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Abstract

Thyroid nodules are the most prevalent thyroid disorders, and the incidence of thyroid nodules and
thyroid cancer has been steadily rising in China. Traditional Chinese medicine (TCM) achieves def-
inite therapeutic effects in their treatment, yet unified staging criteria remain absent. The natural
history of thyroid nodules refers to their dynamic evolutionary process of onset, development, sta-
bilization or progression, and prognosis without clinical intervention. Based on systematic litera-
ture retrieval and summary of existing staging theories, this study takes the natural history of thy-
roid nodules as the entry point, and integrates the objective disease progression with TCM staging
treatment. Guided by the three-stage pathogenesis evolution theory of “stagnation, stasis and defi-
ciency” proposed by Academician Tong Xiaolin, thyroid nodules are divided into three phases: the
stable phase characterized by qi stagnation and liver depression-qi stagnation; the progressive
phase marked by phlegm coagulation and blood stasis; and the high-risk phase dominated by healthy
qi deficiency and lingering pathogenic factors. Clinically, TCM syndrome types are matched with
natural history stages for phased treatment. This staging theory can provide new insights for unify-
ing TCM syndrome differentiation standards and establishing integrated Chinese and Western med-
icine staging diagnosis and treatment protocols for thyroid nodules, and further facilitate the im-
plementation of the TCM concept of “preventive treatment of diseases” in clinical practice.
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Table 1. Correspondence table between natural history staging of thyroid nodules and TCM syndrome types
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