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Meta-analysis of Chaihu Shugan Powder in the treatment of Hashimoto’s thyroiditis
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[ Abstract] Objective To evaluate the efficacy and safety of Chaihu Shugan Powder in the treatment of Hashimoto’s
thyroiditis. Methods Randomized controlled trials of Chaihu Shugan Powder in the treatment of Hashimoto’s thyroiditis were
searched from China Knowledge Network, VIP Database, Wanfang Database, China Biomedical Literature Database, PubMed,
Embase and Cochrane Library from date of database inception until October, 2024. Meta-analysis was performed using RevMan 5.3.
Results A total of 9 literatures were included, involving 671 patients with Hashimoto’s thyroiditis. Meta-analysis showed that Chaihu
Shugan Powder could improve the clinical effectiveness rate of Hashimoto’s thyroiditis [ RR (95%CI ) =1.21 ( 1.13, 1.30) |, reduce
the levels of thyroid peroxidase antibody [ TPO-Ab, SMD (95%CI ) =-1.61 ( =2.28, —0.94 ) |, decrease the level of thyroglobulin
antibody [ TgAb, SMD (95%Cl1 )=—1.28 (-1.70, —-0.86 ) |, reduce traditional Chinese medicine syndrome score [ MD (95%CI1 )=—6.15
(-6.69, -5.61) 1, improve function of thyroid[ TSH: MD (95%CI )=—0.83 ( -1.57, —0.09 ), FT;: MD ( 95%CI )=0.64 ( 0.12, 1.16 ),
FT,: MD (95%CI ) =2.31 (0.70, 3.92) ] and reduce the level of inflammatory factor interleukin-23 [ 1L-23, SMD (95%CI ) =—1.92
(-2.29, -1.54) ] In addition, compared with the control group, Chaihu Shugan Powder did not increase the incidence of adverse
reactions. Conclusion Chaihu Shugan Powder is an effective and safe treatment for Hashimoto’s thyroiditis, but further research and
verification is needed.

[ Key words ]  Hashimoto’s thyroiditis; Chaihu Shugan Powder; Traditional Chinese medicine; Meta-analysis
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Figure 1 Flowchart for literature screening
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Figure 4 Forest plot of meta-analysis for TgAb



2025 482 H 48 56 55 0 3

HEE 143

234 HEIEERS

e 4 BT SCERICE TSI BIFEGAYT HT &
H P EIEER A B, E 2 R ey
T EIE R SR R A, O HEAT 2 R SCER
meta 78T, SCHER SRR (P =053, F=0%),

WAl X IEEAL
Study or Subgroup Mean SD Total Mean SD Total Weight

Mean Difference
1V, Fixed, 95% Cl Year

R A SR AT e i, e 41O AR AL
BRARRBUY FREEZ, ZREAGI AR [MD
(95%Cl1) =-6.15 (-6.69, -5.61), P <0.001], "
K5 HERIER BT E5 JRAE bR XA 2 i SCHR, ik
RIATIHIENE T o

Mean Difference
IV, Fixed, 95% CI

P 2020 5.47 3.19 30 10.93 5.36 30 59% -5.46[-7.69, -3.23] 2020
T 2023 10.75 1.46 42 16.94 1.13 42 94.1% -6.19[-6.75,-5.63] 2023 .
Total (95% CI) 72 72 100.0% -6.15 [-6.69, -5.61] *

Heterogeneity: Chiz=0.39, df =1 (P =0.53); I? = 0%
Test for overall effect: Z = 22.24 (P < 0.00001)

45 o 3 4
WAL SO IRl

B 5 HEIEETRS meta 2 ZRAKE

Figure 5 Forest plot of meta-analysis for Traditional Chinese Medicine syndrome score
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Figure 6 Forest plot of meta-analysis for thyroid function
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Figure 7 Forest plot of meta-analysis for inflammatory factors
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Figure 8 Forest plot of meta-analysis for adverse reactions
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