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[ Abstract] Objective To observe the effects of Yanghe decoction on thyroiditis structure and
thyroid autoantibodies of autoimmune thyroiditis rats. Methods 30 Lewis rats were selected, 10 rats in
the normal group, the remaining 20 rats were fed with high iodine diet combine with subcutaneous injection
with porcine thyroglobulin to establish autoimmune thyroiditis model. The successful model rats were
divided into model group and traditional Chinese medicine( TCM) group, after 8 weeks of intervention, the
thyroid function and thyroid globulin antibody ( TGAb) were detected by radioimmunoassay ( RIA),
enzyme linked immunosorbent assay ( ELISA) was used to detect thyroid peroxidase antibody ( TPOAb) ,
thyroid tissue was embedded in paraffin and stained with HE. Results Compared with normal group,TSH
of model group and TCM group were significantly decreased while the FT4, TPOAb,TGADb were increased
the results had statistically significant ( P<0.01) ; compared with model group,TPOAb and TGAb og TCM
group was lower, the results had statistical significance (P<0.01) ; D-value of TPOAb in before and after
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the treatment of TCM group had obvious difference compared with the normal group and the model group

(P<0.01) ; compared with the model group, the degree of lymphocyte infiltration and the destruction of

thyroid follicle cells were decreased in the thyroid tissue sections of the TCM group. Conclusion Yanghe

decoction can reduce thyroid autoantibodies and the degree of thyroid lymphocyte infiltration, and can

protect the thyroid follicular cells in autoimmune thyroiditis rats.
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