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Efficacy of Carbamazepine Plus Levothyroxine on Serum IGFBP-3
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ABSTRACT Objective: To investigate clinical efficacy of carbamazepine plus levothyroxine on serum insulin-like growth factor
binding protein-3 (IGFBP-3) and 25-hydroxyvitamin D; (25 (OH)Ds) in patients with hypothyroidism. Methods: 103 patients with
hypothyroidism admitted to our hospital from May 2017 to June 2018 were divided into the observation group (52 cases) and the control
group (51 cases) by random number table method. The control group was given levothyroxine; and the observation group was combined
with carbamazepine for oral treatment on the basis of the control group, and the patients in both groups were treated continuously for 8
weeks. Efficiency, thyroid function, serum IGFBP-3 and 25 (OH)D; levels and adverse reactions were compared between the two groups
before and after treatment. Results: After treatment, the clinical efficacy in the observation group was 94.23%, which was significantly
higher than 84.31% in the control group (P<0.05); the serum FT; and TSH in the observation group were significantly lower than those in
the control group, and FT, was significantly higher than that in the control group (P<0.05); after treatment, the levels of IGFBP-3 and 25
(OH)D; in the two groups were higher than those before treatment, and the observation group were higher than the control group (P<O.
05); the total incidence of adverse reactions in the observation group was 5.76%, which was lower than 13.73% in the control group,
there was no significant difference between the two groups (P >>0.05). Conclusion: The carbamazepine plus levothyroxine has a
significant clinical efficiency on hypothyroidism. It can effectively improve the thyroid function of patients, regulate the expression level
of IGFBP-3 and 25(OH)D; in patients' serum, with less adverse reactions and high safety. It is worthy of promotion.
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Table 1 Comparison of general information between the two groups

Sex Disease degree (case) Course of
Groups Cases Age (year) .
Man Women Light Moderate Severe disease (year)
The observation group 52 27(51.92) 25(48.08) 21(40.38) 25(48.08) 6(11.54) 55.47+ 6.38 4.10+ 1.24
The control group 51 28(54.90)  23(45.10) 19(37.25) 20(39.22) 12(23.53) 56.10% 6.40 4.09+ 1.26
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Table 2 Comparison of the clinical efficacy between two groups[n(%)]

Groups Cases Markedly effective Valid Invalid Total efficiency
The observation group 52 37(71.16) 12(23.08) 3(5.76) 49(94.24 )*
The control group 51 25(49.02) 18(35.29) 8(15.69) 43(84.31)

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of thyroid function between the two groups(x=s )

Groups Cases Time FT;(pmol/L) TSH(mU/L) FT,(pmol/L)
52 Before treatment 1.45%+ 0.53 26.90+ 13.98 5.23% 1.60
The observation group
After treatment 3.03+ 1.18%# 3.08+ 1.15% 10.71% 1.38*
51 Before treatment 1.42% 0.67 26.85+ 14.06 5.19% 1.57
The control group
After treatment 4.55+ 1.20%* 6.39+ 2.21* 6.79+ 1.42%
Ps: Compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
2.3 WAIME IGFBP-3 71 25(0H)D; HyLL YT, HOGZA A5 R m TR RZH (P<<0.05), L3 4.
Wit H 536975 IGFBP-3 A 25(0H)D; 8 bR /K-35 T
% 4 W4AIMNE IGFBP-3 1 25(0H)D; B ELEE (x5 )
Table 4 Comparison of serum IGFBP-3 and 25(OH)D; between the two groups( x+s )
Groups Cases Time IGFBP-3( ng/L) 25(OH)D;( pmol/L)
52 Before treatment 1.17+ 0.33 43.64+ 6.15
The observation group
After treatment 4.18+ 0.56** 71.45% 10.20*
51 Before treatment 1.19+ 0.31 43.59+ 6.17
The control group
After treatment 3.65+ 0.42%* 62.64+ 9.71%*

Ps: Compared with the before treatment, * P<<0.05; compared with the control group, “P<<0.05.
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Table 5 Comparison of adverse reactions between the two groups[n(%)]

Groups Cases Headache Hyperhidrosis Arrhythmia Total efficiency
The observation group 52 1(1.92) 1(1.92) 1(1.92) 3(5.76)*
The control group 51 2(3.92) 3(5.88) 2(3.92) 7(13.73)

Ps: Compared with the control group, *P<<0.05.
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