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The Analysis on Clinical Characteristics of Out-Patients
of Oriental Thyroid Clinic

Sang-Hyuk Byun, Soon-IL Kim, Ki-Hoon Kang, Byung-Cheol Lee,
Young-Min Ahn, Ho-Kyung Doo, Se-Young Ahn

Dept. of Internal Medicine, Coliege of Oriental Medicine, Kyung Hee University, Seoul, Korea

Objective : Thyroid diseases are one of the most common endocrine disorders. However, the first chosen-treatments
including anti-thyroidal and hormone-supplement therapy in western medicines, sometimes have failed to improve abnormal
thyroid hormone secretions and clinical symptoms. Therefore, there has been a growing expectation for Oriental Medicine
to take the role of alternative therapy. However, there has been little analysis of clinical characteristics. In this study, clinical
characteristics of thyroidal disease patients who visited Kyung-Hee oriental hospital from January to July 2004 were
analyzed.

Methods : A total 86 patients diagnosed as hyperthyroidism, hypothyroidism or thyroid nodule were selected. Clinical
history, including sex, age, symptoms, disease duration and methods of previous therapy and thyroidal test, such as thyroid
function test (TFT), thyroid scan and other thyroid examinations.

Results : In distribution of onset age and sex, the patients who have visited oriental hospital with thyroidal diseases
showed similar characteristics with typical patients. In clinical symptom, the most frequent clinical sign was fatigue in both
hyperthyroidism and hypothyroidism, which differs from the classical characteristics of those diseases. Most patients
complained the unresolved symptoms, some of which are attributable to abnormal thyroid hormone secretions, in spite of
western therapy with anti-thyroidal and hormone supplement agents.

Conclusions : In oriental therapy, it will be necessary to consider the unique clinical features of thyroidal diseases
different from classical patterns, and this study suggests that oriental therapy is a good alternative method for patients whose
first treatment with western agents failed. Furthermore, more public information to these patients about oriental medicine
would be helpful to increase cure rates, and give various choices to patients with thyroid diseases.
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B A¥e PHAAAl 438 +
122(Mean = SD)E 714 #9ta, 74715384
Fo WA sAsES Zh2) 329 + 10,6, 33.2 +
9.1 ®ISz8Al JERTHTable 1).

W75 A8 S 30.1 + 10.84),
350] 309 + 7.64| 2 Hl&=Eg o, 144
42.1 = 13.14 2 YEPgtHTable 2).

£
i
i3

Table 1. Distribution of age, sex and thyroid diseases®.

BAS - el ZOIE - OJHE - Al £5F - oY

WA sFFAN 718 E54A Yepd F4
2 TEIH542%), AAE58%), AZpL
(35.4%), LEHTH33.3%), ABEQ27.1%) SO
T, A FAGSAME H27H63.2%),
FEWA(G2.6%),  ASEHFAT4A%), AL7TA
(42.1%), AFE7H31.6%) 59 wHded, + 4
& BN 7 Wiid a5 g2 zte|glon,
W AN F5HT73.7%)0) 14502 714
29T Table 3).

THNE B2 Hi Ty X
= 274 £ 160 ng/dl, Hit Ts FX 12.1
ug/dl, Bt FTs £XE 2.59 + 216 ng/dl, HHF
TSH 3]+ 0.36 + 0.71 pU/né, B3 TG-Ab %3
© 4659 + 1022 TU/ml, ¥ TBI FX)= 313 +
25.1%3AT 7S ASE] A Hd T 53
v 159.4 + 23.8 ng/di, BT Ts $XE 83 + 1.8
ug/de, it FTy £X& 1.2 £ 0.2 ng/dl, B TSH
TFAE 4.6 + 6.6 WU/, FF FEZZ2EY 3}

A Hyperthyroidism Hypothyroidism Thyroid nodule Total
§ Male Female Male Female Male Female Male Female

0-18 1(1.2) 1(1.2) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(1.2) 1(1.2)
19-29 2(2.3) 16(18.6) 0(0.0) 6(7.0) 0(0.0) 1(1.2) 2(2.3) 23(26.7)
30-39 6(5.8) 12(14.0) 0(0.0) 11(12.8) 0(0.0) 7(8.1) 6(5.8) 30(34.9)
40-49 2(2.3) 4(4.7) 0(0.0) 1(1.2) 0(0.0) 7(8.1) 2(2.3) 12(14.0)
50-59 0(0.0) 3(3.5) 0(0.0) 1(1.2) 0(0.0) 1(1.2) 0(0.0) 5(5.8)
60-69 0(0.0) 1(1.2) 0(0.0) 0(0.0) 0(0.0) 3(3.5) 0(0.0) 4(4.7)
Total 11(12.8) 37(43.0) 0(0.0) 19(22.1) 0(0.0) 19(22.1) 11(12.8) 75(87.2)

* Data presented n (%).

Table 2. Disease duration and onset age on the first examination®

Hyperthyroidism Hyperthyroidism Thyroid nodule
Disease duration (m) 39.1 + 40.7 157 £ 188 213 £ 317
Onset age (y) 30.1 £ 10.8 309 £ 7.6 42.1 £ 13.1

* Data presented mean + S.D; m, months; y, years.
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Z=2E 172.7 + 233.1 IU/md, BT TBI £3)& 0.7
+ 14%%tHTable 4). {37585 84 5
e Al o]d A Bz BT T,
FT, XA BF B4 248 B #AsL
Z 487 Z 129(25%)°| %131, TBIIE= 23%(47%),
JE|z 22 EY P 208@1%)0] S-S

Table 3, Frequency of clinical signs and symptoms®,

26(542) |

Fatigue
Palpitation 22(45.8)
Weight loss 17(35)
Weight gain 0(0.0)
Increased sweating 16(33.3)
Decreased sweating 0(0.0)
Heat intolerance 7(14.6)
Cold intolerance 0(0.0)
Dysmenorrhea 13(27.1)
Tremor 11(22.9)
Tingling 2(4.2)
Insomnia 10(20.8)
Hyperdefication 9(18.8)
Constipation 0(0.0)
Increased appetitie 3(6.3)
decreased appetitie 0(0.0)
Dyspepsia 0(0.0)
Thyroid enlargement 3(6.3)
Opthalmic symptom 9(18.8)
No symptom 0(0.0)

vehlith gsrIsAsE 3 5 sE
B Rodx 8753 W4 A TSH 537t #1343
278 BHol AAEL £ 199 F 63(32%). TSH
= 79(36%), ITPO FAE 9B(47%)0l, T,
FT: 25 B3N 42748 19l 3xe 1% (5%)0 &
3t Aot

'L14£(63.2) 0(0.0)

0(0.0) 0(0.0)
0(0.0) 0(0.0)
6(31.6) 0(0.0)
0(0.0) 0(0.0)
1(5.3) 0(0.0)
0(0.0) 0(0.0)
10(52.6) 0(0.0)
3(15.8) 0(0.0)
0(0.0) 0(0.0)
2(10.5) 0(0.0)
0(0.0) 0(0.0)
0(0.0) 0(0.0)
4(21.1) 0(0.0)
0(0.0) 0(0.0)
8(42.1) 0(0.0)
9(47.4) 0(0.0)
3(15.8) 4(21.1)
1(5.3) 0(0.0)
0(0.0) 14(73.7)

* Data presented n (%).

T(ng/db) 2744160
Ta(ug/de) 18.512.1
FTa(ng/de) 2.59+2.16
TG-Ab(IU/nd) 465.9+1022
TMS(ug/ml) 2428+2934
TG(ng/mf) 117.3+£191
TBII(%) 31.3225.1
TSHQU/nt) 0.36+0.71

Table 4. Results of thyroid function test on the first medical examination®.

159.4+23.8 80-200
8.3+1.8 4.5-12
1.2£0.2 0.85-1.86

172.7+233.1 <100

1282.4+2038.0 <8
16.1+24.4 <24.2
0.7+1.4 <10
4.616.6 04~3.1

* Data presented mean = S.D.
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Table 5. Distribution of anti—thyroid drug & thyraid hormone administration®.

Hyperthyroidism Hypothyroidism Thyroid godule
Medication 33(68.8) 14(73.7) 3
No medication 15(31.2) 5(26.3) 16
Adverse reaction” 3 0 0
Arbitrary stop 6 2 0
Remission 4 2 0
Herb-med. 1 0 0
Appointed operation 0 0 8

*Data presented n (%), Padverse reaction, Granulocytopenia and Dyspepsia.
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