, 0.68)
FTa . N 0.77
At 0.60 (0.46, 0.67)
wof B ZH 833.87 (165.16, 1000.00)
TPO-Ab ‘ X 0.84
I A 762.45 (64.90, 1000.00)
xR ZH 424.17 (272.92, 567.52)
TG-Ab ‘ . 0.87
I A 405.45 (323.84, 513.16)
) X HEZH 24.21 +2.04
HR B AE i AR ) . X 0.36
E | 23.66 + 2.47
X HEZH 17.21+2.78
HAMD \ 0.50
I A 17.72 +2.84
X HR 2 34.39+3.71
CD-RISC ‘ 0.19
I A 35.76 + 4.01"

e GxERAMLEEP > 0.05.

35 FRIRB SHEaTRIEHR

FHEPRA P ELE, BE ZETF A IES oA RS REAR tARS, BIEA 2 M A IES LR,
X AH SR BG4 TT )5 TPO-Ab 2 TG-Ab LLIT R &35 PR (P < 0.05) . S48 pnH (Al LLHE, FUEMF & IER i
fEFBSIREAR t RS, BNEH 2 MSTFEARIES S, IR 5 TPO-Ab & TG-Ab (KT X/

#H(P<0.05), Wi 5. % 6.

Table 5. Intra-group comparison of thyroid autoantibodies [ X +'s /M (Pzs, P7s)]
% 5. FRIEEBMIRERLLER[ X +5 /M (P2s, Prs)]

_ ST VIgE] ZH N LR
=N Z ]
by il X =5 /M (P25, P7s) X +5s /M (Pzs, P7s) P
TPO-AD f i 2H 833.87 (165.16, 1000.00) 599.51 (40.39, 1000.00)* <0.001
WA 762.45 (64.90, 1000.00) 324.59 (40.28, 462.94)* <0.001
G-Ab X a4 409.41 £179.42 327.97 +136.32% 0.039
TG-A
Ut 406.38 +£119.60 264.96 + 73.18* <0.001
W SYTHIAHLEP < 0.05.
Table 6. Post-treatment inter-group comparison of thyroid autoantibodies [ X + s /M (Pa2s, P7s)]
5 6. FRIBEEHIRITRABILLE[ X+ /M (Pzs, Prs)]
_ VIgE] ¥7 J5 4.1
b ZH 5
ks 3] X =5 /M (Pzs, P7s) P
X HE2H 599.51 (40.39, 1000.00)
TPO-Ab 0.046
AR5 H 324.59 (40.28, 462.94)*
pagiteEi:l 327.97 +136.32
TG-Ab 0.033
AR5 H 264.96 + 73.18"
E: SXTHRAAH P < 0.05.
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3.6. MEERRTIATRIRLEER

BARPRAL N UL, Bl 2 AT S RS A RO BEA K08, BT 2 MR REA ISR R,
IR ALER TG AL, AR SRR T A AR # B3 /N TTHI(P < 0.05); X RRALER SR AT Je 70 5.3
RTITHI(P < 0.05)4h, HAFAERST R SITRT LR % 257 (P > 0.05). Aigbrdllatbds, BT &IE
SAERSI AR K, SR 2 MISZFEAIESER Y, WIS 4T AT SRR S0 IR T 2% 2
J(P>0.05); RIGLAT A1 SIMAL . RIEMA . PUBIOR B R BRI AR 20 2 25 IR X i 4H.(P < 0.05),
W& T,

Table 7. Individual TCM symptom scores [M (Pzs, Ps)]
= 7. FEEZRBETFISM (Pzs, Prs)]

o il 7R HALLE  JTRTdE T EAN
YA 2
AERR il M (P2s, P7s5) M (P2s, P75) P P P
N o R 6.00 (4.50, 6.00) 5.00 (2.00, 6.00)° 0.020
EIEEIEPN i 0.788 0.091
IR 6.00 (4.00, 6.00)" 4.00 (2.00, 4.00)* 0.001
o R 6.00 (6.00, 6.00) 6.00 (4.50, 6.00)* 0.414
175 AR \ 0.544 <0.001
e 6.00 (5.00, 6.00)" 4.00 (2.00, 4.00)40 <0.001
N o R 6.00 (6.00, 6.00) 6.00 (4.00, 6.00)* 0.132
IS 0.161 <0.001
IR 6.00 (4.00, 6.00)" 4.00 (2.00, 4.00)2° <0.001
X HEZH 3.00 (2.25, 3.00) 3.00 (2.00, 3.00)* 0.576
YR 0.446 <0.001
RIS 3.00 (3.00, 3.00)" 1.00 (1.00, 2.00)2° <0.001
X HEZH 3.00 (3.00, 3.00) 3.00 (1.25, 3.00)* 0.057
BRI X 0.509 0.003
RIS 3.00 (3.00, 3.00) 1.00 (1.00, 2.00)2° <0.001
. xR ZH 3.00 (2.00, 3.00) 2.50 (2.00, 3.00)* 0.340
B S \ 0.592 0.958
IR 3.00 (2.50, 3.00)" 2.00 (2.00, 3.00)* 0.270

VE: SXTHRZUAHLL™P > 0.05, 4P <0.05, Sy7RTAHLL#P > 0.05, °P <0.05.

3.7. PEERRRSAITER LR

FIRPRA N EER, BE EE TS IES A I A A SS, BRI 2 M A ES e 5,
o BB 20 R R 56 497 I o R A AR 4> BB R TIT R (P < 0.05). S48bndlial bbik, BUEFT & IE &40 i A
MSIFEA t AE5S, BUMER 2 MSIAERIESERE L, W38T 5 P EE SR B B R T X AP <
0.05), W% 8.

Table 8. Total TCM symptom scores before and after treatment in control group and trial group (X +s)
7= 8. MRESKHI AT AP EERSRD (X £s)

Xof HR2H R P
ST AT 24.21 +£2.04 23.66 +2.47 0.356
75 21.64 + 3.82* 14.79 + 3.27* <0.001
P 0.002 <0.001

VE: SyTRTAHEE*P < 0.05; SXFHRALAHELP < 0.05.
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3.8. HAMD &TTRIfGEL R

%9, % 10 RERIART B S UGS T S HT % (1 HAMD 153, 5F4L7A77 #1 HAMD ALt
i, TEIRFTE R AL S IIG AL HAMD 2] & F I, #3958 (P <0.05). FERITIE, Xt
MRALAREL AL, RERZ M) HAMD SRR, 257 BA 4155 (P < 0.05).

Table 9. Intra-group comparison of HAMD scores [M (Pzs, P7s)]
7 9. HAMD 4HAILLEL[M (P2s, Prs)]

Ei=pan 2H 53 JTHT M (P2s, P7s) JT J& M (P25, P75) HNELR P
ST HRZH, 17.50 (14.25, 19.00) 12.50 (10.63, 14.38)# <0.001
HAMD
] 18.00 (15.00, 20.00) 9.00 (6.50, 11.50)* <0.001

v 5ITRIAELP < 0.05.

Table 10. Post-treatment inter-group comparison of HAMD scores (X +s )
% 10. HAMD 7 /R4H B (X £ 5)

fekx ZH 5] JTIEX+s IT Ja 1A P
Xt R 40 12.88 + 2.64
HAMD <0.001
X562 8.93 + 3.95"

v xR P < 0.05.

3.9. CD-RISC j&fTRIIGEL B

11, 32 12 ORI S5iRE0 IR YT AT S HT #5811 CD-RISC 1. S5WM4LiEY7 #T CD-RISC
FHECER, 1EVATT J5 0 IR 21 5 BB 41 % CD-RISC 81 & BTt 2 Rty B Geit2 2% (P <0.05). TEVATT A »
ExIBAM e, W3 Ar) CD-RISC Bl EFt, ZREA S (P <0.05).

Table 11. Intra-group comparison of CD-RISC scores [M (Pzs, P7s)]
% 11. CD-RISC AAIELEL[M (P25, P75)]

=D 2H 5 JTHT M (P25, P75) J7 J§ M (P25, P75) HNEB P
ST HEZH, 34.00 (32.00, 36.75) 42.00 (40.00, 44.75)# <0.001
CD-RISC ‘
G 2H. 35.00 (33.50, 37.50) 47.00 (45.00, 51.00)% <0.001

v 5ITRIAELP < 0.05.

Table 12. Post-treatment inter-group comparison of CD-RISC scores [M (P25, P7s)]
%< 12. CD-RISC Jr[R4HBIELE[M (P2s, Ps)]

fekx 2H 5 JT J& M (P25, P75) J7 e e P
S HRZH 42.00 (40.00, 44.75)
CD-RISC <0.001
A6 2H 47.00 (45.00, 51.00)*

v GxER4M P < 0.05.
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WRBCR .
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DJRRIEZ
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FERMEERE . ZeMEmARDL T P EERAs& “RAORT . ARARBU Y, AESEIRRIET M, o
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E&WMAE

VTR PAMRERRS, BTy PAMBERBHEE (I W RECAHEE T M A FIRENARIR &S
F G R B 50 ) T H 4 5 . 20230303060218; M /RIET R #H AR BRI M AZELHTH (T
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