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To explore the effect of self made Buqi Ziyin formula combined with traditional Chinese medicine 
nursing on the prognosis of patients with differentiated thyroid cancer after operation. 174 patients with 
differentiated thyroid cancer in our hospital from June 2018 to June 2020 were randomly divided into 
observation group and control group, 87 cases in each group. The patients in the control group were 
treated with levothyroxine sodium tablets, 50~100 μg/time once a d, while the patients in the observation 
group were additionally treated with self made Buqi Ziyin prescription, one dose a day, decoction in 
morning and evening 200 ml each time. Both groups were treated for 2 mo. The control group adopted the 
routine nursing plan of our hospital, while the observation group added the traditional Chinese medicine 
meridian massage nursing on the basis of the control group. The immune function, thyroid hormone level, 
psychological state and treatment effect of the two groups before and after treatment were compared and 
analyzed. There was no significant difference in the levels of free triiodiothyronine, free thyroxine  and 
thyroid stimulating hormone between the two groups before treatment (p>0.05), which was comparable; 
after treatment, the levels of free triiodiothyronine and free thyroxine  in the observation group were 
significantly higher than those in the control group and the level of thyroid stimulating hormone in the 
observation group was significantly higher than that in the control group after treatment, the percentage 
of cluster of differentiation 3+ and cluster of differentiation 4+ in the observation group was significantly 
higher than that before treatment (p<0.05) and it was also significantly higher than that in the control 
group after treatment (p<0.05). The percentage of cluster of differentiation 8+ decreased significantly, 
which was significantly lower than that before treatment and in the control group (p<0.05) The score 
was significantly lower than that before treatment (p<0.05); at the same time, it was significantly lower 
than that in the control group (p<0.05); but there was no statistical difference between the two scores 
in the control group before and after treatment (p>0.05); after treatment, the total effective rate of the 
observation group was significantly higher than that in the control group (p<0.05) and the total incidence 
of complications in the observation group was lower than that in the control group, but the difference was 
not statistically significant (p>0.05). The self made Buqi Ziyin formula combined with traditional Chinese 
medicine nursing can effectively improve the postoperative recovery speed and quality of life of patients 
with differentiated thyroid cancer, reduce the probability of disease recurrence, enhance the body’s 
immune ability and reduce the incidence of adverse reactions, which is worthy of clinical application and 
promotion. 
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Thyroid cancer is the most common malignant tumor 
in the endocrine system, accounting for 95 % of 
endocrine malignancies[1]. Thyroid cancer ranks first 
in the incidence of head and neck malignancies in our 
country[2]. Differentiated thyroid cancer (DTC) is a 
disease with a high prevalence of thyroid cancer and 
the incidence has been on the rise in recent years[3]. 
Surgical treatment is currently the first choice for the 
treatment of differentiated thyroid cancer, but patients 
are prone to various adverse reactions such as long-
term anxiety, tachycardia, osteoporosis, etc., due to 
hormone replacement therapy and psychological stress 
after surgery[4]. It leads to psychological depression 
and low immune function in patients, which affects the 
treatment effect and recovery of patients[5,6]. Therefore, 
how to improve the quality of life of patients with 
thyroid cancer after operation and improve the immune 
function of the body has become the focus of clinical 
work.

Traditional Chinese medicine (TCM) believes that the 
pathogenesis of thyroid cancer can be summarized as 
“deficiency of both qi and yin and blood stasis”. Qi 
deficiency and yin deficiency are more common and the 
main evidence is liver depression and stasis[7]. Existing 
experimental and clinical reports have shown that 
integrated traditional Chinese and western medicine 
for the treatment of patients with typed thyroid cancer 
after surgery has advantages in reducing related clinical 
symptoms, promoting thyroid function recovery and 
protecting organ function[8]. In addition, pain is the 
most common symptom in postoperative patients and it 
is also the cause of fear and poor prognosis. At present, 
more and more TCM meridian and acupoint massage 
care are used to relieve postoperative pain. At present, 
there are few reports on the treatment of differentiated 
thyroid cancer using the treatment plan of Chinese 
medicine combined with Chinese medicine nursing. 
Therefore, this study used self made Buqi Ziyin Recipe 
combined with TCM nursing to treat patients with 
differentiated thyroid cancer after surgery and explore 
its influence on patients’ postoperative recovery.

MATERIALS AND METHODS

General clinical data:

A total of 174 patients with differentiated thyroid cancer 
admitted to our hospital from June 2018 to June 2020 
were selected and randomly divided into observation 
group and control group, with 87 cases in each 
group. In the control group, there were 52 males and  
35 females, aged 54-73 y, with an average of (61.8±2.4) 

y; the disease lasted from 2 mo to 9 y, with an average 
of (4.7±1.3) y; tumor nodes metastases (TNM) 
staging[1]: 28 cases in stage I, 37 cases in stage α and 22 
cases in stage β. In the observation group, there were  
55 males and 32 females, aged 55-76 y, with an average 
of (62.7±2.1) y; the disease lasted from 3 mo to 10 y, 
with an average of (4.9±1.6) y; TNM staging: 30 cases 
of stage I , 36 cases in stage α, 21 cases in stage β. There 
was no statistically significant difference between the 
two groups of patients in general information such as 
gender, age and course of disease (p>0.05) and they 
were comparable.

Inclusion criteria-All patients were diagnosed with 
thyroid cancer by pathological examination, and they 
were between 50 and 80 y old; Informed consent to this 
study; Imaging showed no specific lymph nodes in the 
affected side of the neck and no abnormal lymph nodes 
in the central group.

Exclusion criteria-Patients with severe primary heart, 
liver and kidney diseases, hematopoietic system 
diseases; Patients with other malignant tumors; Patients 
with thoracic deformities; Allergic constitution or 
medication contraindications; Pregnancy or breast 
feeding women; Those suffering from other serious 
endocrine, circulatory and respiratory diseases; Those 
who have had previous head and neck radiation therapy. 
Past thyroid surgery history or with thyroiditis. The 
tumor has invaded the capsule.

Treatment methods:

Patients in the control group were given levothyroxine 
sodium tablets (Germany Merck, Chinese Medicine 
Zhunzi H20090234, specification: 50 μg/tablet) orally, 
50-100 μg/time, once a day. On the basis of the control 
group, the observation group took self-made Qi-Ziyin 
prescription supplemented by TCM nursing and massage 
of meridian points (Spleen, Zusanli, Yongquan, Qihai, 
Taixi) and so on. The prescription for nourishing qi and 
nourishing yin is composed of Taizishen, Ophiopogon 
japonicus, Schisandra, Polygonatum, Dendrobium, 
Scrophulariaceae, Fritillaria, Shengdi, Fushen and 
Roasted Licorice. One dose a day, decocted in water, 
taken in morning and evening, 200 ml each time. Both 
groups were treated for 2 mo.

The control group adopts the hospital’s conventional 
nursing plan, while the observation group adds TCM 
meridian massage care. The details are as follows: the 
patient is in a prone position, the operator stands on one 
side, pushes and kneads the back and waist du meridian 
and bladder meridian with both hands, rolls both sides 
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Statistical analysis:

Statistical Package for the Social Sciences (SPSS)  
19.0 software was used for data processing and analysis. 
Measurement data were expressed as x±s and t test was 
used for comparison. Enumeration data were expressed 
as rate (%) and comparison was performed by χ2 test. 
p<0.05 was considered statistically significant.

RESULTS AND DISCUSSION

The results showed that there were no significant 
differences in the levels of FT3, FT4 and TSH between 
the two groups before treatment (p>0.05), which was 
comparable. After treatment, FT3 and FT4 levels in the 
observation group were significantly higher than those 
in the control group, while TSH levels were significantly 
lower than those in the control group (p<0.05) and the 
difference between the two groups was statistically 
significant, as shown in Table 1.

The results showed that the percentages of CD3+ 
and CD4+ in the observation group patients were 
significantly higher than those before treatment (p<0.05) 
and also significantly higher than those in the control 
group after treatment (p<0.05), while the percentage of 
CD8+ was significantly decreased, significantly lower 
than those before treatment and control group (p<0.05), 
as shown in Table 2.

The results of the study showed that the HAMD and 
SDS scores of the observation group after treatment 
were significantly lower than those before treatment 
(p<0.05); at the same time, they were significantly 
lower than those of the control group (p<0.05); while 
the two scores of the control group before and after 
treatment were not statistically significant Difference 
(p>0.05); as shown in Table 3.

of the spine with the metacarpophalangeal joints and 
pull the erector spinae with the thumb several on both 
sides several times and presses Huatuo Jiaji points, 
press and knead Feishu, Ganshu, Weishu, Shenshu, 
Dachangshu for 1/2 min each, to dredge the tendons 
and collaterals, 2 times/d, 10 d as a course of treatment, 
a total of six course for nursing.

Observation indexes:

Evaluation of therapeutic effect-Evaluation criteria for 
efficacy of TCM syndromes: clinical recovery: TCM 
clinical symptoms and signs disappear or basically 
disappear and syndrome scores decrease by ≥90 
%; Significant effect: TCM clinical symptoms and 
signs were significantly improved, syndrome scores 
decreased ≥70 % but <90 %; Effectiveness: TCM 
clinical symptoms and signs were improved, syndrome 
score decreased by ≥30 % but <70 %; Ineffectiveness: 
TCM clinical symptoms and signs are not significantly 
improved or even aggravated and syndrome scores 
are reduced by <30 %. Total effective rate= (clinical 
recovery+significant effect+effectiveness)/total 
number of cases×100 %.Thyroid hormone indicators 
were detected. Before and after treatment, 5 mL of non-
anticoagulant fasting vein blood was collected from the 
patients. After serum separation, the changes in serum 
levels of free thyroxine (FT4), thyroid stimulating 
hormone (TSH) and free triiodiothyronine (FT3) 
were detected by automatic luminescence instrument; 
The changes of T lymphocyte subsets (CD3+, CD4+, 
CD8+) were detected by flow cytometry; The Hamilton 
Depression Scale (HAMD)[9] and the Self-Rating 
Depression Scale (SDS)[10] were used to score the 
patients’ depression. The higher the total score, the 
more serious the depressive state of the patients; the 
incidence of postoperative complications in the two 
groups.

Group Case FT3 (pmol/L) FT4 (pmol/L) TSH (μIU/ml)
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment

Observation 87 2.07±0.17 5.17±0.64# 12.77±3.21 24.35±3.71# 4.26±2.21 1.10±0.17#

Control 87 2.13±0.21 3.62±1.15 12.78±3.33 19.25±3.56 4.28±2.25 2.18±0.21

TABLE 1: COMPARISON OF THYROID HORMONE LEVELS BETWEEN TWO GROUPS

Note: #The treatment group was significantly different from the control group after treatment, p<0.05

Group Case CD3 (%) CD4 (%) CD8 (%)

Observation
Pretherapy 87 44.68±8.33 20.53±5.21 31.63±4.21

Post-treatment 87 64.46±9.47*# 47.67±8.68*# 20.55±3.93*#

Control
Pretherapy 87 44.28±9.65 22.42±5.32 30.91±6.25

Post-treatment 87 47.51±8.49 24.61±4.96 28.41±5.92

TABLE 2: IMMUNE FUNCTION PRETHERAPY AND POST-TREATMENT IN THE TWO GROUPS

Note: *Compared with the mean value before treatment in the same group, p<0.05; #Compared with the mean value after treatment in 
the control group, p<0.05
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internal accumulation. Therefore, in addition to being 
in a state of deficiency for postoperative patients, 
recurrence of thyroid nodules can also be seen[13]. 
Traditional Chinese medicine attributed the adverse 
reactions caused by levothyroxine sodium treatment 
after thyroid cancer surgery to the syndrome of yin 
deficiency and disturbance to the heart. In addition, 
after the operation, patients with yin deficiency and 
fire prosperous, deficiency fire on inflammation, yin-
jin depletion and blood coagulation, most patients will 
have dry stool, poor sleep palpitations, hoarseness, 
erosion of the mouth and other clinical symptoms[14]. 
In view of the above pathogenesis characteristics and 
postoperative symptoms, TCM believes that the basic 
principles for the treatment of patients with thyroid 
cancer after surgery should be invigorating spleen qi, 
nourishing kidney Yin and dispersing toxic compounds. 
Therefore, this study adopted self made Buqi Ziyin 
formula combined with TCM nursing symptomatic 
treatment.

The Buqi Ziyin formula adopted in this research is 
main composed of Radix pseudostellariae, dwarf 
lilyturf, Schisandrae chinensis  Fructus, rhizoma 
polygonati, caulis dendrobii, radix scrophulariae, 
zhejiang fritillary, Shengdi, Fushen, Roasted Licorice. 
Among them, Taizishen and Schisandra chinensis have 
the power of nourishing qi and invigorating the spleen. 
Shengdi, Fushen, Roasted Licorice have the effect of 
supplementing Qi and warming Yang  , Huang Jing, 
Dendrobium Soothe liver qi, adjust emotions, scattered 
Yu Jie. Zhe Fritillaria and Scrophulariaceae can 
softening hardness to dissipate stagnation, eliminate 

The results showed that the total effective rate of the 
observation group was significantly higher than that of 
the control group after treatment (p<0.05), as shown in 
Table 4.

In the observation group, there were 3 cases of secondary 
hemorrhage, 2 cases of parathyroid gland injury and  
2 cases of superior laryngeal nerve injury. There were 
4 patients, 3 patients and 2 patients in control group, 
respectively. The incidence of total complications in 
the observation group (8.05 %) was lower than that in 
the control group (10.34 %) and there was no statistical 
difference (p<0.05), as shown in Table 5.

At present, 131I and levothyroxine sodium are used 
in clinical treatment for patients with thyroid cancer 
after surgery. The former killed tumor cells while 
causing damage to the normal cells of the body; the 
latter is taken according to individual condition. If the 
dosage is too high, the patient may have tachycardia, 
arrhythmia, palpitation, headache and other clinical 
adverse reactions[11]. According to TCM, thyroid 
cancer belongs to the category of “stone gall” and 
its pathogenesis is the injury of vital qi caused by Qi 
stagnation and blood stasis and spittoon coagulation and 
cementation, which is usually caused by a combination 
of pathogenic factors such as diet, environment and 
mood[12]. Surgical treatment of thyroid cancer although 
removed the focus, but the righteousness has been lost. 
Insufficiency of qi means that the blood is unable to 
push and the body presents a state of deficiency of qi 
and yin, insufficient body fluid or deficiency of yin 
and yang. On this basis, it is easy to form a syndrome 
of qi stagnation, phlegm coagulation, blood stasis and 

Group Case FT3 (pmol/L) FT4 (pmol/L)
Pretherapy Post-treatment Pretherapy Post-treatment

Observation 87 32.63±2.43 18.37±4.53*# 64.54±4.57 38.66±3.258*#

Control 87 31.15±2.45 29.61±5.13 65.24±5.52 60.34±4.23

TABLE 3: COMPARISON OF HAMD AND SDS SCORES BETWEEN THE TWO GROUPS OF PATIENTS 
BEFORE AND AFTER TREATMENT

Note: *Compared with the mean value before treatment in the same group, p<0.05; #Compared with the mean value after treatment in the 
control group, p<0.05

Group Case Clinical recovery Significant effect Effectiveness Ineffectiveness Total effective rate (%)
Observation 87 53 16 13 5 82 (94.25)
Control 87 38 21 15 13 74 (85.06)

TABLE 4: COMPARISON OF THERAPEUTIC EFFECTS BETWEEN THE TWO GROUPS

Note: #Compared with the mean value of the control group after treatment, p<0.05

Group Case Secondary 
hemorrhage

Parathyroid gland 
injury

Superior laryngeal nerve 
injury

Incidence of total 
complications

Observation 87 3 2 2 7 (8.05)
Control 87 4 3 2 9 (10.34)

TABLE 5: THE INCIDENCE OF COMPLICATIONS IN THE TWO GROUPS

Note: # Compared with the mean value of the control group after treatment, p<0.05
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associated with Dalixin is superior to that of Dalixin 
and the side reactions and recurrence are significantly 
superior to that of Dalixin. In this study, HAMD scores 
and SDS score of observation group after treatment was 
significantly lower than before the treatment, indicating 
that self designed Buqi Ziyin formula combined TCM 
nursing can effectively relieve depression in the thyroid 
cancer postoperative patients, to regulate all kinds 
of adverse reactions from both physical and mental 
aspects. 

In summary, by observing the improvement of clinical 
symptoms, thyroid function and immune function 
recovery of the self-made Buqi Ziyin decoction 
combined with TCM nursing on patients with 
differentiated thyroid cancer after surgery, it was found 
that the self made Buqi Ziyin decoction combined 
TCM care can effectively improve the postoperative 
recovery speed and quality of life of patients with 
differentiated thyroid cancer after surgery, reduce the 
probability of disease recurrence, enhance the body’s 
immune capacity and reduce the incidence of adverse 
reactions. Therefore, the clinical recovery of patients 
with differentiated thyroid cancer by using self designed 
Qi and Yin fimula combined with traditional Chinese 
medicine nursing is feasible and can be promoted and 
applied.
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