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Abstract

Hashimoto’s thyroiditis (HT) is a common thyroid disease in clinical practice, which is prone to be
accompanied by thyroid nodules. Its pathogenesis is still unclear, and treatment methods are scarce.
Traditional Chinese medicine treatment is one of the most effective treatment methods. This dis-
ease belongs to the category of “goiter disease” in traditional Chinese medicine. Phlegm and blood
stasis are important factors in the occurrence and progression of this disease. This article summa-
rizes Professor Ma Jian’'s clinical experience in treating HT based on the “theory of treating phlegm
and blood stasis together”, deeply elaborates on the connotation of the “theory system of treating
phlegm and blood stasis together”, explores the pathological role of phlegm and blood stasis in the
occurrence and development of HT, and uses Xuanxia Xiaoying Decoction to treat HT with the idea
of treating phlegm and blood stasis together. A case study is also conducted to provide ideas for
clinical treatment of HT.

Keywords

Experience of Renowned Doctors, Simultaneous Treatment of Phlegm and Blood Stasis,
Hashimoto’s Thyroiditis, Xuanxia Xiaoying Decoction

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

HiA HUIR R % (Hashimoto’s Thyroiditis, HT)/2 —f 538 B B GBe s K R IR FL IR K K A AT
FONERAR M B eV AR, BT, HT EIRERR R L 6.5%0, WIE & T 2R M E, HT LI
MRBRIRIENE AR FFARBRGUAT R ORHE, S oa iz a2 H X FUR R DD RE DGR 1 3 22 IR [1]-[3], [ A
KIS 5 LR RBR ST . AW E AR T R ulh, HESKRRZ SRR
P LR TN ER AR, JFEE T RET R

L EE BRI A AP, FR P ELE RN W E R TR AR LN, IRIE 40 R4, R
HRAH SR i T H AR B AR . DSBS T AR Z Ll “BEENG 7 ik, ASCESE T SR
7 HT RARZ R, LU PR FEREIR” Ak s, Il X 2B R T A FARIR R & F45 1T, NIRR
I PR R R

2. BRELRE IRk R
2.1. BEER

PRI (R B B R 5 8 ML R ORI T /KA RS e PRV SR LA P — DI IR Bk AR, BERF D)
RESRW, HMOSATANG, (FRTRNT SR, BRI K, EME AR FORNUE N MBEE 1Tk
WOTEURR LY, IR (IERD) <[4]: RGeSO, AOaNiAE” o RIETE, R
VT, S EIET IR E SRR, R (RIX - %) [BlRmA. “EE, WHER, EZ
Tk, AARUONIL” AR CEVGRBIEFEY, RN = F LI, (GRIX « JJED) [Blz:  “HhfE
MAnEE, EERA, TN, ERAR, AR I o FHE IR, AR, B F RV, H
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T UAHELRAL, XA TR 7R R . AR IR ThRE S, BERTUAAERR, ORI LB, I HOR L
Wos IXMNTS— FBERRRE T AR

2.2. HEREH

B, MAZ S, BRI T AN S BOUIE R, TR L S AR B 45 s T A I 5 S0
IBARHE, IWTERRAZ S RAE & AT S, P HARR S, BN, 2e2%, wlak—b 51 ik
ME2RAE . CRAX « AR aaE) [B]hica: “HNaHiees, Wb, < EgnimAE, BT,
BeMZE BN, BORRE, FAL, MAREMRR. 7 IAErE 2 R REB LT KPHEEH
(FHE LY [6]h e BIRfFEt “HOREVR" , 0. “BhKITR, BRZAEEiA, AR, BORBRMAS
Wio 7 RN B AR, & H EAH I AR T A o A2 R 5K th ¥ 3 B [RD s ) RB AR BT A 3%,
PREAE (AT [71h s RIS 7 B IR 8RS [R5 73 R BRFe M AN I B K2k
HRKIGIT s BUREE ARG EAZ ST [O) MBS (M A J KR ZR, ATy BRI IR B, IR
Mt bR o HATEIRART, B H LB R LR [10], BURAREILH, i kME, KA
L, ERABEAE, FHEAGELN SR, HEHANMIZRET, WTRILANAE, #ER5R% 0. St
I, BEEEE TN, ATRORE RS A Bg N, 1 EAE, BRGSO L5 M N
A, MRS TN -

2.3. HRENA

IR, [FR IR, S iRdT L2 R ENA 7% . RPHR (R 75 k) [11] . P,
BRREIE. WOV 9. MRRE L WG, B ZRER . T AL ¢ SIREOR T IVRT IR, R RAETR
I7 R EIRAREL DU T 20T RAEFACEE, X TR R A R . AR H[4]: “Z
KK Z 28, IR AR, (28, WRAK EH . 7 SN I HOBE TR BAL . B RNG M e . i
R 2 4 KR T RIA IR 7 6T IX I Ui SRR etz [12] 8 X R BB TR NI 7T B A
ImPRZ S JE A “ BN e, FFRIEWEGE T, MHREZMAZ . Hr, =t &7 0k
s B B RIMIL S pe AR [131 2 T “ EOAR” « “HORRIR Z U, W TS RN ia W AR T E
BRPEMAESE, LABE| R4k, HKEE, NEIE” MR,

3. BEMRELRIEIL SH A RRAR R

M FRR IR AR AEAE [ B2 22 EIFRA BRI A, SO A2 St DL b o By HT K95
i, BT COBER KITEEE[14] [15], ARRALAL T HORER, AT, WaEL KAk, MR
F61R M “AEZIF, Biffwiith, BIEAM” Bk, SOERCRIREPES s a. (GrETr « ARk
B (7R, 2RSS EMEE, AR, BN . HT 2RSS, IR 57 R
WERER, IFRKE. AR, WAL, BUUR. Kk, BT Ss B2 T3 Ae. 5S4
W, FHUR T, Bl m], B ORI SO, SO, RIBONER SRR, B
JEHE, (R, BRUa R, BRARM, =3 AT DA AR B A Je, A AR, A AR, IR
TR EARBOR, AT EAHRAS BN, ATTAE AT Bk i b ZE T 3080 R AR . 0T HT #ia
ST, MEBEFAEAFRR M, K2 UMORIER . BIRHE E, AR B B = . ERERN T
HT ¥697 70 N =391[18], ¥IM: BT B IO T, il (AR s Ve LB, Ja ). BB R IR,
LU B oy 3

PR FEAT AL e P BB AR, BRI 2 IO, (Bl TR, MELURIL, #E
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IGREITIG, KiZEFH IR E 2 W, ZRICAIATIE, filz Ry, HHALT, S0 K@%k, o]
DS R A A RSE, BRI ILE TRk ek, 5 KRS A R BE, BKUTAN L . DR
TEWGRETT 8 R “HRIERNG 7 173, R R MG RR I HT 2 SRS 8L et e AL . it
G B A = AU[10], FEmHP ESIER, KA “HEENE 7 FIRIEIT . RIEIRFCRERAE, BT RR
SR E A prinE .

FIBSTERITR, SR B RPIERE LN LA : — RHRONRE=Y), R bR, NMIERIEFE
FIFERS, SRBURIRGIT . AW Z R, BERBIES, MERE, ARG, = MEZTRAYE
Mo “AONIfz I, AR EE”, SATMAT, SVUEEK SRR &, Biaimtiic Bw, BN
T, SEVRIT IR AT AN B IR . = RIS R IONE 2, EEK MR R,
LUPGRZGA 7, BRI AR, AEBH AR L. DU AR RS S NGB8 250, R R A
RANGE” WA, EREA, MG R H.45, 1M HJE B2 ikt 2 B, 28 ik 2 s ARd s 2 5 A RE
ko

Ak, VPR ZHAR[L9FEIR T BEART, $2 H IR PRGBS, BT XA SCUE s, SR AAT S IR
BRIE I E T R [191 S HLTHBE S, S iz AT JERE, SN s R 258 A0, SR ERIZ AT,
PEBE KB AR . B — 25, BRI . FHRAFER[2014EIRYT HT I LA HEAR, IRHZER, 41700
i, WHHEE A, ZEAR SER W, FERSEAB, ARG IE. ERRF . BiiE A
[21]LL NOD. H-2M /NECABF AT 5, R a8 SAENE M7 o] R AR G 28 1% B F- 22 1IL-17 mRNA. 1L-23
MRNA PLEE /N R R IR G R MERIEAR B, 28 SRR I 7 AR [Re RS <o, A JJIE T
FRFEFNELE HT Y897 H IR R AT 2. #i[22]55 NAEIG RN BRI 0 78 R I, X 5 VB KA Al 2 B
1 FEUIR AR S P4 R IR B0 T B0 P AR R A B A o 53 4k, X ER (23] R 0 &% R T 987 ] A5 b kN 45
VM AR FCHUR R 28 1 25755 K/

4. ZRAEZBTHERRBEEHET

X SR H 2 F IR AR S S R AR T . ATTHXS. B, IE,
B PHE EE L UURE R BREZ . 114 AL, BTG, AT RS ML TRk [24] .
Z5. EREBERIRE K BUEHES, VR, USRS 230 BT, BRI R, R
Wi, HBCEERARARZ AL, ik z, UIEARY, BRECERBR 2 v, SO, & BRI
I, HARWRETA s, PR DR AR, 2H . I RIMis i, 55 A DI E, F 0Pk B3 3 i
Wtz DB A 2 AR R HT UURE 2 DGR, A RSl LSRR, i DBk JE LR R,
TR, IR U TR BRSO R 2 RSN, B0E 2 BRI P, Al
2o DA N X RN, R ARSI AT AR K E Y, InAE
T BBG REE, HEE. &N, BEEMAE. BA. =K. 308 RIAZRE, e, 28,
PRAEHINBCEG. AR T2, WA RIS AEE; S5 BB g, BAT; R IR,
AT R RRE . HOWLLTT, B ARG, SGRAAT G 2R BCAAE Y, BRO™E, AR
Fil

5. R

B, 1, 56 %, T 20194 7 A 18 HElFHBEI 12812, 1 T &R RIMAFIRIR K &4
T, BE Y20 T4 ER, SO, AT T22, 2 NAE R SET R, O,
Ru, ZWE. Z . ZAEIEW, WR4E, M. 54, SHMEAENIR, &M, Eai,
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ksZ i o WA D) =IUR P (2 HUIRIREER (TSH) 2.52 (2% 1A 0.300~4.500) mIU/L . i 25 — il
RIREZIR(FT 3) 3.12 (%18 2.00~4.20) pg/mL. ¥ &5 FARAR 2 (FT 4) 1.14 (3 %14 0.89~1.72) ng/dL.
R AL LA (TPOAD) 82.30 (B3 %1 < 30) IU/mL. HURRERE B Hik(TgAb) 237 (Z%1E < 95)
U/mL. FR AR B AR S SR bk EL 4 s« FROIR IR 22 2 BE SR A P 45740, HOIR AR I 5/ i
PSR (ZEMLETTRE: 15 mmx8mm x 7 mm, AL RKE: 5mmx4mmx4mm), X2 WL
KL PEEPHIE BRI LA I RAE, I8 DI . (RS, 7 X BB . b5

%% 15¢g Hit®¥ 209 HH209 )= 209

#1114 209 FHE20g HR 159 B 15¢

FH 15¢ WrlBE15g  #EfE10g  SEEH 10¢g

5220 g W% 20 %209 MHEARI15

#H¥ 109 =k 10g FA10g AikE20g

KHEIAR, H—7,

2019 £ 7 H 25 H=12, MR.EJ5 7 /I, SBEURSIAT R I EEER, HARRER AT, MERR A, &R
qa, WHAWIR, BAR, BkiZiE. 40 EJ7nsEeE 30 g AE4tWE 30 g, Sk 7 .

2022 4F 8 H 2 H=1&: BHFIFIARIEREAY L, FHRTLHMARAE, HHRKRD, AR, i
T . ARIR T PIREAT 20 g, INEE=AISS 10 g SR 14 7.

2022 4£ 8 J 16 HIU1Z: BE IR RIEEIHEEL, THERSIAEAE, HHAL, aHA, kil 848
HORIRFEE : HOR IR XU 22 e SR A PESE T, FOHR ARSI 5/ 1 53 (Fe 45755 K3 8 mm x 6 mm
x4mm, AMZETRE: 2mm x 2 mm x 2 mm), UGS A RPOOHKRESS . B RieAE, HH s
fhasE, 4kbh EJ7AKH, k2 H.

JE EIERE VP A E A HORIE B R HURIRE TR, HURIRDIRE =TEH, HARIRUARKFER
AN

. AZBEWAHSWN HT &IREETT, REPHIEN: PO B4 IORIE, SIERIT RS FRZ
2, RN A R S R R AT B R R IRE R R 2 BT L N R gk &
PR ka2 SERE B R L2, AL T AT . B SAL, AR, MOLE L, SIS )
bl v 2R, PO H AN WA Z )RS REE, IR DL, RS, AT AbT7 T DL X R
Tk, BOLTHBERLS AT SR, NSRBI AT S, G LI B RS, FIRT AT AR 2 ), A
Fre ARFE S ME S, WBSEARMZ S, AR, IRE=2), By ES, B2, URERZ
A, DA IR, =k AR, DB S, ik DA &R, #om .

6. B

IRHAE HT (ERE A BB, ARSI B A ZE RS, FEAE T BOiS, S rT 80K, RS 1] LA #%
s R IRIFEIEE TSR T A e, W0 AR A I PRIG YT o RER U RE [RYR 10759, AR I R o [F] i
FEIRYT IS RO R B B, &S EARAT A RBA B, RS, R A, D@ ANAR
T BRI, AR I R AT SARAERS, T RCEIR . IEAEIR)T HT I, NE R S 8 8] [
IR, BRIEREYG, RIGEHPOR G, DIRSRTHHER 250 HT fIaIT R0k .
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