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Abstract

This paper expounds on the research progress of TCM internal therapy in the treatment of thyroid
nodules from the aspects of liver, spleen, liver and spleen, phlegm and blood stasis, qi and Yin as
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well as the elimination method, regulating method and bitter and bitter combination method. Thy-
roid nodules not only affect the appearance of the neck, but also cause hoarseness, dysphagia and
other symptoms if the nodules compress adjacent tissues, and even malignant transformation may
occur. TCM internal treatment of thyroid nodules can not only reduce the volume of thyroid no-
dules, improve the general symptoms, but also compared with western medicine treatment of small
adverse reactions, clinical safety and effectiveness, worthy of promotion and application. However,
most of the drugs are used by doctors’ experience, there is no unified syndrome differentiation
standard, and the pharmacological mechanism of traditional Chinese medicine prescription is not
very clear. In future studies, more large-sample, high-quality randomized controlled clinical trials
should be added, the follow-up period should be extended, and the TCM diagnosis and treatment
standards of thyroid nodules should be constantly improved, so as to provide a new method for
TCM treatment of thyroid nodules.
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1. 5|8

R IR 45 715 (thyroid nodules, TN)s& FER IRIEI b 7 gl B =3 1a) J5 Je S el I8 R e ok 48 A 5 | A AR
FERAE, B SR T RIS IR H LA R AL S BT MR AR [ 1] T AE0R, TN K th 3 B W3 T ania %[ 2],
AW TER3], Uit NBEER T 32%. AR HEN SIS 65% [4]. FOREE 5 A Z5HR A,
T L4515 45 8 AR 2 23] 5| T 7S S W mE . AR PR e SRRtk , B2 R AR T e HAT, PHEEE XS
FECRICE BT PURCIRIRECGRIRTT . B NEIEIT . AT RIGIT . BURTE 13113697 &KL
BRI AR ITEE[5]. (HAAEZMA RN, BT REMBEII . HBTR. FEHRL . K5
MR F = M EZARIT R, TR BB SRR IR I, AR]85 B 2 SR, 4 /e
AR, GREE KT, MHARKRRA, 25, ImK ECEASTREFEEE6]. MK TEN
TRVEIRYT FORIRZE 1T 0 R 7033k A — ) AR .

2. REHN

K TN AT B0 7 JumE . RERE T “S. KRBT, WAZE. B B7]. (EEE%)
W FIRHL I NAMRNTS, AE-EE. 2 BB R, ke, TIRAMBE, AR MITEHAG
R BKAEPE , AT SRS S N R [8]. M AERK AR, AR B AR BB His i3y T E08 9],
AORECE,  CAEMASET, TR, RN R, DIEURIMERGE TG S, AR AR, AZFH T30
AT AR . FHRE SRS, BRI ANREZRIT R, SUMARH, AN, ERn R, [k, HE
AW, R, SMERIEATRE, KRG IATS0E. RREoE, HELESR e A LM, Ktz
HAH], BRZRGR, FREGIUATTT R . FRIMBOR, e ABUML KIS AT A%, i i BH T 25050 ik 2% 1
BB, BRESRZAZ[101IN R, FURIRGTRHRLZ BRI, msededt, HLULSPUS A, W2 ES
gy, AR ER gy, AR, BIEBATT, BUBHIRZ R HEEF[FRE S8 KKk,
Js IERE” A TN UK FEZRAL, S ke X VUL IR TN, G R R 24
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3. RFERES
3.1. MBFFigia

BRE R [12]%, R T B ITARAR ISR FURIRGE T, “URATZ M7 AR, EESMAAR, MLk
s GEASTER, BRHFER. P FFAR” WA G, ANE A IR ENE, RIRNRF L, O R
PEIERTER . IR IEAb . ZRBEvEAE[13], AR VAR EEE U A2 W, WCABR AT B, (@R . T
BREE N BRI, TR EEECIE R L, IR B RESE /N R BREE TR R, 20 rh R 3
HORKIEANE . BB MR R 1E B 2 K R R EERIEE, STTRRE, BHEARK
B, HAFE . BRAE[14]155, AR 1] DURFER 0 BB PO 8, WL “ B4R . TS ”
NFEEGR, R RS AP ER HUR IR T, WA A R ANE . AMEIER, RS
B TR T, BA RN 85.29%, M E T X IR 8.82%, AT il i BEAIE ik HLAS R R iR
Theg.

3.2. MBEigiR

HEER[15]H6H TN R LmHLA “ BRI, BEHE W2 R, HERERE, sURkitis,
KRR BUMKIE, JRIEEE SR SO “ IR, WHBERRES " Nik, ARG, SGE AR
T3 o MR [151NIAEDE F AR 20l _E 32 YA AL 7 16 97 R 28 FEL 7R IR AR 47 (8, 5 R T 4L AT R
N 86.66%r TRIHEZH 70.00%, 7] i3 rPERIEA R, 46/ FURIRGE T 1ARL, A Ih2ete, 2ieef
M EARET. BIE[161¥AIT TN L5k UUBIR NS, IRRN A Bz, DR, AT, &
HUCANHONE, BURBCORE TN AN AR, W7 ULRE L&

3.3. MEFREIRIA

FHEEEZ[ 17109 TN LT A, MORELRTORIRAS KIS, M “IEERG/NE 77 Ik st
B MR, Ve DS ERES N T ZLA NG AR, R (R e BUR R ES A R S s, T EL AT 22
IEASER o VERFH[18]5E LU IO R A, DURSURSE . ZEE8 FZHL, DAEGRIIL. AR oA &
FANI[19], 08 FVH B A & A0 e ORI R i T, S RERWT, S RaipiZiinyr b, BRERITIT 3
W, AT IR, RIS TR, PR RCIRIR B S HTACr, R PE 28R T SRR A R
SR o

3.4. NEFHLIE

TTEHHEAZ[201000, TN EHLLARFAR A0 . BOms P R v 32, Wik J7 FH 25 LA s SAB R B AT fb60%
I BIREEE 2 T, BINEEE I RS A B A HOR IR 2545, IR T 02 . W5 [21], YO REEHDIR
JREETT AR B 9, MCATE AR, THBRERSS vk, EIRR DRI R 2, BEEE . 50
SHAH, CUAHEE . R I, BT, FHFmE M 2 2, v R 45/ FUR IR 1 K AR,
B R TR oy, SR 250, BT HUR AR T RE AR (b o 1 ERFR SR (22], MBI H.45 f B R B i
R TH BRI TT HOR B 515 BRI R 00 R UE R AR 73 AR AL s . 5 R SR H AR A L, WS 2H i e
KNS B pe R Bt S SR VR R BRI FT3. FT4 /KPR T, TSH /KF. PI. RI. HURAR
SEELAR SN A R R R PR . 2R [23], MRS A RS, AU VB S R R, o S
IR A ST P B U SR . R LK PLKTRAR, RN BRRe B . 15 S A 25 o 2
EER S NI, IR T AR, B EA R RN,

DOI: 10.12677/tcm.2022.114096 676 HRE 2


https://doi.org/10.12677/tcm.2022.114096

IR 5%

3.5. NSBRigAE

MIREFE24) 55 N B E 2GS BIE . FHREMRHE, WP DORMTANM 2 i, 45 SRR BB IR Ak
P77 R IR Z VAT AR B 2 22 1 RV IR IR 4519 o] B R BRI 1 K AR MR, 303 el A Uk
WA S M pel O BRI EOR AR 4 S A 7, TSHY TRAb /KF, HE A 30%(82.76%)
B T B . M2 [25)55 T 2 SIB Bl 77 kiR, LLai SR BRTEHONAR, Hm 220 g . ¥ I
Bz Dy, ARARFE LA TT S PR R IR IR S, SRR IT AT 4/ NS AR RR, o
WA, A EEFI, 22 H M. FHARP261%, VNAmRLG RS, FUSEBF<YH,
HPLH A5, Lhai SIRBR IR I, TEA RS, 2 29wk Hpoin N 5 BRI 2 &, AlTH BV 2 “ T
PR7 WK LRSI IR TT R« A R 2 FUIR BREE T, S R TN R IR G TR, B P e
e RIE A, ELAR T P9 T 98005 Ao
3.6. Hitias
3.6.1. JHERIBEEZE

HERTWEAPEE \EZ —, B ESE IR WE, “WREHZ”, [EHTE B AR 28
HH N BRI A 2 R R, B RN RS R TR AT RO . Fe A IR T
Z BN REEA E R E SIS 2, ERIAT . AWEAM . REEWEL ERIT ARG A
B RIFIT R XIRR 2855 REGVFN IR B4 2 255 J7 1697 TN W7 RO e Ak, 45 BRI 2R
AT/ NG TARER, T HAN R R, FX 24, 22915 KW TN DL “45” ML, HMEEAGZEM
N OCBUEEEE T, JFHRDIMRESEBEAR . W HAF. B, AIREEESEIRTT TN JREUS BT IR R
730 MRIEBIRZ[30]E 5K “LUB NI, LA Y697 TN, 697 LsH “JEIE” 87077, FIMsAF
AR, FARV5K; PG, AR SAREBHIE, VA ARSI, WAEBECER E, A HREE AR
I JEEACLFE =R RS, AR, FIRE T e E R L.

3.6.2. HEGHZE

RSB 15N A HEIRIT TN WUN) V2, IGR F0E e s e s . o H R JE e
TR SRR E RIS B R AR SN SR NS Th RE . A B R [32 1R F Ik ik sh 7 Lhgi AT A
A, & MBS R 2 DR T HORIRGE T, A AR /NG AR . BRI VP2, SCE IR IR, IR
PRIT R XIRKEE[33] 5K B IR AE . BTG 2 vk, HeCME . siAT, SR B SE B4 iR IT TN,
ST RCR(T7.77%) W B T HOR IR R 41.(22.22%), VRIT R G5 T fa R R BV th I B A, HFR Th e
BB SIS [ 341 HRES P07 B /N R AR IR 2R T TN, B P87 DAE kS , W& AT <,
WIRAIE 2 Ty, REA AR/ AR RS F5 AR
4. INGG

TN AR AN, 10 HL45 7535 E B 4RI A S R] 5] 7 imE . 5 MR PR AR, 3 28 R A
WRE. MENIETEZRE, M M. IR, R, SBRia, BEXARRERER R T 25 ik B R 4P
Mo T H . W A AESRREAE TR ES, 4 TN AR [RI i R] o s 4 B
Ef, R OB T, T EAS RN, IR %GR, AEAHE N . (BHIRAEAE — € R IR T,
BINEE R RIS, ToG—HEbeitE, BT 2 ENEIAE I . SERBTRS, B2 A8 KA
1 S D e PR BE AL RS, I BE D A 0, AN 5 38 HUR RS 5 1 R B2 W Aa T AR i, R R 2536
JT R BR A IR PR T
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