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Clinical Evaluation of Levothyroxine Sodium Tablets Combined with
Thyroid Tablets for TSH Suppression Therapy after Thyroid Cancer Surgery*
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ABSTRACT Objective: To explore the clinical effect of levothyroxine sodium tablets combined with thyroid tablets in the treatment
of thyroid-stimulating hormone (TSH) suppression after thyroid cancer surgery. Methods: From January 2021 to June 2022, 80 patients
with thyroid cancer who underwent thyroid cancer surgery and received iodine 131 ablation therapy and then underwent TSH suppression
therapy were selected as the research objects. Dynamic grouping method was carried out. The matched group and observation group,
n=40. The matched group was treated with levothyroxine sodium tablets alone, and the observation group was treated with thyroid tablets
combined on the basis of the matched group. The thyroid function, liver and kidney function, therapeutic effect and adverse reactions
were compared. Results: Post-treatment, the levels of free triiodothyronine (FT3) and free tetraiodothyronine (FT4) were higher in the
observed group and matched group than pretherapy, but the observation group was lower than the matched group, the TSH level, the
observation group and matched group were lower compared with before treatment, and the observation group was lower than the
matched group (P<0.05); Post-treatment, Scr, ALT, AST levels, observation group and matched group were not different (P>0.05).
Post-treatment, each index level, observation group and matched group were reduced compared with pretherapy, and the observation
group was lower than the matched group (P<0.05); the treatment effective rate of the observation group was higher than that of the
matched group (P<0.05); Comparison of adverse reaction rate between group and matched group (P>0.05). Conclusion: Levothyroxine
sodium tablets combined with thyroid tablets for TSH suppression therapy after thyroid cancer surgery can significantly improve thyroid
function, improve immune function and therapeutic effect.
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Table 1 Comparison of thyroid function(x=s )

FT3(pmol/L) FT4(pmol/L) TSH(mU/L)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group
2.72+0.43 4.21+0.70 8.16+1.13 16.14+2.32" 72.45+11.85 0.34+0.01*
(n=40)
Matched group
2.68+0.42 5.45+0.85* 8.11+1.10 20.18+3.10% 72.99+11.10 0.49+0.02*
(n=40)
t 0.421 7.122 0.201 6.599 0.210 42.426
P 0.675 <0.001 0.842 <0.001 0.834 <0.001
Note: Compared with pretherapy, “P<0.05, the same below.
=2 FFEThBELL 4R (s )
Table 2 Comparison of liver and kidney function( xzs )
Scr(pumol/L) ALT(U/L) AST(U/L)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group
101.25+10.32 85.58+11.36" 41.63+4.22 29.68+5.25% 37.58+2.32 25.98+3.21*
(n=40)
Matched group
103.01£11.05 91.31+12.02* 41.85+4.51 25.16+3.62" 37.11x£2.22 28.69+4.05"
(n=40)
t 0.736 2.283 0.235 4.762 1.044 3.428
P 0.464 0.025 0.815 <0.001 0.300 <0.001
R 3 ATRURERn( %]
Table 3 Comparison of treatment effects[n( % )]
Groups Cure Effective Efficient Invalid Efficient
Observation group
19(47.50) 13(32.50) 7(17.50) 1(2.50) 39(97.50)
(n=40)
Matched group (n=40) 12(30.00) 11(27.50) 9(22.50) 8(20.00) 32(80.00)
x - - - 4.507
P - - - 0.034
RA4TRRREEE[N(%)]
Table 4 Comparison of adverse reactions [n (%)]
Groups Abnormal heart rate Fever Diarrhea Dizziness Rash Total incidence(%)
Observation group
2(5.00) 1(2.50) 2(5.00) 1(2.50) 2(5.00) 8(20.00)
(n=40)
Matched group
2(5.00) 2(5.00) 1(2.50) 1(2.50) 1(2.50) 7(17.50)
(n=40)
x - - - - - 0.082
p ) ; ; - - 0.775

RSB
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