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Abstract

Hypothyroidism is a common disease related to thyroid lesions, which is caused by a lack of thyroid
hormones and insufficient physiological effects, leading to a decrease in the body’s metabolic capacity.
Primary hypothyroidism (PH) is the most common disease in clinical practice, with an incidence rate
of up to 90%. Because women are vulnerable to emotional, external environment and other factors,
the incidence rate of women is higher than that of men. Usually accompanied by irregular menstrual
cycles, low menstrual flow, decreased gonadal function, and even amenorrhea and infertility. When a
patient’s thyroid function declines, their sex hormone levels also change. Hypothyroidism has become
a major hidden danger to women'’s health, greatly reducing their quality of life. Western medicine be-
lieves that hypothalamic pituitary gonadal dysfunction is an important cause of primary hypothyroid-
ism in women. The modern medical treatment method is to supplement thyroid hormones to restore
normal thyroid hormone levels, thereby achieving the goal of improving thyroid function. Traditional
Chinese medicine is an important component of traditional Chinese medicine, and hypothyroidism
belongs to the categories of “gall disease”, “deficiency fatigue” and “edema”. This article reviews the
progress of traditional Chinese and Western medicine treatment for hypothyroidism, providing ref-
erence for the prevention and treatment of this disease.
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1. 53|

FR(HT) & —Fp 4 SRR SR A AE, FERZFNZFEER, FERRBEENA R 75 WEH R
fiKe EEAL, KEH 5%~10%M N EA Tk 1] ERE, SEFRRKEZRGEIX 2.9%. KRR )EPH)
Je— PR, BT HORARARA B B AR SR [2]. TEIRIR ELREEE WL, KE 5 B kT 90% LA
Fo W HEARRYER. HEK. EHESERES, 2—MZ AR, ZHEENN. kR E4E 2 H g
55 WERE. WUABRJE . KM, BEEREIR, 1 HiE 2 WA 2 FIHARE . A&ED. EIL. AopREmess
FER[3]. AR, MAEAZHERREE T HME, B BRLBIZN 1:4~5 (4], FAXFBRED
R R AR B LI R 2 0 A A ORI . ML PR A T TR R R 4 . H AT R
Xof BRI 44 1R 5 SR BT AN T THT o 4 ) AR AR S R PRI AE Ak H 7 AR STk ok FLA N e
XK. CEBTALZR) FUCKIURIE B o (TEE) b B3 RESUFIREN EZER; (ER
S50 B HEN R Y. R IEPHIESIR M EERE . KL= BB WERE Y 3 BAFAE R b
RSN RY, JAghE] “RET7 M ORI B AU TR TSR IR .

2. FRK R ERER
TERREER S, PRI M7, “RESET ORI SRS, (EILRAENLRIM TSR, BT
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W, R R R N 5 e RN . JERIE R A Y BERIEMER R A K[5]. MARTALLAE. BN
T IR ZON R, JUHE CEHE” o (NR) & “IERfEN, AT M2 prEE, KA
RE. 7 OOMEERZILS) fath: “IEURNOVS. 7 A—BRAEN, BiaIBIERAL, BAAREY
I, MIMFEOTIAL, WG TR, WL EAR, HRASEREME. N2 N “E”, T
CHBHRE” o SKFEEG UL CHEZBAR ARARER, AZRFERIE—BEM. 7 BAS R,
HOPW B DIReBGR, WIATZ AR LLEETR, FUAThREAURER, 2. B, BIELE 7B
SAIIBETT, IBANRIINERRZ S DU At 2 R R IR I, ERRZIRE R B%, TRMe A 210, A5
I BIFEEEAR, BRI SZAES, SARERS. HZTH. iR i
PREEREAR, [FIRHE A — B BB AR, PO R . METEIC, RURMIIZ A . X EEAERAN ik
BHE RN — 20 £ HUIRIRD R & rh 2 2 R IR AN HURIR DI BE IR [6]. (&) B “Hillziz” |
“RENIAbZ” 2 UG, AR BHREAE R AW AL, BT ERIBUE 2B DA, DA ROy NG
%, IR EhEE, IXEATT R AR H 8.

3. HREPEIRTT

XTI, PERGT T REMRE . PEIRES R DR RN E, BXAFERER, 45 TR
T, JFERER IR AN R, RRIRALER, WAL AR . AET, BHEEAIEEUL TR 4R
R K347 RO AR IR o bR TR 2 ey (R 2R 1, X — U S TS T i 7 2 H ik X T W, ik
A PLUER B R R AL B ISP EEANGTE, B R B, 1 S LA SO AT B, R
BRI, HEIRAEIR D RE, AT BT FIRRIVE T . #H R 5 U RAE NIRRT T7ik, Hr R 2|54k
TR RALEFE L MR . Tt 2 5 R ITTE, SEEiaIT 3R, 2R R Rz
—o IR BRI R = e RIS UL, IR LI R URIAE T i, DUREIR R AU H .
EENZAHLE, 2 R FIRGEAT IR, S T HBIFIECR .

3.1. RHAMRE

3.1.1. GRfFeEpRiEEs

FEWGRA, FURZ 8 T REAR R Y, e CAGRAT (i 3, ()R LA Ak g Bt T R 4G, fE IR I
JS2FH 1 M 328 A A T SR R AT (e S 7 97 R 7 TSR BIT & 2 48, ATy 2 B, 3542
PIEAIES B, BEES K. AATREY AR, RO, DB ORGSR, A REE AT Mg .
ARy TRE. KT K HE, MRS, AR, MR, w2y, il 2m,
ZAEM, X— AP CA R, U XU SRR AL, ([ERRA IR, A2 X5, Bl
B, W DU R s 2 B R SRRE, B RLBORL, EAS AT IS L, W U RERRIRALEE, X B A,
HEH™%, STyl 5hcth, BEETAIEM. JHEELs . @RBha 2 3. X ERR[T1EHF 75 %455
P, B2 63 B, XFHRZ TR IO H SRIAYT , YR T ALAE X HR A A 3 P S i P R PR R
SERERW, HITAIGR B ZCRN 91.67%, WIRARIIGR A BEN 78.69%, HAHHENIER, BE
IR TR —RATZRIT . BEERBRE SRR R, O Emy T e, B ATl R R 5 AR
B, BAERITIERE PRy BB AR e =, B 2, AR AR, AT S . KAg MR, B
A EER A B R .
3.1.2. BRI S5

FFRAE A B HAIE 43 B P U BH KR 3, TG PRI FE 2 0, 1207 S5 L B O R 2R PR O T 28 i o T A
GEFERA. R, BRI, FREEM. 1020808 RURZ . RS, LIS R
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FIRRARRDL. ZVERANZ SIERE. drl Tk BRAE. A, AREEIRA . R
IEARRIIFAIA, Ko REMEIZ. 270, FRORRRIZ 2N, RSS2, x4
KR AR B, B AR, JME R Bk, FRR IS5t BRI AR R 2%, 58
B BB EIN . R TR Z SRR R A . B SR AL R 1L ST 7 ORI e (1)
IE; (2) %I (3) MEITHRANT. T IS5 AR BRI . AR, AR, BR. LT,
FSPIRSE, HAPS A RENMETR, AR R ANEIIRETTER, WIS . TEREACOT S,
INEIZ[8TNA, FHE TR R Gy T 4G A, A2 32 . WP A TRUEFRIRE ST + FR 11 5
T WHRALT VR RURERER B R R)T, BERARRY], AL TSH AT TR, FT4. FT3 BifyT Al
B BTk IRy AT R IR

3.1.3. HEB/\RR AL

FEBR )\ AL B 8 B B SO P AR SO AR, IS SO P T AR, VA BB R E. BTk R
o, NBEZ, BAWBANICH, MAEAMIIR, (REILE) BHIh “@4ITEZ%” ; WS, 2L
NEZ, BAUHIRM, w8, PN, N “al ke FEEAY), (RESRE) B <R
Ko FRPHEA” . EHEAEFANE AT, PRI, RS R, DANEONE. ISR, REE. e T
FANE PRI E 20, £ —FRes N EFmE . (HEET) Th “SEAE” ZUl, MR
WHBNINIZH:  GEHHNE) e “BH5MHE, BEBTRE” , X—5E (NE) THWEFRIER.
PHbANE . SASIEES; LZRENES, HARBRERE. ANE . PRSI, W EEHNE . R E2
Thas, SHEEECA, Pk E] “PAoREE” MROR, HAERZBIEERN, PR, AAEARE, 2B, K
XL FEMSTRERNE RN B PRI, BB, Bk RANE s Ak, TRE
BB RGIRE . AR Wk, R ATA ZAE G EYS . ANTARRER .. 207 HAIRE IR, WS4
FEMTHAL[9].

3.2. REIMNEE

BHRFIE BT, sidges, WA, SRIEBA, EIEA AL, HRIGTT IR BRIE R
RIS AL (T RO RERI A ZE R A T AN BR3z[ 10 R kBt R i, RINEEH TR AT
BRy7i, MRS FIIRSGEEM . SRR, AT RBG 0T AR I6 )7 2 808 Th R UE % U7 A T
B IRIGTT, JARCRN 72.4% (P <0.05), RIUERIZE GO0 ARG 77 HIRORE BAT B B I AR RCR
AR N BIIEPREIR . HORBRDIRES BIM B8, AR E WA 7. EE g5 PRAR AR
HLTEEEUC: &4, KM, KB, #11, dik, Koo, 2=5, =[5, K&, K, HH
IREHES A EENEMEL, ImARAEIRI B 4F e, (M5 TSH, FT4, FT3 KPFHIRIER. WAL +E
BERDTIRATR BT F 167 IR B R 2R IR R T RE D8R BAT BT VR T ROR, e tERs, EAEIRR
EHETR

4. BRAEERTT

FEBRER ST, WP A N, — B & 22 FORIREGEATIR YT, BT HOIR ARG AR IZHT AR
RABII N2 FEAT FRUBE AR AR DR % 28t A FRRGRE (1 2 2 AL, RT DA e SR R 78 HUIR iR
(EAEIXRI TR HARER B B BTk SRR AR, T HEE R A, W25 25 T, 0t
FolaR, T RLE b 78 R BRI R AN ) R R AL S A, TIAE — 5 A P Ll e T FFR e 2 i
RFTSHEREA12]. AAMEHE RN, KRR PR 5 s O AR DR, BN 22 R 2 1
VIR R KU [13]0 ARS8 B B TR A T W RS AR, ERIERIBECR. AR R, %
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KRBT F RIS, Sl AR . AR N 8L 1 3 0 FUR R oK s x e A 40 0,
A DUE R AT IR YT .
5. B&%

FECDR FER D BE DR A2 I A L8 DL R i b DU R PR BRI L, U R E R IR R IR 2, B
HE SRR FURIRF AR UL ARG T4 . 74 2% 3 2R KM A RO IR R B A00R )T, HAEEEZ A
RSN, 11 R 2550 FRRIIR T e A RN, JEEAMARIR YT, PRIERG, SR GRS TR
MR H H AT IR RIE A G R, ARt BbRdELL,  JFLE IR ARERIRT IR
2505 R EE A
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