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Efficacy of Selenious Yeast Tablets, Levothyroxine Sodium Tablets Combined with Vitamin D

in the Treatment of Hashimoto’s Thyroiditis with Hypothyroidism
YE Xiao—bo
(Department of Endocrinology,Qingtongxia People’s Hospital,Qingtong xia 751600,Ningxia,China)
Abstract: Objective To observe the clinical effect of selenious yeast tablets, levothyroxine sodium tablets combined with vitamin D in the treatment
of Hashimoto’s thyroiditis (HT) with hypothyroidism.Methods Sixty patients with HT and hypothyroidism admitted to our hospital from January 2019
to April 2021 were randomly divided into control group and study group, with 30 patients in each group. The control group was treated with selenious
yeast tablets +levothyroxine sodium tablets, and the study group was treated with vitamin D on the basis of the control group. The levels of free
thyroxine (FT4), thyroid stimulating hormone (TSH), thyroid peroxidase antibody (TPO-ab) and 25-hydroxyvitamin [25(OH)VD] were compared between
the two groups.Results After 12 weeks of treatment, the levels of FT, and 25 (OH)VD in the study group were higher than those in the control group,
and the levels of TPO—ab and TSH were lower than those in the control group, the differences were statistically significant (P<0.05).Conclusion On

the basis of levothyroxine sodium tablets and selenious yeast tablets, combined with vitamin D treatment can reduce the level of peroxidase antibody

and improve the thyroid function of HT patients with hypothyroidism.
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