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A Review of Herbal Medicine Treatments on Aftereffects of Thyroidectomy
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ABSTRACT

Objectives: This study summarizes the current trends and results in clinical studies on herbal medicine treatments after

thyroidectomy.

Methods: Studies published between 2019 and 2024 were searched for on the China National Knowledge Infrastructure

(CNKI), PubMed, and Research Information Sharing Service (RISS). The studies were analyzed according to year, study design,
characteristics of the patients, and traditional Chinese medicine (TCM) intervention. A meta-analysis was conducted and
classified according to the outcome measurements, such as the total effective rate (TER), thyroid stimulating hormone (TSH),
free T4 (FT4), self-rating depression scale (SDS), CD3+, CD4+, and CD8+.

Results: A total of 18 randomized controlled trials (RCTs) and 5 non-randomized controlled trials were reviewed. The

most common herbal prescriptions were decoctions made from Yangyin Sanjie ( Yangeumsangyeol-tang), Yidi Sanjie ([kgisangyeol-tang).
Yiqi Yangyin Sanjie (Ikgivangeumsangyeol-tang), Yiai Yangyin (Ikgivangeum-tang), and Huiyan Zhuyu ( Hoeyeomchugeo-tang).
The most frequently used herbs were Prunellae Spica, Scrophulariae Radix, and Astragali Radix. The meta-analysis found that
the group using both herbal and Western medicine was benefited more than the group using Western medicine alone (RR:
1.28, 95% CI: 1.20-1.37, P<0.00001). The experimental group had higher TSH, CD3+, and CD4+ levels, while FT4, SDS. and
CD8+ were lower. However, due to high study heterogeneity, the results were not statistically significant.

Conclusion: Complications after thyroidectomy include hypothyroidism. hypoparathyroidism. and psychological aftereffects.

Herbal and conventional treatments showed potential in improving hormone levels, immune function, and depression, but
statistical significance was limited due to study variability. These results should be interpreted cautiously given the risk of bias
in the trials.

Key words: thyroidectomy. thyroid surgery. thyroid operation. herbal medicine
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Records identified through database
searching (n=97)
1) CNKI (n=67)
2) Pubmed (n=29)
3) Riss (n=1)

Reports assessed for eligibility
(n=46)

—_—
Records screened Records excluded on title/abstract
(n=97) (n=51)
Reports excluded:
—

1) Review (n=14)
2) Case reports (n=6)
3) Animal population (n=2)
4) Multiple treatment (n=1)

Studies included in review
(n=23)

Fig. 1. PRISMA flowdagram for process of literature search and selection.
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Table 1. Frequency of Prescription

Frequency

Prescription
o=

2

Yangyin Sanjie Decoction (EF&hiE%), Yigi Sanjie Decoction (AR pEiE%). Yigi Yangyin Sanjie
Decoction (AR AEPEEGES), Yigi Yangyin Decoction (£F ), Huivan Zhuyu decoction
(BB )

Banxia Houpu Decoction (4EJE4MN5), Shashen Maidong Decoction (#2:284%55), Xiaochaihu
Decoction (JNBR/NSE#AY), Xiaoyan Decoction ({H§%#%). Xiaoying Fuzheng Pingliu Decoction
(VPR IE#E5), Chaimal Decoction (%828%;). Erchen Decoction (ZPii%). Chaithu Shugan
Powder (‘%Eﬁi&%ﬁﬂf‘ﬁf{), Yiqi Huayu Decoction (5%AV%%5), Zhuye Gypsum Decoction (7734
B%), Tonggi Sanjian Decoction GERATEX;), Bazhen Decoction (J\E¥%5), Shutiao Qiji Xiaoying
Decoction (BEFHFMIEELS), Xingqi Huoxue Decoction (fTRiEIMLS)

Table 2. Frequency of Herbs in Prescription

Frequency Herbal name
15 B A% (Prunellae Spica)
14 %% (Scrophulariae Radix)
11 # it (Astragali Radix)
10 %E4H (Bupleuri Radix), H% (Glycyrrhizae Radix)
9 3% (Rehmanniae Radix)
8 ?TG? (Poria cocos), 2% (Paeoniae Radix), 1U#fh (Cremastrae Tuber)
7 % (Codonopsis Pllosulae Radix), #4#% (Polygonati Rhizoma), f&1# (Platycodi Radix)
6 ﬁfﬁﬂ (Fritillariae Thunbergii Bulbus), 1% (Dioscoreae Rhizoma), &+ (Cyperi Rhizoma),
Foft (Curcumae Rhizoma), JII®= (Cnidii Rhizoma), HJI Atractylodls Rhizoma Alba)
5 H{EiEEE (Hedyotidis Herba), #fi/I\E (Ranunculi Tuber), K% (Jujubae Fructus), F#2* (Salviae
Miltiorrhizae Radix), Z¢HE ngustrum japonicum Thunb &5 (Angelicae Gigantis Radix)
4 4% (Pinelliae Rhizoma), 4t%§ (Ostreae Concha), ## (Aurantii Immaturus Fructus)
3 9% (Liriopes Radix), #4 (Curcumae Radix), Bt~ (Persicae Semen), ¥ (Sargassum),
B (Citri Pericarpium), ##%%f (Cuscutae Semen)
EE  (Zingiberis Rhizoma Recens), EHJJEF' (Manls pentadachyia L.), KT23(Pseudostellaria
heterophylla), #% (Scutellariae Radlx) FAEAT (Melandrii Herba), rdﬁ (Laminariae Japonicae
2 Thallus), BB (Fritillariae Ussuriensis Bulbus E¥XE Eplmedn Herba), /A FA#L(Akebiae
Fructus), &8 (Fossilia Ossis Mastodi), ST ( Belamcandae Rhizoma), A% (Glnseng Radix),
BN ( Galli Gigeriae Endothelium Corneum RAekH(Trichosanthis Radix), #[4& (Carthami Flos)
2) A& 7|7t Table 3. Distribution of Treatment Period
BE dFoA FHA TdolA FHY L7 A2 “Treatment period ﬁrequency f’ercentage (%)
2 Adside 15~ 1197 M27) 84, 65~ 27 L week L 4.3
47t A7} 64, 125~ L2 27} 9 olgieh. 2 weeks 2 87
N27l7te] HEL g5l 4 weeks 2 8.7
ST e B 1 month 3 13.0
6 weeks 2 8.7
2 months 4 174
12 weeks 1 4.3
3 months 8 34.8
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Fig. 2-1. The risk bias evaluation with the Cochrane
collaboration tool.

Bias arising from the randomization process [N [

Bias due to deviations from intended interventions _
Bias due to missing outcome data _

Bias in measurement of the outcome _
- ]

Bias in selection of the reported result

Overall risk of bias | |

0% 25% 50% 75% 100%

| . Low risk D Some concemns . High risk . No information I
Fig. 2-2. The risk bias evaluation with the Cochrane collaboration tool.
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Table 4. Clinical Studies about Herbal Medicine for Patients After Thyroidectomy

Type of thyroid
cancer Type of surgery
1) Papillary 1) Lobectomy
thyroid cancer 2) Near-total Treatment group
2) Follicular thyroidectomy (T)
thyroid cancer 3) Total
3) Medullary thyroidectomy
thyroid cancer

Sample size
(mean age)
T/C

Author  Study
(year)  type

Control group

(C)

Period of
treatment

Evaluation of treatment
. Total effective rate (TER)
. Clinical symptoms
. Blood or urine analysis
. Others

= 0 DO —

Zhou®
(2020)

30 (43.00+11.89)

RCT 3y (41.63:12.20)

NR

NR

EHIEA

+Levothyroxine

Levothyroxine

4 weeks

. (T) 83.33%. (C) 36.67% (P<0.05)
. TCM symptom scores improved (P<0.05)
. FBST improved (P<0.05)

Zhan
(2023)

35 (42.98+6.81)

RCT a5 (4379:+6.86)

NR

NGRS
+Levothyroxine

Levothyroxine

Imonth

. (T) 97.14%, (C) 82.86% (P<0.05)

. TCM symptom scores improved (P<0.05) (neck
discomfort, insomnia and dreaminess, dry mouth,
emotional instability, chest, hypochondriac pain)

SIS IF SO SCRS

—~ o
—

TSH, Tg, FT3, FT4 decreased (P<0.05)
CD4+/CD8+, CD4+, CD3+ improved, CD8+
decreased (P<0.05)

)

SAS decreased (P<0.05)
KPS decreased (P<0.05)
SDS decreased (P<0.05)

WO DO T

Liv’ 57 (47.9145.32)
(2021) nRCT /59 (46.06+4.93)

<O =
— O
- O

e
+Levothyroxine

Levothyroxine

3 months

FT3, FT4 improved, TSH decreased (P<0.05)
CD3+, CD4+ improved, CD8+ decreased (P<0.05)
Tg decreased (P<0.05)

WO DO T

N~ s~ WO s~

—

Maximum thyroid nodule diameter decreased
(P<0.05)

(2) Incidence of recurrence or metastasis

1) 6. 12 months : no significant difference

2) 8, 24 months : significantly lower (P<0.05)

Zhang®
(2022)

RCT 34 (48.6219.74)

/34 (50.06+10.27) 3

NR

TR RS

+Levothyroxine

Levothyroxine

3 months

2. TCM symptom scores improved (goiter, thyroid
pain, intolerance of cold and fever) (P<0.05)

1) FT3, FT4 decreased, TSH improved (P<0.05)

2) 1L-6, CRP, TNF-a decreased (P<0.05)

3) CK19 and MUCI decreased (P<0.05)

. Metastasis and recurrence rate were not significantly
different (P>0.05)

=~~~ O

L 13 (509+1.1)
@ BT /i3 (505:09)

NR

NR

RH S

+Levothyroxine

Levothyroxine

3 months

1. TER was significantly higher (P<0.05)
2. TCM symptom scores improved (P<0.05) (fatigue,
cold sweats, palpitations, constipation, dry mouth)

3. TSH, TG, TRAb, TgAb, TPOAb decreased (P<0.05)

4,

(1) The maximum diameter of thyroid nodules decreased
(P<0.05)

(2) Effective time of improvement of clinical symptoms
decreased (P<0.05)

(3) Incidence of postoperative complications decreased
(Shortness of breath, hoarseness, infection) (P<0.05)
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1. TER was significantly higher (P<0.05)
3.
(1) TSH.FT3, FT4 improved (P<0.05)
Fu® WRCT 35 (49.18+7.42) 1) 55 NR EERES Levothvroxine 12 weeks (2) CD3+, CD4+, CD4+/CD8+ improved (P<0.05)
(2022) /35 (49.74+6.54) 2) 15 +Levothyroxine v (3) Cyfra 21.1, Gal-3 increased and VEGF decreased
(P<0.05)
4. No difference in the incidence of adverse reactions
(P»0.05)
2. TCM symptom scores improved (spontaneous
D 40 ~ b sweating, dryness of mouth and throat) (P<0.05)
9 -
(2%;1) RCT /3??0 ((55%4201177'951 4)) 2) 8 NR +SEEA BT R Levothyroxine 3 months i TSH. TG decreased (P<0.05)
912 *Levothyroxine (1) Complication rate decreased (P<0.05)
(2) Recurrence rates decreased (P<0.05)
3.
Xin" 33 (39.59+3.47) D 53 R 5 . (1) FT3, FT4, TSH improved (P<0.05)
o BCT /33 (39.69+3.49) NR 3 13 +Levothyrogine  -evethyroxine 2 months o) ory3on g4 imoroved (PO.05)
4, HAMD, SDS decreased (P<0.05)
u 1) 53 e e e e L. (T) 91.83% (C) 70.83% (P<0.05)
(ilzlggzg) nRCT /459 ((5500.45;78.3(? 4)) 2) 38 NR Tlik fff Hfj;(i Levothyroxine 3 months 2. TCM symptom scores improved (P<0.05)
e 3) 6 v 3. TSH, TG decreased (P<0.05)
1. (T) 86.67% (C) 36.67% (P<0.05)
3.
1 D 46 i g (1) CD3+, CD4+, CD4+/CD8+ improved, CD8+
(12)01;0) nRCT /3300 ((5547.1;22.36)) NR 2) 5 Tlik f‘ff Hfj;(i Levothyroxine 1 month decreased (P<0.05)
T 39 v (2) FT3, FT4 improved, TSH decreased (P<0.05)
4. No significant difference in the incidence of adverse
reactions (P>0.05)
1. (A) 91.84% (B) 69.39% (P<0.05)
13 1) 45 A akpa i 2. TCM symptom scores improved (P<0.05)
(;OUZS) RCT /439 ((44%5(53;88.4528)) 2) 33 NR +fj: jg‘ffrﬁne Levothyroxine 4 weeks 3.
T 3) 20 (1) FT3, FT4 improved, TSH decreased (P<0.05)
(2) B2-MG, IL-6 decreased (P<0.05)
1) 43 2. TCM symptom scores improved (P<0.05) (fatigue,
Ning" ROT 40 (53.34£1.77) 9) 7 D 22 aREERE Levothvroxine 1 month palpitation and dry mouth and throat)
(2022) /40 (53.29%1.72) 3 10 3) 58 +Levothyroxine v 3. CD4+, CD4+/CD8+ increased, CD8+ decreased
(P<0.05)
AR 1. (T) 87.20, (C) 76.83% (P<0.05)
Huo® ROT 164 (74.76£5.73) 1) 168 NR +LD:\:Jth r\ofine Levothyroxine, 2 months 3.
(2021) /164 (7156%5.63) 2) 160 Iodineyfl?)l ' Todine-131 (1) CK19, MUC1 decreased (P<0.05)
(2) TSH, TG decreased, FT3, FT4 increased (P<0.05)
1. TER was significantly higher (P<0.05)
2. TCM symptom scores improved (P<0.05)
3.
(1) PI3K, AKT proteins improved (P<0.05)
Peng'f 30 (4441+4.32) 1) 44 W . (2) CD3+, CD4+, CD4+/CD8+, NK cells increased
cmp BT a0 wasis) 9 16 N +Levothyroxine  Levothvrosine 2 months - (PCLO5)
R (3) FT3, FT4 increased, TSH decreased (P<0.05)
4,
(1) Toxic side effects symptom score was higher
(P<0.05)
(2) Karnofsky score decreased (P<0.05)
. ISR 1. (A) 94.29% (B) 68.57% (P<0.05)
Bal’ oo 35 (46585.4) g;ﬁ;;;ogg;?’g R ﬁi'iff"gl Vitamin BL 4 Glotic closure, vocal cord hypertrophy. edems.
(2020) /35 (46.61%5.42) ’ Vitamin B12 vocal cord congestion, hoarse voice improved

Thyroid cancer 18

Vitamin B12

(P<0.05)
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2. TCM syndrome scores decreased (P<0.05)
3.
N — (1) FT3, FT4 increased, TSH decreased (P<0.05)
SBRARER . !
Liut 54 (54.6647.31) 1) 53 +Levothyroxine. Levothyroxme, (2) CD3+, CD4+, CD4+/CD8+ increased, CD8+
(2023) RCT /54 (55,4347 12) g; ?8 NR Todine-131 (I(fd;t;g;éﬁ% 3 months decreased (P<0.05)
(1 month) (1) Bone mineral densities of Ward's triangle and
greater trochanter improved (P<0.05)
(2) KPS score improved (P<0.05)
1. (T) 975% (C) 70.0% (P<0.05)
19 3.
(Szlérzlo) RCT /4;)0 ((455579;}42%) NR é; gl A X 2 weeks (1) Ig Alg G. Ig M increased (P<0.05)
e (2) Serum immunoglobulin levels improved (P<0.05)

4. ICFS, PSQI scores decreased (P<0.05)

1. (T) 86.3% (C) 68.6% (P<0.05)

2. TCM syndrome scores(front neck tension. talk
fatigue, dry mouth and throat, palpitations and
restlessness, dysphoria with fever of the five centers)

Liang® 51 (46.0¢14.1) 1) 91 BRI . improved (P<0.05)
02 RCT 51 (w4s195) 2 10 NR +Levothyroxine  Cevotbyroxine 1 week

(1) On the 7th day after operation, the levels of

serum CRP, IL-6, CD8+ decreased (P<0.05)

(2) IgA, IgG. IgM, CD3+ increased on the 1st day

(P<0.05)
1. (A) 90.3% (B) 67.2% (P <0.05)
2. TCM syndrome scores (discomfort in the neck,
21 B S emotional depression, palpitation, limb tiredness,
Shan e 3] . ; ; :
(2021) RCT 63 (£)/63 () NR NR +Levo§1 roxine Levothyroxine 3 months  insomnia and dreaminess) 1mproved (P<0.05)
¥ 3. TSH, thyroglobulin were similar (P>0.05)

4.

(1) SAS, SDS decreased (P<0.05)

L (T) 90% (C) 67% (P<0.05)

2. TCM syndrome scores improved (neck discomfort,
palpitations, limb burnout and insomnia) (P<0.05)

AR NE S " 3 courses 3.
22 L
(21(‘)119) RCT /3??0 ((5542'13;88'956)) NR NR +ETHH#E capsule, giiﬁ?ﬁiﬁ? (1 course (1) Thyroid-related hormones had no significant
T Levothyroxine ¥ =15 days) difference (P>0.05)
(2) No statistical differences in liver function and
renal function (P)0.05)
4. Karsch scores improved (P<0.05)
ATRIEIL . 1. (T) 83.3%, (C) 56.7% (P<0.05)
Men?  pon 30 (45941L5) \R 2 60 +Calldum gluconate R Buconate g
(2023) /30 (46.911.48) inj., Calcium carjk;bnate Tab (1) PTH, Ca+ improved (P<0.05)
carbonate Tab. ) (2) Ca+ improved (P<0.05)
2 1) 38 WBRLE . 3 courses 2. TCM syndrome scores improved (P<0.05)
Y\;%Illg) RCT ;)??8 ((452.2;*111?;76)) 2) 21 Lfl,); % +Levothyroxine, LerO ?&i{%{l & (1 course 3. CD3+, CD4+, CD4+/CD8+ increased (P<0.05)
R 3) 17 Todine-131 =14 days) 4. KPS score improved (P<0.05)
3.
9 ﬁiﬁk%t(’% ( ) 5HT DA lmproved P<005)
Hu? 30 (39.29+3.27) e p EHITR#capsule, (2) CD3+, CD4+ increased (P<0.05)
020 BCT 30 (38,63+3.49) NR NR RS ansle, 1 othyroine 2 MO
y (1) HAMD, SDS decreased (P<0.05)

(2) quality of life improved (P<0.05)

NR : not reported, TCM : traditional Chinese medicine, FBST : foreign body sensation in the throat score, TSH : thyroid stimulating hormone, Tg : thyroglobulin, FT3 : free
thyroxine 3, FT4 : free thyroxine 4, CD3+ : cluster of differentiation 3+, CD4+ : cluster of differentiation 4+, CD8+ : cluster of differentiation 8+, SAS : self-rating anxiety
scale, KPS : Karnofsky performance scale, SDS : self-rating depression scale, IL-6 : interleukin-6, CRP : C-reactive protein, TNF-a : tumor necrosis factor alpha, CK19 :

cytokeratin 19, MUC1

fragment,

natural killer cell, Ig A

index, PTH : parathyroid hormone
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Gal-3

* mucin short variant SI, TER :
. galactin-3, HAMD : Hamilton depression rating scale, 32-MG : beta2-microglobulin, PI3K

immunoglobulin A, Ig G : : immunoglobulin M, ICFS

total effective rate, TRAb : TSH-receptor antibody, TPOAD :

immunoglobulin G, Ig M

thyroid peroxidase antibody, Cyfra 21.1
. phosphoinositide-3 kinase, AKT
. identity-consequence fatigue scale, PSQI

. cytokeratin 19
. protein kinase B, NK cell :
. Pittsburgh sleep quality
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AR FAE e SR Aske] 24
s,

D % +&&(TER)

TERS % 159 704 AZ2 AHgslae
WA S AFel sl ARENE
LB, FRGE), RS 49

Experimental

Control

2 MPIE - 8Lf - TH2] - FhE - Z214] - 2l

AZ 53l F28& veploh ok okoF
S g 5 A2 veRtAMed F 9He
A7t ZZEC ek ofobs WEA g L2
ofoF o5 Az Blste] fEgo] 1280 ¥Sho
U P=3%2 FAEZ Az o)AA (Moderate
heterogeneity) o] R HHN=9, RR: 1.28, 95% CI:
1.20 to 1.37, P<0.00001).

H ol

8
o

(<3

Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bal 2020 33 35 24 35 7.0% 136 [1.08, 1.75] =

Fu 2023 45 419 34 40 0.0¥ 1.32[1.08, 1.62] =

Hou 2021 143 164 126 164 36.8X 113 [1.02, 1.26] .

U zpzl 42 43 34 a3 9.9x  1.24 [1.05, 1.45] =
Llang 2022 44 51 35 51 10.2% 1.26[1.01, 1.56] sl

Men 2023 25 30 iz 0 50X 1.47[1.03, 2.08] e
Peng 2023 27 30 20 30 5.8 1.35[1.02,1.79] e
Shan 2021 56 &2 41 &1 121x%  1.34[1.11, 1.63] =
Zhou 2020 25 30 11 30 3.2%  2.27[1.38,3.74] o
Total (95% CI) 494 493 100.0% 1.28 [1.20, 1.37] []

Total events 44 342

Hetzrogeneity: ChEE = 12.21, df = B (P = 0.14); = 35X
Test for overall effect: Z = 7.43 (P < 0.00001)

0.01 0.1 10 100
Favours [experimental] Favours [control]

Fig. 3. Forest plot of comparison. Herbal medicine+WM VS WM, outcome measurement : total effective rate.

WM : Western medicine

2) TSH = BUste] AT, Bobsh oot Wi 2y
TSHE 2342 AHEs a7 1569 & RCT ko SEA B el wlste] TSH7} 0.37 uU/mL
7ok w8 50 AGsT, ARTA Dok A ¥AHGod FAER o4 P99y
g o daadd oo 95 RS AL weh Ao folsh GARNN-G, 5% MD
g 9H e AFE wlwste AE A A -0.37, CI: -0.45 to -0.29, P<0.00001).
2 o2 395 AREE A7t slol ©241E mU/L
Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Fu 2023 101 9.27 49 215 0.43 49 11.0% -1.14 [-1.28, -1.00] 2

He 2021 48 1.08 i 779 212 kD] 2.1% -3.19 [-4.04, -2.34] ot

Hou 2021 0.11 0.04 164 0.17 0.06 164 13.7% -0.06 [0.07, -0.05]

u 2021 1.63 0.31 43 231 051 43 111X -0.48 [-0.66, -0.30] b

Lu 2023 0.65 0.13 54 1.03 033 54 12.9% -0.38 [0.47,-0.29] .

Peng 2023 115 03 30 1.72 035 30 114X -0.57 [-0.73, -D.41] -

Shan 2021 0.29 902 &2 0.27 005 61 137X 0.02 [0.01, 0.03]

Xin 2020 106 0.15 33 229 028 33 1z6x -1.21[-1.32,-1.10] =

Zhang 2022 241 045 34 182 04 34 105%  0.50[0.39,0.79] *

Total (95% CI 499 498 100.0% -0.47 [-0.60, -0.33] []

Heterogeneity: Tawk = 0.03; ChE = 044.10, df = B {P < 0.00001); ¥ = 00X I-ll) _15 : ll)l

Test for owerall effect: Z = 6.76 (P < 0.00001) Favours [experimental] Favours [control]
Fig. 4. Forest plot of comparison. Herbal medicine +WM VS WM, outcome measurement : TSH.

TSH : Thyroid stimulating hormone, WM : Western medicine
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Experimental Control
Study or Subgroup Mean SD Total Mean SD Total Weight

Mean Difference
1V, Random, 95% CI

of ¥4 9L oFoF EA|E 7ol u]ste] FTY7}
2.35 uU/mL &7 #4592y 357 o]AA
f-omskA] ekt

(N=6, 95% MD : 2.35. CI: 0.25 to 4.45. P=0.03).

Mean Difference
IV, Random, 95% CI

Fu 2023 24,62 5.54 49 20.73 4.38 49 16.1%
Hou 2021 156 4.5 184 1403 3.99 164 1B.2X%
Lu 2023 18.55 2.53 54 16.32 3.02 54  1B.0%
Peng 2023 2465 447 30 1988 372 30 159X
Xin 2020 245 3.82 33 184 37 33 16.5%
Zhang 2022 2241 431 34 2715 5.3 34 15.4%
Total (95% CD 364 364 100.0%

Heterogenehy: Taw® = &.08; ChP = 57.90, df = 5 (P < 0.00001); P = 91X

Test for overall effect: Z = 2.19 (P = 0.03)

3.89 [LOL, 5.87] sy
1.57 [0.65, 2.43] =
3.23 [2.18, 4.28] i3
4.67 [2.59, 6.75] -
5.10 [3.29, 6.81] =
—4.74 [-7.04, -2.44] —
2.35 [0.25, 4.45] ’
= TR— T

Favours [experimental] Favours [control]

Fig. 5. Forest plot of comparison. Herbal medicine+WM VS WM, outcome measurement : FT4.

FT4 : free thyroxine, WM : Western medicine

obd = 18E A% )
Mg o, ETeA ot 95 A2E AW 29

Experimental Control
Study or Subgroup Mean SD Total Mean SD Total Weight

Mean Difference
IV, Random, 95% CI

(N=2. 9%5% MD
P=0.02).

071633, CI: -27.75 to -2.90.

Mean Difference
IV, Random, 95% CI

Shan 2021 20.16 4.05 &2 3B.16 412 61 50.1%  -9.00 [-10.44, -7.58] ]

Xin 2020 166 3.25 33 &0.34 4.23 33 49.9% -21.68 [-23.50, -159.8§] =

Total (95% CI) 95 94 100.0% =-15.33 [-27.75, -2.90] oS iTRE

Heterogenelty: Tau® = 70.68; Chi* = 114.43, df = 1 {P < 0.00001); F = 89X 5_50 _1‘5 2‘5 501

Test for overall effect: Z = 2.42 (P = 0.02)

Favours [experimental] Favours [control]

Fig. 6. Forest plot of comparison. Herbal medicine+WM VS WM, outcome measurement : SDS.

SDS : self-rating depression scale, WM : Western medicine

5) CD3+, CD4+, CD8+

(1) CD3+

CD3+E A4z AHEs a7 108 % RCT
7} obd £ 48E Adehn ARTIA BeF
o g o WA ot B A

° [¢]
g 539 A2 wwsld ARES P43}

=l
o
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CD3+7} 9828 ¥4 $AsIgl o} £RED o
ARl P=01%2 ot FARZ FelnIsA o
UeH(N=5 %% MD : 9.82, CI: 4.03 to 15.61,
P=0.0009).
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CD8+

o7 = & =
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Xin 2020 €5.48 9.58 33 47.59 B.77 33 1B.7X 17.89 [13.4§, 22.32] 71
Peng 2023 52.52 5.13 30 4352 536 30 201X 9.00 [6.35, 11.65] = =
Llu 2023 66.26 7.23 54 &2.17 7.49 54  20.0% 4.09 [1.31, 6.87] =
Uang 2022 67.07 386 51 &35 53 51 2058 3.57 [1.77, 5.37] -
Wang 2019 59.87 3.52 38 2481 22 38 207 15.06 [13.74, 16.38] e
Total (95% CD 206 206 100.0% 9.82 [4.03, 15.61] e
Heterogenelty: Taw® = 41.62; ChE = 135.13, df = 4 (P < 0.00001); F = 97X 5_50 _2'5 7 505
Test for overall effect: Z = 3.32 (P = 0.0009) Favours [experimental] Favours [control]
Fig. 7-1. Forest plot of comparison. Herbal medicine+WM VS WM, outcome measurement : CD3+
CD3+ : cluster of differentiation 3, WM : Western medicine
(2) CD4+ ofz} ckoF W e FF FFAZ Lo H|ste]
CD4+E A4z RS a7 119 % RCT CD4+7F 9604 =7 +AME Ao FHE7 o
boobd BE 4RE AST APTIM ek AKe] P=09%2 ot FAMCR foulsA ¢
He oW, dxedA gF &5 AsE A8 UH(N=6, %% MD : 9.60, CI: 267 to 16.53,
& 69| AFE st A3 FAssich & P=0.007).
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Llang 2022 40.89 7.07 51 4007 5.23 51 166X  0.82-1.59,3.23] b
Lu 2023 40.53 5.34 54 3816 617 54 167X 2.37 [0.19, 4.55] Tl
Ning 2022 42.29 3.25 40 36.15 3.13 40  16.9% 6.14 [4.74, 7.54] -
Peng 2023 .46 5.11 30 31.89 4.28 30 166N &.57 [4.18, B.96] &
Wang 2019 46.75 2.91 3B 30.57 1.26 38 16.9% 1B.1B[17.17,19.19] &
Xin 2020 47.89 B.B6 33 2416 449 33 163X 23.73[20.31, 27.15] e
Tortal (95% CI) 246 246 100.0% 9.60 [2.67, 16.53] -~
Heterogenelty: Taw® = 73.75; ChE = 433.27, df = 5 (P < 0.00001); F = 99X 5_50 _2'5 25 505
Test for overall effect: Z = 2.71 (P = 0.007} Favours [experimental] Favours [control]
Fig. 7-2. Forest plot of comparison. Herbal medicine+WM VS WM, outcome measurement : CD4 +
CD4+ : cluster of differentiation 4, WM : Western medicine
(3) CD8+ ofh ofok W& S ook BEA BT Hshel
CD8+5 Az AHEE 47 99 % RCT CD8+7} 5584 WA EAHY o 574 o
hobd =R 4HE AT ARTAIN F ¢ AHel P=09%2 Fob A fnlsiA o
HE oW, dxedA gF &5 AsE A8 UEHN=5, 95% MD : -5.58, CI: -11.24 to 0.08,
F5He] AF-E wlaste A3E A & P=0.05).
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Lang 2022 21.56 4.58 51 23.38 4.13 51 19.9% -1.82 [-3.51, -0.13] |
L 2023 2037 215 54 22.23 1.76 54 20.2%  -1.56 [-2.60,-1.12] .
Ning 2022 28.23 1.27 40 30.16 1.29 40 20.2% -1.93 [-2.49, -1.37] L]
Wang 2019 2B.34 1.22 38 43.05 2.17 38 20.1% -14.71-15.50,-13.92] =
Xin 2020 2055 3.38 33 2814 5.28 33 18.7% =7.59 [-9.73, -5.45] = 2
Total (95% CI) 216 216 100.0% =5.58 [-11.24, 0.08] |
Heterogenety: Taw® = 41.21; ChE = 781.15, df = 4 (P < 0.00001); ¥ = 99X I__w _1'5 zi_,‘ 5°I
Test for overall effect: Z = 1.93 7 = 0.05) Favours [experimental] Favours [control]
Fig. 7-3. Forest plot of comparison. Herbal medicine+WM VS WM, outcome measurement : CD8 +

cluster of differentiation 8, WM : Western medicine
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[Appendix]
Database A o]
(“Thyroidectomy”™ OR “thyroid surgery” OR “thyroid cancer postoperative”) AND
Pubmed w C “ -
("herbal medicine” OR “decoction”)
RISS (A AA & OR ZAA %) AND shef
CONKI (“Thyroidectomy”™ OR “thyroid surgery” OR “thyroid cancer postoperative”) AND
¢

‘herbal medicine” OR “decoction”)
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