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The effect of low-dose glucocorticoid combined with indomethacin in the treatment of subacute thyroiditis
Luo Yi
( Quse Health Center, Jizhou District, Ji'an City, Jiangxi Province, 343000 )

[Abstract] Objective: To analyze the application value of different treatment options. Methods: 100 subacute thyroiditis patients from January

2022 to June 2023 were selected and randomized. The control group was treated with glucocorticoid alone, and the observation
group was added with indomethacin. The index differences between the two groups were compared. Results: The total response
rate in the (D group was higher than that in the control group, significant( P <0.05 ); the @ group was shorter than the control
group (P <0.05); the difference between the adverse effects in the @) groups was meaningless ( P> 0.05); the difference
between the two groups was meaningless before @ (P> 0.05); after treatment, CRP and TNF- « in the observation group
were lower than the control group, significant ( P <0.05) . Conclusion: The combined drug regimen has high efficacy and few

adverse reactions, which can quickly relieve the pain, fever, lump and other symptoms of patients, and reduce inflammatory

reactions, which can be popularized.
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