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Abstract

Hashimoto’s thyroiditis is a common autoimmune disease, with an insidious onset, slow develop-
ment, and a long course of disease, mainly manifested as goiter, most of which are diffuse, and a
few can be limited. As the course of the disease develops and the thyroid tissue is gradually de-
stroyed, it may develop into hypothyroidism. Western medicine treatment of Hashimoto’s thyroi-
ditis is usually based on thyroxine replacement treatment, but the efficacy is limited, and there are
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adverse reactions. Traditional Chinese medicine often starts from the whole, syndrome differen-
tiation and treatment, the treatment of this disease has unique advantages. This paper summariz-
es the treatment situation of Hashimoto’s thyroiditis etiology, syndrome differentiation and clas-
sification of Hashimoto’s thyroiditis by Traditional Chinese medicine.
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1. 51§

M A ORI %8 (Hashimoto Thyroiditis, HT) SRR 1H: bk EL2H B 11 FRAR R 48, =2 5 LI B 5 S 1 FROIR
BRI, R 51 R HUIR IR Th e oR e WK I 1] [2]. HT B H AR %235 Hashimoto 7E 1912 4 & RIE,
BHOH—ARE . RIRHIRITHRL 1%2%, IFRT 30~50 & NHE, LM EEET R, HiZn
HA @R EN. A% R, BEIFRRIHM W EKEIR. BEEWRE KR, FARIRELZEEE 2
B, AT R g HOR AR DI REIRGRAE , B I 75 22258 B 25 B AR T [3]0 PR L B 1 FFOR AR
FIR 5 ol A PRI B HE AR I PO, TR TR FRARBRZh BERE T3 438, AR PRSE N HT, A R AR S AL Bt
L R A PUA R E S, 2RI L . FORIRARE 2 020 B 274G B B T2 MR S 4] (5]

FAT HT BRI RROR B, 8 R Al e . S R A5 R ZAH B R A 6] IR _EPaEE
2 R0 I HUIR RS R AR IR B R I 59 RR T, AR R . WORIRER . KRB HUEEFE
KEi A 5 iR, HRIRBEOG T BAAR B AU 2] 1E B i HOIR IR T BEHGR (B S 5 o AE
AN BE AR 8 I Hh 0 PR IR TR B KT o T2 BT 1k v 7 K I sk FF s A ZE MR e o T o 53
HEFERIZ SR BT R, A RN/ Zatiim, HAgRpunsr ek, EimR b A
TR BAAERROLSS, 9 HT MIRRIGIT IR ML 17— FloH B 7]

2. PEFRER

HEE 2 R IFE HT XA 4, e RS H AR AR BREIR, H HT U0 B 7 “ IR Yk (8].
ORI GERIREE « B ), Hid#:  “EAESGENL, RSB G mEs. 7 1
R BRI SE W9 55 G55 R LB R AT AR AR, KR, KRS HER
(9. VEDLEERZ[ 1019 HT B FUR LA Ui RRARE . VERIRE UIE:  “ 22 W, HEJT
HES. 7 FUHRH, ZVEEINE S G EAET . SR 5 R S B AR, I H B A5 B
. REFTREER[ 1 AAIR R GRS RER AL BEN . R RESE, HAg 2 iy A
JOREFE R RO IR R . RPHEI) (FHEOE) B “HNAS ER NERE, 22K, 7 XE:
RN, BESTERE, EAAE. 7

3. TEPRERA
PR 1 HT 3 AR R BN ) B R R R AOER . — At R REERE, PP EMHIE S Ay Ny
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SR,

FFASSE . SR PELIIE . MUFEPEREE R P AR LE 36 DU AP IE AL
3.1. FHARSAHIE

HT 54, B8 2 BH AR, sUH ISR, EFHAaOFMfel . ks &, 2T FHSERIR
HRDIRETCHE MR . BIH G B AT, TR EUT R, AR, RN MR, DABAT E
NE AT LEIEEEES, RS, WA de, FAE, HHPAEEME. 120 R4
FAT. AR, A TR BT, SEWLL M. M. AHTEAE.

HETIAC K, 0 SE B SO R AR B T3S K AV, W Se s s & —
SRR CLR AR, BHIRH: "W, 5 RES0RE, PR, wRER A AURNEE
W, WOEE R EANG I, DL HRAR . AU R VRRZ[12) 8 E L i, T8 “ih
A7 EWIEH T HT MPas, swilfek. BT, RNTPNZmrkERE. BaRK. JHe
Fie HT R “ARBISERT” “BRRBIAR” “BERPIE” , R “RWE " SRABBUCR U 5 s £ 1t
BERATREMIEOR AR, . RIFHES Y. SHERE. E4iazhds, MH S IEAEE, Wik R
2%, NERF BRI /NSRS s, CARUE /DR, UG, SR R E W, R TRA
TR ANFIR[ 141 T B SHVAI , BB AT B RET K, M4 8 SRS e Thae, ant =k
JETEBCEAEES, IR SN S5 2 &, W AE RO . RAREIRAE IR R LS A<
M PRE. TR, EAARTE, AT, . %€, AR, M.

3.2. SHBEKFEME

ba& HT WfERREIFH, BFEMMEA, HmEISMANET, MBI . SEEE R
RORP, FOIRBEES), AIEARAE, BE0UR, 4908, LMW HEANHE, FRBSEKFEZ A IE
o WCHAT AR, AR, AKBAMGERTRR, SRR, RS B TS AT BE
HAGAE, ZEMAYEEMNZ . ZFRiank. SHPGEEE. B S8 20 B0, EE.
W, WS, F. WIEL A4 AR, M5,

SEONTES, KRB, TR, MR, B BORAE. SEH. R, 4. TS
DIBiFER S RGN EH, R WRip G EEEONE, arindr WEE, AR, PE. AF 754 DR
B . EHRBEZ I DR R BRI, (R, R : S8 9e, &M 12g, 4 12g FREE
12g, thE15g, FH g, Wikt 12g, EBHE 12g, EME 15g, 5 12g, £EEK30g, £4fH15g,
RRL15 g, AR 12 go GMATs, L. FH MRS = E AFEUAT SRR BRE . IR%. FE=
k24 52 BRI AR, =3 [F) I RS A 8 e B A i, AT R s i DURRHE LR, BB
gh; ERGEERGE NG REMEERZG AT, AR A MR B AR AATIRIMRAT, SLEEAMM, KNI BT
WARM, MFERERE, A0, @R, WREEE 2 B,

3.3. MR EHE

FIFEE HT REARERIFE, BETHEA, mBIRMAE T, mEmpAEE, Tm=t. #k
10 gie. FE&. FRA AL Mg, F2. )IEHE4L DG, EETIKIE. =, RS
MYEH. NERFEZHF AN IEYT DG ML, R AE, TH - BHEhaL Uiz nm. =F%
YRR AR, FIkA. M. EEE, KAMSEEomE, PAGmAE, sirEA.

3.4. PR\ PHEEE

HT Jayl, &SRR AR, HaHEZ. FaFR, B8 2 MBLFIRERD) REIGR 1R .
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VB SR RELAN A, INZ AJRREDS, BHAREST, AT U B RE . RASEE . V67T LLR FHHOE,
BUSHE NE . ZSHEMAAZ . BB AUINENGTT, SO IR R AN R AR RS . W
R EZ, G S B BRI KRAfET . TR AL FPT. LT, SBENE,
PR CHEL LS. AR, WS AREE.

NERE B 7 BRI AR AN, R . RSR[5V YT HT J5 IR E B S F4h, 72
2575 45 G PR 2525 B2 DURTH e e AR o A2 “IERNR 7 ABRJEAE b, il i DATR FE g A 21
“EITHECTERT . HOrmahE iR FRTT B WS K75 I, R HAbL AR, AR
B, FRRAE . I DURE, R% . B5. 1. AR FIT. HEAR, FEREE. BT TR
XEHE HT BEAER, HHMAGEZ N, maf. B, MRS, b, RIEKSER “E4H
Ho W FBIRRE, WRHRB AT AN, T AR, MBS BT R IEANE 3
FORAEAM A EEOR . R *MT IR R TR W B IFRR, IRREDRIRC . il 3hs%
BEA 2 b, LA “BIARSRER” (RIS A BT AL TE 5T

A I HT BFRE DR FIPARHIE 2 (A 1 S A ke, N AT . AR e
ML, IGYT ISR . T A PR 9 R B AIE, 8% DURANIE O . AT HT REARA
EEFEHUAR B S R RS, UEENGITEM, FFEMFE RS . J6 97 AR h B S AT
FEEH, VBT P15 S LR OBt B BLOREF R I A s T s 28

4, INGS

HT 2 — M WL B 5 e isioms, 25T 30~50 2 i tk. hERifyT HT 8% AHUAR R H K,
ITHRIEWRIE, SR RS W AT, 7R AR, BAMERRS . SR TR A
D PR T R BT, DRI TG i 50T 8 Ay PR BEAT B 2 s BEATTE Al e FTRL,  JRATTN 2 /BRI B 245060 AR
% B 5 B DI RE AT IR T HLEE, R BR 25697 HT R0 BN mr 5 e .
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