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Abstract

Objective: To observe the clinical efficacy of thyroid nodules. Methods: 60 patients who met the di-
agnostic criteria were randomly divided into two groups, namely the treatment group and the con-
trol group, with 30 cases in each group, and the treatment period was 3 months. The overall effec-
tiveness rate, maximum diameter of thyroid nodules, TCM syndrome score, thyroid function and
other indicators were evaluated before and after treatment, and statistical analysis was performed.
Results: After treatment, the maximum diameter of thyroid nodules in both groups was smaller than
that before treatment, and the observation group was smaller than the control group, with statisti-
cally significant difference (P < 0.05); After treatment, the total effective rate of the control group
was 13.33%, and that of the treatment group was 96.66%; After treatment, the TCM syndrome score
of the treatment group was lower than that before treatment, with statistically significant difference
(P < 0.05); The TCM syndrome score of the control group was lower than that before treatment, but
the difference was not statistically significant (P > 0.05); Before and after treatment, there was no
statistically significant difference in the laboratory indicators of thyroid function between the two
groups of patients, including free triiodothyroxine (FT3), free thyroxine (FT4), and thyroid-stimu-
lating hormone (TSH) (P > 0.05). Conclusion: The combination of body acupuncture and surround-
ing puncture method combined with Zhuang medicine line point moxibustion therapy can effec-
tively reduce simple goiter and improve clinical symptoms.
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1. 5|8

FAAEE HUIR IR AR R O A R FFOD R, 5 e T8 Al i AT BELAS DR JBe R i T 3 S AR
WEROR, I RRIN FR AR 2R MR RO, B, 2 W THEEN, BEFMRTLEEE L, |
WIRDIRER & —IEW, KZWE BRI, MoEEEFIA A NRBTHEK, &Ll Rt
Z 0 FEL T A FRE DR 5 P DR R b B bk LR A RO IR A, B AEE FOIR AR bk R85 2 5 AR 5%,
MRS AR AR 3~5 (1] BEEA 2 K H 2 30, AR TARR A A Ty At AR T 8RR Ae,
P ECFUIR BRI R (0 R SRR N . BUARER S R BRI W R T AR RIS, (R 2R
JIR L AN IR, M PR UM PESTIR . Ae NI IR R BRI e, HREREMERECR, A
W R AR, 7 RO LRRR2]. DRI SR —Fh Rt 22 42 HAT 2 RUIR T 3R ORiR T A9 F 18 U] 2L
Ko BAUVERUIRERI R A B2 B Yk, 2 TS AL, R KR EERERGE, U K
ot LRSS SRT A SE AL, CASHURT ML R 55 25 B i KON B BEIGRRFAE . (AMRHIESR « JBRR ) 18 3
TR B R S L LSRR, CRNZEBIR 0, ARBI RIS, Ty R, R B
MR, R R “ATHUU” « ATRI” - TR [3]. 4ia B AR AL,
B SRy #8 7 AT AS B B Ry S 22, ARV R TRk (4], TALBE 252 mie, 2R Il 25 Wi il 2 iR 2k,
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RMA A BRI R B AR — XL B AL, DU SRR, Tl 225 4% S, B JH 14 DRSS
T GRS TR IEH HIZIRE[S]. AW FURMIAREr . BRI & 2520 i 2 91 3 A4S AR T AR e e 7
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2. IGKRFHER
2.1. —iER

P 2022 4 3 H & 2023 4 3 HIEAEMRTT o B BE B ET RABH 18 K B 12 Wi AR ¢ 1 284 o afi P FE R
iR 32k 60 B, SR FBENLACFRIEIE 11 JFEBEHL > sy A 5% B2, &4 30 B, Hhikyra s
10 i, 2220 f7l; £E# 26~54 %, “F14(44.00 £ 1.63)%, JifE 5~9 &, “F3(5.34 £ 1.87) . XHL T 12
i, L 18 #l; HFWS 24~57 %, V(4377 1.77)% ; ke 7~12 Ji, “F35(7.05+ 1.45)8 . 2 H—M BRI
B, ZERTGUFEL(P>0.05), BARYE. AHEFE LR v 2E 2R B0 A B ZS 52 L (1 7 o it
5+ 2021-ky-zckt-003-07)

2.1.1. MREZFSHIRE

ZHRIRIE 2012 AR CHRIREE A A B HOR IR 12 10 PR B8 ) (61158 Kt B ik FROIR IR s 5 A B4R
Bk (1) FIRRE G B R AR FIRRANE — NS MAAE: ) HFARFE FIRER R L
TiTH AR IE: 2012 4 (Farg) R 20 PEH A AG 75 A2 VR A FFOIR IRES ST I B ik 7 vk . S5 A sy MRl
IGPAREIR . AAERIL, L0 A RABIAG B45 RS, @ik 454 /0 W Uk il 2% ey R HOIR ARG 55 1, 3
P A e R R B8 (R B 2 W b

2.1.2. PESHIRE

Z b [ A 2 24 A BT 28 B8 DU i KOMREEY (718 (R 253 25l R 7 8 5 R GRAT)) [8135E
SR —RT AR B A R BRE AR b . S SRS MEALIE . ShH, WGORE, BEERHK, MEmE, R
BIIENE, WAES R UOE: BRE, B R; Wik SRR, B, Mkyiz. B&ERE 2 W
JUCRE 1 T, B 0 1 T OORE 3 00, 454 v K R AT #RE .
2.2. ANFRE

I 4 B R BRI 202 Wb B A8 — RF AR L v B ik 0 85 45 6 DA 2 Wb, AR08 20~65
%, BERUEE, TRIE. B, BEAHIT, BRENEES S5 ZIEBIN 7T L2 A
JEEIT, BEAERER, AEEERNZRGN S, ERCRIR S W B R, M5 T3, T4, FT3.
FT4. TSH 7€ IEH %

2.3. HERRARE

2.3.1. NEFEHNIRE

RAEVE FEMELE T A TEAR T REME . HOIR AR s HOIRARTHAE 5 10 B 3 B e HOR BRI
(s e A R sk PR R R AT R R R ARG FEL B T ORI I R A
FIE 2tk 1BV B AR RSO AL R R A R .
2.3.2. BSEARE

NEHPNTHEPNE; IEERIE BEE O, NEYSLE RE; BITEEEMES; KAEE,
AN, 7 AW R s evT
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3. BT A&

PIZRIRTT BN RIS 3 AN AN, 2 HBE S THFE AN S @XE, EfE, BiEE, HRER
R, JTRE

3.1. jATT4H

RS HEH o g BHRIBIT) [4], FoR: RE. Eh. &6, £, BEER, iEREss
Rh k. BT CHEZLSARITIE) 5] CHESRY) [9REMTE. Fefm 1.5 24, K
RIGEER 0.2~0.3 ~F, BEHREAT, WHEEZSHRN 1~1.5 ~F, P 03~05 ~F, FE. Kb,
BEONLEER, BRERRE 1~1.5 ~Fo FRIRE, B 1S ~PEF&h, 7SS B L 45° M E, T O 3T
R AT 1 &F, BRI, NEEESRIER R, DI ARG S S sh ik R IR AL . RIS,
HEREATL AR, FE. BN, PSR HAk 1~2 BK, B L BAELT KGR LT . ik
BIan) b sk, W KIGL K, RS KR EIT] o A KR LR SRR, TN i R RS
Mz0E, e EE )R E M BEE R A KR Sk B L e b, — % JOR B, BISRgE AL
B3~50E, RAHRBIORE. BHIEIT 1R, ARKE, 10 KN 1 A7
3.2. STER4H

Alm PR 0 B2 Y 2 ORI R 9 (PR R ER e A w), [ 2417 H20227080, #iA%: 50 ug/fr x 50
FOYO K. A%k BIEFIE AR 25 ng, FARYEEE FLPRIGEEHINE, & HEKFIEA B
120 pg.

4. TTHNE

PR G — 7 P PIbRAE, IR PR A . BURIRShRESE RS . BUIRIRES S5 R/ANEHNATT 2L
e

5 RNT R ES IR (HURIR S FRSE IR A 28 %) [10], NIRRT 450k B 45791k
FRAE/N 60%; AR S5 TTIRFGE /N 30%~60%; ToRL: 25 TTIARFRAE /S 30% 0L N E3E K. 1897 /T IR IT 5 4%
T — IR HUIRARThRE, 903, WIFZIRIE 24, AE5RETETEARARER, USITEERT
X R IR Th e A 520
4.1. FEFHERSY .

FRHE (R E 2T SR [P P 4L VAT w05 P AR R 2, TR W E IR 00
D <30%, BERERTEHGE, HEME, A8 30%< PEIFMER DD <70%, IGHCEIRIFE, B34
R RF R > 70%, ImARGEIR B B . B MR = (B + B 2%018)/ S5% x 100%.
12, ERBERRHRERE

(1) HUIRARIHRETEbR. REMA BE IGIT TG 2 IR I &bk ML % 4 mL, % BEIRE S W B2 A6:
W7 B8 = Tl R AR R R (FT3) U B HURAR =R (FT4) (& HUR AR 2 (TSH) /K -

(2) FARMREETT K/ R B & 4L F 167 005 SOk 457 i B K B i 1 B4R .

4.3. MR
AR O v A () TR T DO REFR AR VAL B VA o7 M 22 4 1k
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4.4. GitEsE

SR SPSS 22.0 G H 8 40 i e A T B R RS 2 & IE 00, FIXIME + FRfE2E( 7 £8)Fm.
T EE RS, 2P H AT IO REAS ¢ KB, LI BT MO REA ¢ Ky AN R T SRR, SR
FAJ7 25007 . HEOR B DLBI(%)Fom, RH 2 K5, SRR BRI . B P<0.05 N2 BG4
5. 458

(1) WaHRIT R Va7 4L RN 93.33% (28/30), mi T AR 13.33% (31/30), % 3H 48t
EX(P<0.05). W%,

Table 1. Comparison of clinical efficacy between two groups

= 1. FLAIRKRTTELE

ZH 5] Gk TR BRI TeRL() A (%)
MEp RN 30 10 19 1 96.66"
X a4 30 0 4 26 13.33

e SXHRAEE, "P<0.05,

(2) HERUEER S LR TT BT S T R AR 2 LU, 2 R R gt B (P > 0.05). 69T JRIRIT
M EIEFEA D BHAITRIE, Z7A ST FE (P < 0.05); Xt IR EIFFEAR S 8GITRME, HZERT
G 2EE SUP > 0.05); JRIT AP EIEGFERMC T XA, ZRA 50 5E (P <0.05). L& 2.

Table 2. Comparison of traditional Chinese medicine syndrome points between two groups before and after treatment

2. MEIRTT AR FEIERR TR

ZH 3] ik 1RIT AT RIT R
MEpRg:! 30 7.71 +1.93" 422+ 187"
Xt 2 30 7.79 £2.05 8.75 +0.94

W SARAEITETER, P <0.05; S5XEAEITEHE, P<0.05.

(3) WUIRBRGS T R/NELES, VR 9T AT 2L s HOIRBREE 1 i KAR LB, Z RSttt (P > 0.05). A
TG, WRITHFURIRGS T i KA/ TR T SO IR, ZRA ST (P < 0.05). X A FR R4
WERAARNTIRITHD, HHANEE, ZRESEE (P <0.05). W& 3.

Table 3. Comparison of thyroid nodule size before and after treatment between two groups

3. MR AR FRBRETIR /LR

ZH 3] ik AT KRER RIT R RN EAR
MEp g 30 1.67 +0.43% 1.16 £0.15*
Xt 2 30 1.72 £0.51 1.69 +0.44

W SARAEITETER, P <0.05; SXEAEITEHE, *P<0.05.
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(4) HFRBRDRE S0 = FaAs LLEGRIT AT 52840, A BB S I R AR D) REFR AR LLE, ZER TS
=X (P>0.05). W4,

Table 4. Comparison of thyroid function indicators between two groups before and after treatment

4. FUEIATT A RARTIBEFEAREL AL

21 5 1% B[] FT3 7KF(pg/mL) FT4 7KV (ng/dL) TSH 7KT(uWU/mL)
VR R 2.19+0.16 1.06 +0.28 3.29+0.21
JRIT . 30
AT R 2.08+0.16 1.05+0.21 3.21+0.29
YRIT R 2.06 +0.32 1.08 +0.05 3.30 + 0.34
Xt R 40 30
wIT R 2.07+0.12 1.11 +£0.09 3.27+0.20
E: FT3 S =MFIRIRIERERR: FT4, WEHIRIEER: TSH, EHIRARIE.
6. it

PR FFOSR B e o B2 OB T, RO « BER) (12180 “MEREL, B SUMN%E, BHIAE
e L, RN G B IAA . 7 (B IREK « FHRL) (1318 “BAKp, 2REEAN”, £
FEPAC IR TR RIAEAE, T EAEE BRI A S B A B A OC . )G M X FROR R T R
T A E K, AU TR IX OIS MR R AN SCIRI R R, R IR T TR IR TR
AR R i, AR RGS, BUR A B W R BT RER S TR A R B 14]. EVER 5T, &k
FORFL T B, STV AL R, O AE AL S A R R S A, AR A
TAR FBEFEZ T ST, LR AR B 5 5) 52 15 28 Bl s i E T 51 S A 70 W 2R L, A FOR R A
TiHAFAE— B RIER . AWTFURRR . Jh . &4 FEANTIURHER, BERMAL R, BRIE
M CRNE” AR, HRRMER, AR R AT, DM . i MARR15]. RRIALT
WS, BAIRIER, B S, SONERK . BIZERKEE 208, ATAIM IR, AT . T iR
g5 MErROEARRK, Nia BN, AATAURAR, BNl SR N TR RN, AT, B
S RIA: KOG B, IS, HIFE “HEEm 25" , A48 KM A ] @
SR, EEATE PSR A, CPRFRE S UG, SRR ARGESS . R B M2 T
[16]o 7 LA NSER, 6 SRR 2 g, FFmas, SszpL, ARG, 451350, Jimn ok,
PRIR L, WO Ak FORIRM — B K Tl S, PRIEEAY, 20, WERK, #oayr b, M
MBI, R T, A2 DUHRES B IR0 o W TR 45 A 24 2 e R AL RS 78 7S T
Bl R e <, RSB I TR, R e RRIER TR0 AR RS AL IR T HUIR R
UNUEISY YN 4y S

AW FER B 71697 AT 5 PHALE S FORIR DI RE S I A An E W R 22 57, R WA BN FEDRIVA I &t 2=
PHLR RTINS Bt AR B Al FFOIR iR Bk S8 FOIR IR D BT 25 T HER B (Hia)T ), IR 4lE IR
JRRARBRA A, H AP BRAERAR 0 2 B0 IRALR, R WA N FERIVE I 5 H: B2 24 2k i 2 T VA RE W25 1K
A I AIEIR, SR HODR IR s T 7 2 A 00 e 1 Xt AL U A A I FRDRITR BB Aot PR 245 2k s T
IRRESR AT AP G Rl Ik FROR BRI 28 43 E, FEIR ST PSS TR SR 2 1 FROIR i b i 5 s v
WRBRBER ST B, AR B0 LRI £ IR 26 24 sl 2T VAN AT S 25 D5 A8 i AR /I R AR »
HEWEAYHREIER, Hraetbiis. H5E, AFTTRIGRST BRI BRI, (HMAFEARRD,
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