Traditional Chinese Medicine ¥ [&%, 2025, 14(3), 1116-1121 Hans X
Published Online March 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.143168

}

&

TR RBREPESS

A KT, HEK

RIT R RS R TR, SREVD MR
RPN S R e A WA, BRI R

Rif

Woks . 202542 120 FHER: 20254F310H; &4 H: 202543 H26H

R

TaEFRERRRT B 2 AR RN FHRR, RERRAIREHE, FRERESREBUGERE,
SREFNAFRETRATEW. PEELHHGH. SR SBETRBTER, BHETR. £30R
FIER P ERT L FARIRK KIRARTT R, ARERHLAFHER G T HHTHEERE, ASRER
P FORBR R BT RS E

XK ia
TEERRERK, FERT, FERE

Research Progress in Traditional Chinese
Medicine for Subacute Thyroiditis

Xin Zhou?*, Guoqing Ma?

1School of Graduate, Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
’Department of Endocrinology, The Second Affiliated Hospital of Heilongjiang University of Chinese Medicine,
Harbin Heilongjiang

Received: Feb. 12", 2025; accepted: Mar. 10%", 2025; published: Mar. 26", 2025

Abstract

Subacute thyroiditis is an autoimmune disease, and its clinical manifestations are complex and diverse,
and it is often misdiagnosed because the symptoms are similar to those of a cold, which has a negative
impact on the quality of life of patients. Traditional Chinese medicine (TCM) uses traditional Chinese
medicine decoction, acupuncture, external application and other methods to treat this disease, which
is quite effective. Based on the clinical research on the treatment of subacute thyroiditis by traditional
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Chinese medicine in recent years, this article comprehensively discusses the etiology, pathogenesis,
syndrome differentiation and treatment, so as to provide reference for the treatment of subacute
thyroiditis in the future.
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1. 5]

V2 HUIR BR 28 (subacute thyroiditis, SAT)EIFRNIEH 48, NHRONREEME HUIRBRE 28 A ZE P IR AR
R, PR S R M RAEEEN, IRIRRINE R HURIRM K B o, ™ b ] B
OB TRIE] L 22 e A5 MR A IR 8 206 i B 2 REAR [ 1]-[3]0 RZR RO AR IR Z5 S K, 22 53k, Mo
HRIEFIRIRIE, W5 FER2[4]. WMawtiifat, . 2. KEFRZHRR AN EIEEIS]
MRIE AT 2 A, B W 20k IR AR 28 10 R0 3R S BZRAE _ETFIEa S, %00 KRR AR Z 4 T 30~50
%, HatEEs S hm e, Q851N 4~7 £56] [7].

SR FUIR AR 28 8 T HORAR B FRME, iR T B2 UK. e v . TEERE A S Rt
RV EHE R TR TT (8] PR T RIN, (E4 G RN E KR LN 20% (3], HAEREAFRIFZERA R R
I R I IR SR £ A& I T 25 A A TIR T, DLIS IV 28 . SGEREIR DL S 4ERE FUIR IR D RE ) H 1)
ARSI I T AR R R AE 9 7 TR TR AT SRk A
2. FERA

AR AR AR BB BT S FUIR AR R (R 44, (AR S LI RS A S R TRARRAE, T JLA 900 « 9
P, R BT . CREAT AMRME BIE) YON “OiiE, RETH, HEZA, Hibm, Ha
A, HOBE, HREMEE" [9]. MULARHZ 4245, CRATHEA) Bl B, S, 7EMBWEH” [10],
YN AR ST, Xof L IAR S 25 (0 FEOPR BRI o A S B[ 11 AR W 2 R R 98 R 5 1) R 3B 7
FGAREIR, B UK T2 R AR 4 fy 48 “Ed”

3. WEHEN

CRHEPREE « M%) DO “WlKE LD, HURRE, AaTASE, WS AR, sh=HE”,
T8 HOBSR ) s 2 B KOS -EAR A O A SR EARFIN12]; B ANz “TRARAZ” , S8 BT,
MR Z D, 1 SAE WA, BRER AR, FH KT %131, COMRHIESS < BURE) A8 “ R
NP 2 RE, ARFARHIESE M, T TOAERS L MU R [14]. UL IR PLE L K 2
4.

WRIIR B [15 A I 22 RO . RATEAR G, HEEAOR BAR (O S RS R e, A
JEMRS R HE RE R B AENERS, JCHANE T . iU UG RS . ARG s Rl RTLBEUER (4]
PRI RS SN, I AR R B 257 R SR M NAESE, SEURIR S AEEEL T3, A5
BRI R A KT BAR (16118 AR (R A RS AMNEATRE . NA-LIEAHSE, AR, AT SRR S
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R BRI 2R o VSR 1 7R & T AMEOUIR . IR, BB A3, B A, RG4S,
AR A #, PRURZE R, s SMPHA, TR T R A B .

EREFTIR, ZRESORIARN 2 5NV BRI KR AT %, SMEIAHE, Aish Tk
W, RO, I BRI BRSO T, ARk, BURESR, HRBOIR s B
B, MR, SEMHROE F AT, TR K, AT R MR K SR LA, T
AU R A -

4. RERTT
4.1. PEFZFATT

4.1.1. ANFEiA

5 F5 IS TAAAIRG AR IR R 2 ARSI . T ANRRIAAREE, AEIREE, GH, BERA
PR, PRINEEEFIAT, RO, AR RREERE b, 3005 75181 LAVE B # va WA R KIS, R
LT ZG: 8. &R, B, RAEM. BME. AR SR, B0, bz, HARE. 0.
R IREE. BE. EHE)RITIZR. 5K B EIR191 NI R E SR L, AN AIE RS
S8 WUUERAE . RAFEW. IEIEENRT RN, AR TR 5. 15, RIE.
FAT FAL CRE KA IS, AT R, EAR. HEL AR RIS AR . MR HER 20108
ST 2 0 0 5 DR 2 B IRIRER AR o IR IE S, ML ELAMASTE, RS2 AARERAR, RAE, AL,
SEUSBIARNAF], TSRS AT, FEORBEE L TR . AR 22 B2 [20] IS RS 57
JRHUAR R B A AR M, R HB A /NS Ik (7 2. &RAE. &ML JRIT. BRG A
REAEL SEEA, BEE. BEL BT, FAMBIEARIGREIL, BITR S A E . VESE21] R L
WIH (5 2: S, &8, 5. El. ®wE. FE. R, TR, W0R, . B,
LS, AfRREE R RS, )G ARSI MR SE S T TR T AR R R R, KRR A TG 2,
SERUIE . I RTT BUS A RN 95%, HHVEZI RS BEN 89.74%, HIEE T BRERF 5 S HUIR AR 3
REfRpRI A s, HEUR T P24 . AV S5 (22307 SMERFATEIE I FF 48 £ 58 I 3t FH v 8 7
WO 2. 43R5 EM. M. PR, EAE. HrIUEE. SEHT. AOE. RERE. EWIR. KRE. WD)
A BERR IR JE AN Fr s HIG R ST N 91.30%, T H BRI JEFA HiBIT 1 76.09%, LLAMFUIRARTHAE
Febr e S RE N T /K I SGE S TS a2 20, DR e rp 20 B0 4 D 243897 S8 A I T 28 R S Mk & R IR
ThiE.
4.1.2. MKEBiRIR

5K 22 AR [23 A 4% R DRI K HL 28 TR N T R i - R AMERAR RS, HANER, 228 A A, i
W, FERUR K A EANY, FFRRTERIE, SERVIEITAY, W TN, RNEK: SR
HERE, FABE, RIBONEE, EBLAHL, HACNERK, AR KEEEF 30000 R A . Rk 22 g
2318 “ KSR MFEE ATR S, fEiEAMEE. B, T Mo a o SEal o DL &, SRFAR
B /NSES IR 24 ARAE. M. REEE. SeRl. AT, BT, EMR. )T, B B
Foo A4 AN RHBELD KTS. E4. T B, . B, AR PIRTIER K. BIE%
FAZ 24148 O 5 1 WL AR A DG BN AR AL K, TR L e F I BBV 2 B8P A 8 38 O (7 245 S8
WL OEIE. BAEL E. MR AP WiOLRE. SERHER. AT REDGIT, ARG B R
Ak, BEUEIR. 35 P25 TR F 482 B TP KU, AR, &5 THEtArs, #eRm/NEHRZ N
WOTH: e, BES. BRE. S BB KE. WAT. RN FHE. EHM. S, AR 2
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A R HEDETT, CUABNEERT K, BAFEASMEM. SNSRI FSEATH R 2 Jhsk
Bl EAEEL. WA, R EA. BRI, K. AR EEML WRIUBE. X, R, 4T, HEDEE
BEEIR IR SRS A iR IT T F 4, X BR AR S BRIR Je A B, BT 45 S o, YR 9T AL PR AT RN 92.59%
w T xR AL 66.70%, FHAEEIFER S RAEFE bR L FORIRIIREI A RIFEGE, AR RN EMATLE
RAEDL .
4.1.3. \BEitiE

BRI =271 T HBIGREL, W8 87 AT F R RN RIS . SN, AT et
W-BIE, FFRERME, B, S, T s T, BB T30, ORI . #EkTs
BRI H ARG FHURGE IMAON E, RAESEEE —Ranmor 2. S8E. &,
WAL AL BN, EEE L B IR, R, T AR, BE . X5, Bk, HE)k
B TER, B P ARSI, A E B ANA &SRR IR 2 S R B
58S B &M IRE. Wi DUBEE. ARbE. 4EFh . SOREE. RERE. BT, AEZE. B E)DIERET
A8 ABET B VRE WA R SR, SRS B (25 755 B BANTE, M, PR
FERL . AT P&, A4, AL & ok, Mg, JERGA. W DIEE B, DABRRIE M. (LR TH .
T AR ST SR [28] B A 40 I FE 28 SRR FHAE B 3, Ko 2 41, X HEZH R ZE R B A IR TE; Ry AR
BAb R ANEREZ IR 25 K15 B\, AR A B, BU. 5. ik A5 HEE
EIRIT . MRMELEREIR, IBITHLEFERN 90.00%, mTXTHEA 77.50%; BEF 8 LM T4
FRIT R TR HEA R X5 2913 FH DU M A AR k(7 2. B ARE . BRB . ik, i
P RAG L R PEA B IR IR JEAA BT SRR SR Y R 48 5, P IR B SRR IR e R, S5 BIEN,
TIT LA FERR T AL, G AR B B A i, HLEAT i) FOR AR S5 B oK PRI . &R 40[30]
EH 90 B2 R 4B, JRIT AL 45 BIRHATSRESE MAGERA . BRE. BAT. BE. HA. )IE.
IR, FLA. . BB Emay, IR, TR LA, BRI RRe,
FAT S AL L 37 P e ACHT 88D F B4

4.2. HithERGETE

THERRREE 31T R BUE X AT K. BESR . KEE. RIS, AT A Y, HEFLIRAR
i 955 ¥4 B D) O30 P 52 T BT ) R R P B 3 A A2 15 B (1] B SR e R, L AR BRAE A AR 0k 2% 71.1%
T XTI 36.7% . AR AR AR [32 R R 22 R IEA HIR JE 0 VR TT %0 IR R IT 80N 82.9%, T HFH TG 2
HBTT BN RRZELIG RIT 80N 57.5%,  FF HLICIE PRI i B 18] B 2 T FRAEL, ¥R 7 1 J5 HOIR IR D) e ARk
BFRIAT R AP, RIS SR s AR T XHR A . X RS 33 10 B 2 A1, IR 1 IR A U 25 2%
B R BCA TIRBI R IBIT, WA AL LA A SRl 8O 2. 3855 300 S8, THRR.
. BRIEM. . DE. BT B, M. X2, BE. HEBRSSEBOIA: . BAR.
JEAM BRB. AIE. RAEN . . K&, REAE. HE)/N. TR RBL, % 1 BEIE R 24 1
BNFE, HWERH BE AT X R, [RINPREIR Y Sk ) 1) B FRORBR DO REFE AR 384T I 0 53« B (34155 K A

IR IRE BRIRIR e Fa Rif T W 48, WAL R PG 253677 . 45 RAE MR T 4LA I AROEIR ¥ 2% I TRl
TXRHRAL, FORIRDhRESR bR M TR, —FHZERA G E (P < 0.05), HWEALIRIT 5 RAIRIR
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5. INEERE
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