Traditional Chinese Medicine &%, 2026, 15(2), 219-224 Hans X
Published Online February 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.152097

ET “Hmki” RHRMBPRRETHRIS
WHa R

R, gFkml?, 4 4R2

YRR AR E R 25, HK
ZE R HRITE PR Bt AR, HEIR

Weks Hi: 20264F1H 120 FHER: 20264F1H22H; & A HM: 20264F2H9H

HE

FEHEHERS, FRREGTRIEN 8K, B~ JuBF. HIRWHUH EEW KT, SRR
T H AT IONE, JRERER ENDLE. Rz, AU (SREIR) & “RIF2R, X8
fellf, JSSEM” 2 “FHRRB” ABERE.G, HRTREBEEENR, EHEIRER E SRR
SRR ESR 2 H, DURMESRL. BREE. RMPENERZN, DURRES. SRR
BOARAZR, SRFTREEZ LK. NEE. Bl RESH=EAEmETHHE, REETHR
W% O BAFATAS, VINTREIESk: @ HATEM, HARWRNL: @ WRER, WBHERERSE, BEAN
FORBREE T B R R T IRAGHT 2T BB Aa T B4R

X 5in

Exploration of Pathogenesis and Syndrome
Differentiation-Treatment Ideas for Thyroid
Nodules Based on the Theory of “The Liver
Disease Affecting the Spleen”

Qinxuan Zhou?, Yingru Huang2*, Yin Yang?

1College of Traditional Chinese Medicine, Chongging Medical University, Chongging

’Department of General Surgery, Dianjiang County Traditional Chinese Medicine Hospital, Chongging
Received: January 12, 2026; accepted: January 22, 2026; published: February 9, 2026

THEWAEE .

WESIH: E# 1, 1E& 2, /E#F 3. CEARE). HE2E, 2026, 15(2): 219-224.
DOI: 10.12677/tcm.2026.152097


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.152097
https://doi.org/10.12677/tcm.2026.152097
https://www.hanspub.org/

JbE &

Abstract

In the theoretical system of traditional Chinese medicine (TCM), thyroid nodules are categorized
into the realm of “gall disease”. Its pathogenesis is mainly associated with the liver and spleen me-
ridians, thus the clinical treatment of thyroid nodules is commonly centered on regulating the liver
and spleen, supplemented by the therapies of resolving phlegm and removing blood stasis. Based
on the core theory of “The liver disease affecting the spleen” as stated in Synopsis of Golden Cham-
ber—“When we see the disease of the liver, we know that the liver disease transmits to the spleen,
so we should first strengthen the spleen”, which expounds the ideological connotation of the theory
that liver disease affecting the spleen. On the basis of this theory, it is pointed out that the patho-
genesis of thyroid nodules originates from liver depression and qi stagnation, evolves via the patho-
logical changes of excessive wood overwhelming earth, spleen dysfunction, and internal generation
of phlegm-dampness, and ultimately manifests as intermingled phlegm and blood stasis, which con-
geal to form gall disease, with the core thread of liver disease affecting the spleen running through
the entire pathological process. By performing syndrome differentiation and treatment from three
dimensions including etiology, pathogenesis and pathological products, the corresponding thera-
peutic strategies are proposed as follows: (1) Soothing liver stagnation to cut off the primary etio-
logical source; (2) Soothing the liver and invigorating the spleen to eliminate the pathogenesis of
phlegm turbidity; (3) Resolving phlegm and removing blood stasis to dissipate tangible gall disease.
This paper aims to provide novel diagnostic ideas and therapeutic approaches for the TCM-based
management of thyroid nodules.
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6B P R S T DR R 1 R R 20%~70% 1], Fer B Mm A2 1) O 0N 6.7%~15.0% [2]. TN AW
TR R Ze gt i . BRIT WL AIAE 3 ok T BRI SR, T R R BUART FRA R I8
FEBAR K, I PR A% 58 1096 )T B S LSRG . TN fErpE A b g B . B8 Juml, HORmLH
ZHFRFEYIMG. FTFUk, ASCLL “HHm AN B8 8T FUR ARG T RALRE s ST 8RR, DU A
PRAEE FEG FOIR 4t 15 0 98 2%

2. “FrRABR” IEILAHE
2.1. “FFRRBR” 3R

s S AR B LT (A L « JKIA) « BHLEAERD) - “TfEAm, SAREIE” “Hs2 T,
e T3], BEBOE 1AL IR AT AL AR BR BRI, (LR » B-xE) BRI, A
HEZ T, BOESRHRR, LRI ZAA4]” , EEMMEAR. KB Rr B, (SR - i

DOI: 10.12677/tcm.2026.152097 220 e


https://doi.org/10.12677/tcm.2026.152097
http://creativecommons.org/licenses/by/4.0/

JAbE &

W28 56 R BKIE S —) 8 “ WIFZ00, AR, oS, DUZFMRrEASZAS, BIZIfh2(5]” , 6%
IGRPSERRE I . g ERE, AR ARERIR T GRfAa) » KET (EZ) , AT (EERZER) .

2.2. F5EBEINE

JHFFELT A N AR N BB I, AR B0 TR e I BRI B EEE S R T
JiE A, AR, ST, SIRUVHE. EEE A BEEE] 2 Big, A0S BHEE, 205 BR
ABEARAR[6]. —HAEMEEA 7 Rl T AP, PIalCLE - PURSEHURRE . CGRIE < KEA R BIAE )
e M5B UEARER 3] . WImES EAEMS, L - U+ - SRS S0 E DAl
B &5 CBPEDTIR, A=, e, LB CBRE T =W, RS = KI6E, AEET
[4], VEMTFE TR ER ., A, RN R —F A TR A B A B E .

2.3. FTREPRRE < R4

FERRPIRE, MTAT AR R, ARAEK S KAEL, FEARTEM A, 5 B ARKIE FOR sl LBk, AR )
Fe i L[7], JRMTER AR, FRYEHE LI RES IR IE AL DI RE Z R ELR M, 1 BRBIAE LA = A5 : (1) <
BUE: B g, orEidE 4 50l Refet g is . B R, SRR IS SR AL, 2R THEED)
REIEH MRTHR: MEiatl, fARIK R EERTRITR, st T Be AT A, J8E G i 2k it vk g ~pL
A . —F—mi—ig, ERZERFP AN, Q) AUEA: POV, KRS A i
W RIS AL TG s Oy M, BT, M I, R R g S R s AT, B
JREIE 5 5e. (3) IsGist: MUSMRIE, &g DB KR4 A s BT st 2% o W LAR I, AR A
s, GRRAIR. AR, SOLREEE DR .

2.4. PR S BRBRETTHI X R

FEPEEELR TR, IR I D R 2R R 5 PR B 4 A S R PR R B L —, AL KBTI P D)
RE~ I3 L2 9 5 T R

24.1. FERRRETHXE

FERIAOY B Egitt” , ST S AL SRR A KR S A, ), 5
SMEREE . KB, HEURRRES: SNBSS IR W A, SR ok S H 8 W] BEEL
AT AN, T RIS, 5 I8 8 25 1 S0 AT (FUIRBR A L), (T REFE A 1. Beabh, “RFEAA " thi]
BE I35 A4 —— T B 5 R it Dh e e g5, LR K S I R N S L4

2.4.2. BERRBRETHXEK

s “MEIsi”, BHSHKRARAIRE 5, SOaKIR AR KB N T EIREATT(nvE AR .
HEH) S5t ., SRS IBHOKIRIIEERHE, SRR, SRR R s B 58 < A A
A, TIHES AT, SRS FE, By AR, BARIESBWUAIESA L, T
ML, AEHRE AR, INES T EIEZ K .

2.4.3. fFEHEIFWET

FENA, ARSI AN, FHERNTEZ —, HIhGEzalfemnt, Hahf it s
SR, TGS AN, RS HAS i, SEMIEHThREZH: ke, BAE
WMETAMAL, FFEESE, - BmEFAE . —FMEEN, ERSBUERNE. ST, BR
SN FOR AR A Y

DOI: 10.12677/tcm.2026.152097 221 HRE 2


https://doi.org/10.12677/tcm.2026.152097

JbE &

3. BT “Frmkbg” RHRRREHILERE
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