The Primary Medical Forum EREE%itiz £ 5% 5 582023 &

IR R FR AR TR TY TE 24 FRAR AR 3¢ B9 I PR 77 3 WL 3R

XN A6
(HFHRXARERENE TP %L 343009 )

[ ZE]EHS: BEDMAERERET AR RBR NG RT . 7k 2021487 A 2|2022468H, EKRKEHTORN T 2HH
RBEKREHE NS, LA DR EARAFEL, BHAHISHEY, YRARRERORET, HEAGTA, ikH
Al Ry 2. B A E ALY, FT3. FT4, TSHATFE, Z4at, &R WEABTEARESXBARKLZR (P
<0.05), #HITHT, WHAAF MU, FT3, FT4, TSHAT IR Z FH EFHITFE X (P> 0.05) 3677 5 WA B4 i
FT3. FT4KFHT B, WM TXEL, TSHATFETAELA (P<0.05). WELAF RN AZEF/NFHEL (P<0.05),
£t WA WIRRRAD G KA DNF K BAGT B REFNET R, AATRAEH PREDERE, BRELR
FORL, fER WG RS % K.

(XA ] TABTFRER; MNIE; KAE; KB BFEARE; FRRE

Clinical efficacy of low—dose prednisone in subacute thyroiditis
Liu Aihua
(Internal Medicine, Qingyuan District People's Hospital, Jiangxi Province 343009)

[Abstract] Objective: To explore the clinical efficacy of low-dose prednisone in the treatment of subacute thyroiditis. Methods: From July
2021 to August 2022,70 patients, randomly divided into small dose group and high dose group, with prednisone for 7 weeks,
compared the clinical efficacy, blood transfusion, FT3, FT4, TSH level, and safety. Results: There was no difference in the
control group (P <0.05). Before treatment, there was no significant difference in blood sink, FT3, FT4 and TSH (P> 0.05), while
after treatment, sedimentation, FT3 and FT4 were lower than the control group, and the TSH level was higher than the control
group (P <0.05). The incidence of adverse reactions in the observation group was less than that in the control group (P <0.05).
Conclusion: Low-dose prednisone treatment after the diagnosis of subacute thyroiditis has a good therapeutic effect, which is
conducive to promoting the recovery of thyroid function and reducing adverse reactions, which is worthy of clinical
popularization.
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