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[Abstract] Objective This study aims to conduct a systematic evaluation on the therapeutic effect and safety of oral
Chinese herbal medicine plus external application intervention in patients with subacute thyroiditis (SAT), and offer evidence—
based support for clinical management.Methods We conducted exhaustive online database searches covering internationally
recognized biomedical platforms such as PubMed, Cochrane Library, EMBASE and OVID, while complementary searches
were additionally performed within domestic Chinese literature systems represented by CNKI, CBM and Wanfang Database.
Randomized controlled trials (RCTs) regarding TCM therapy for subacute thyroiditis were retrieved, with the search time
frame from database establishment to June 2025. According to the Cochrane systematic review methodology, methodological
quality assessment and data extraction of eligible studies were conducted. RevMan 5.4 software was adopted for Meta-analysis
of outcome indicators; Stata software was used to carry out sensitivity analysis; funnel plots and Egger’ s test were applied to
evaluate publication bias.Results A total of 18 literatures were finally included after rigorous screening. Meta-analysis out—
comes demonstrated that the combined oral and external TCM treatment group possessed a markedly higher overall response
rate than the Western medicine group RR =1.13, 95%CI 1.06, 1.20 ,P =0.0003); the TCM syndrome score was significantly
decreased MD =-3.63, 95%CI —4.70, —2.56 ,P <0.00001), while the overall efficacy of TCM syndromes showed no statis—
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tical difference between the two groups RR =1.11, 95%CI 1.00,1.23 ,P =0.06).The final level of FT; in the integrated TCM

treatment group was lower than that in the Western medicine group SMD

=-0.26, 95%CI -0.51,-0.01 ,P=0.04), whereas

no significant differences were found in the final FT, and TSH levels between the two groups (P >0.05). There was no statisti—

cal difference in reducing erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) levels between the two treatment

regimens (P>0.05). The incidence of hypothyroidism in the TCM combined treatment group was obviously lower compared
with the Western medicine group RR =0.30, 95%CI 0.16, 0.60 ,P <0.0006).Conclusion Oral TCM combined with external

application exhibits superior effects in improving overall clinical efficacy, alleviating TCM syndromes, reducing FT, levels and

lowering the incidence of hypothyroidism for SAT treatment when compared with Western medicine. Nevertheless, limited by

the unsatisfactory methodological quality and substantial heterogeneity of included trials, more high—quality RCTs are required

to further verify its clinical efficacy and safety.

[Key words] Subacute thyroiditis; TCM internal and external combined treatment; Randomized control; Therapeutic

effect; Meta-analysis
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Tab.1 The basic information and quality assessment of the included studies
Jadad
()
14 2022 30 30 + 4 ( ) .ESR.CRP. 1
15 2018 30 30 + 6 N N 1
JESR( .
16 2015 32 32 + 8 \CRP.ESR. N 3
17 2023 34 34 + 4 N JESR. N 1
18 2019 40 40 + 4 1
19 2021 33 33 + 6 N - ESR. CRP. 2
20 2019 42 42 + 4 ESR. N N 1
21 2015 29 29 + 1
2 2018 130 130 5~17 N ESR. N 1
23 2019 80 77 8 N VESR. N N 1
2 2018 30 30 4 N ESR. N 2
2 2020 33 33 + N ESR 1
26 2023 50 50 + 2 N ~ TNF-a« IF-B+ 2
PGE3.NO.MDA.SOD.GSH-Px
27 2019 31 29 + 6 VESR.CRP. N N 2
2 2024 51 51 4 N N TPOAb.TGF- 2
B;~TgAb. N
» 2014 30 32 + 4 2
30 2015 30 30 7d ESR. N N N 1
31 2012 31 33 + 8
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Fig.1 Forest plot comparing the overall efficacy of the experimental group and the control group

2

Fig.2 Forest plot comparing the therapeutic effects of TCM syndromes between the experimental group and the control group
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Fig.3 Forest plot comparing the TCM syndrome scores between the experimental group and the control group
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Fig.4 Forest plot comparing the final values of FT3 between the experimental group and the control group
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Fig.5 Forest plot comparing the final values of FT4 between the experimental group and the control group
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Fig.6  Forest plot comparing the final values of TSH between the experimental group and the control group
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Fig.7 Forest plot comparing the final values of ESR between the experimental group and the control group
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Fig.8 Forest plot comparing the final values of CRP between the experimental group and the control group
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Fig.9 Forest plot comparing the incidence of hypothyroidism between the experimental group and the control group
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Fig.10 Funnel plot of publication bias
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