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Abstract

Mon is a frequently occurring disease of the endocrine system, characterized primarily by excessive
secretion of thyroid hormones. Currently, Western medicine offers effective treatments for hyperthy-
roidism, but issues such as drug side effects and high recurrence rates persist. The understanding
of hyperthyroidism in Traditional Chinese Medicine (TCM) can be traced back to the “Inner Canon
of Huangdi”, which documented symptoms like “excessive eating with weight loss” and “swelling in
the neck”, classifying it under the TCM categories of “goiter disease” and “goiter qi”. TCM emphasizes
that the root cause of this condition lies in yin deficiency, while qi stagnation, phlegm coagulation,
and blood stasis serve as secondary factors. TCM possesses unique advantages in symptom improve-
ment and recurrence reduction. In recent years, integrated Chinese-Western medicine interven-
tions have demonstrated significant value in enhancing efficacy, reducing side effects, and lowering
recurrence rates through complementary strengths. The current clinical application status and de-
velopment prospects of such interventions warrant in-depth exploration. This paper systematically
reviews the current state of integrated Chinese-Western medicine interventions for hyperthyroid-
ism, analyzes their mechanisms of action and clinical value, and proposes future research directions
to address existing gaps, aiming to provide references for further research and clinical practice in
this field.
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