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Abstract

Thyroid nodules are a common endocrine system disease, and benign nodules are more common.
Some patients with benign nodules have no obvious discomfort symptoms, common neck swelling,
foreign body sensation in the anterior neck area, and pharyngeal obstruction, which are usually
relatively mild and not easy to pay attention to. In recent years, with the increasing pressure on
people’s lives and the progress of clinical diagnosis and treatment technology, the incidence and
detection rates of thyroid nodules have increased. The disease belongs to the category of gall disease
and gall tumor in traditional Chinese medicine, and its etiological mechanism has been known for a
long time. Qi monism holds that qi is the origin of all things in the world, and it is also the basic
material that constitutes the human body and sustains life activities. The movement of qi is called
qi machine, and the changes produced by qi machine are called gasification. The pathogenesis of
thyroid nodules is closely related to the dysfunction of gasification and qi machine. At present,
Western medicine has not developed specific therapies for this disease, mainly regular follow-up
observation, in some special cases, the implementation of drugs and surgical treatment. Although it
can achieve a certain effect, there is a risk of functional decline and tissue destruction, which is very
likely to bring a series of adverse reactions. However, Chinese medicine has rich experience in the
treatment of gall diseases, unique and diverse treatment methods, and has achieved considerable
efficacy in reducing the volume of nodules and alleviating clinical symptoms, with fewer adverse
reactions, both effective and safe.
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