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Abstract

Subclinical hypothyroidism (SCH) represents a critical window for preventing the progression to
overt hypothyroidism, yet effective interventions are lacking in modern medicine. Professor Ma Guo-
qing, based on the holistic perspective of the “neuro-endocrine-immune” network, proposes a compo-
site pathogenesis theory of SCH: “kidney yang deficiency as the root cause, liver qi stagnation as the
key factor, spleen deficiency and failed transportation as the secondary development, and a state of
mixed cold and heat as the overall pattern”. This theory transcends the traditional unidimensional
view of “spleen-kidney yang deficiency”. Accordingly, Professor Ma has established an integrated ther-
apeutic principle encompassing “warming and tonifying kidney yang, soothing the liver and relieving
depression, invigorating the spleen and benefiting qi, and harmonizing yin and yang”, along with the
core formula Chai Qin Ji Yang Tang. This formula combines cold and warm properties, and adopts both
dispersing and tonifying methods, embodying the academic concept of “consolidating the root and
regulating the pivot”. This article systematically elaborates its theoretical connotation and formula
analysis, supplemented by a typical clinical case, and demonstrates in detail the complete approach
including syndrome differentiation, prescription, and dynamic modification, providing a compre-
hensive clinical paradigm with principles, methods, formulas, and medicinals for early TCM inter-
vention in SCH.
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VI A IR AR T 6 ek AR JiE (subclinical hypothyroidism, SCH)J2: H& i 25 = filll IR i 7 2 B2 (free triiodo-
thyronine, FT3). ¥ &5 B[R IR 2 (free thyroxine, FT4)1E % B30 1E # (KPR, TSH 42 /% Ft(4.0~10.0 mIU/L)
—FRAE[1]. BEZHRZT). RIENE S SCE SRR AR 2 K IL2]. HAT, *TiBrBmia
TR 2 2 R BRI 22 1 77 =k A7 e JHBE VT, 1R/ HEAT BRI T FiiR T7 3]

R 2R R AR T SRR IR 7 T R A Rr R 5 . IR IR 3 WL M A FR TR 28 (Hashimoto s thyroidi-
tis, HT)A5¢ SCH, HIBAL A R SEFERAT I, AR AN E SR AIR4]. X3ER, BUATH SCH Z3H
EEEEN S, HERTIRRL.

XFut, O RBEZ (T AR 4 ) B T8O H AR IR R S, SE I PR FOIR IR D B8 G RAE(SCH) I A
2 R FILFEE R SEBINA “ME - il - G ” Mg R, AR REREL. R ST i
Fi CH T RAA, RN E, B IE Nk, RSN o SR TE LR MR R TR R A
SRR b, CEEMEHLEINT 7 VN0, FRIARE 7“7 X — A, MM T
EFIRIGEIROCH A RIRIR R AR OC SCHYRE GWibUER, A BT A28 A0 8RR A0 K 4R K
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2. fREH
2.1. %OwHL: BRESE, £0AE

LHdAEH, SCH UREIA T T H AR RS . WAEh 40 i, 2 ANEIrAIRS
AAmE RSk “CTMEZ B, FRRARER . 7 ((REET) ) (51, BT, WiEE. #3. S
HRemEs, SRS HRERHA —F “ARIAE” IARERES, B “AEHUAIL” o EBrBea AT« R A
FIRLIE], 5 SCH HURIREMER /KA T IERAE T IR A7 RREMYI& . ImRET WS AR, 7
WY IR BRI, EREIH TR NS I AME Rk

2.2, KERRHL: FFKEM, BULAF

LAY, TRt & SCH A E 5HAR MoK AL . HR IR HLE T S A BUT RS,
—F, Mk “MEZ )G, WBARZME (6], MEATIES AR, R T R, E AR R
ARAS; o, APRRIRZ D BIAXHL, SBCMZ - Ak - S IMZE BRI hRE AL 7] [8], N SCH
BRI, =%, HH AIA[S], #UBE BB RE, AL, H. RIRSE B
ZHE. HIMEETIL, FFEUTHREARRA I TG RS RERAS, ILFEMR T SCH, JUHZMA FUIRER 2
HH5 SCH IR ik Lo

2.3. T4 BEXE, SIMZTE

WONJERZA, FisRARRL A, SRR a i, Z0E B D “KeEAE L ). 25 F
TRE, IR CKARR ), WIREIETE ), RARZIE, KIBEAETIRERK . o, MES
JEHAIR 5 R LS, TR AR B« AR Z )Ry WUmR™ WAE B Z 0 THERIRT . IR Bk 55
AEAR
2.4. FRHVEEYA: BAPHKHE, FWHAMER

SRR 1, SCH /Y “WImPR 7 RS, 2 IR RTINS AR BRIBPIRCT, Bl
IR T HERR I — R 99 I Bh AP . FLmNLERS RAEAE B2 R IR SR L2 43 THECE . ORI
FE, RGBSR, TER “ EACRIEY ; BARHLEENR N R, R RS, Mk R
SR (4] UMK Z WARFERGS . BURTFKERZE LML KIK. DTERGIFI, B = /155 5
R EHEHER] BERELGIMF P EMR . HHN “BANEE. FERIFH” BaER G TRk .

3. IEELL

Xt EIRE AL, DSEAR R IREIT A TR, BRI AERK, EERE”, bR, 2 AR
W HZOET: BANEHUEEAN, sAFSUGERNL, B E DALk, IR0 A it
P FEREE L 2 . AT EBURE ST SCH E5k B30, ARG 7591
3.1. %l “EEREER BT
3.1.1. Z544HRR

Se 12, WE9g, EEK15g, B¥EE15g, S 15g, HH12g, ZHHE6g.

3.1.2. AN ERSERMAZE
EITRBREY, 4E = KA
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(1) EIEFEA, 228 BT

EEXTIZ0 “BHEEARME” BIFES, TP EAEER R, B CINMBHE” , ROURANEH, 1ZE
K, AETCRERE[10], BLIE “ BT R ZWA[11][12], BT BRI e 4mM[11], ST “ AR
RA[12][13]. 56 “HfEDBH” FDAB T AK, DASEH. 50, REREERARATARAR S, S nTigitt>FH
Ak, BEEEE. TRNRA R BT e fads . Pr Ly HURAR IS AN B i[14], A FIRERThAE
PO RPN IREE[15] [16]. B EAHRS, & FEZZE, WGP xR, L SR 28, 5777
GER A%

(2) BiHpserh, PR

FEBR TG AR, FEER G L, “ELHK” o s, SIEEFENZ AR, afgEihiss
b, BRfEIEZ e, DARIBAAE 2 U, SEEHAMEC, WIS mAFES, BIEFTHE “ AR 7 2 A
I171[18]e VELLSIAFRIMIE L, — WIBRAFE, B0 “FRAEK” 2 8b, —MIekss “PHR M 2 iE
W19]. EAEM, iR “MRRIE” 28R, DUHENE “MRINFE” ZARELIRES.

(3) ELFIFH, LA

TEBA T RN S A LIS FFAEE RS AR T55) BUB B2 Cle iy« AhWiss), DAMHR R Bl ok, BUIE
PRI, AL PHIA 2P, S nT /3B E A A SCH AR 2, R TR 25k, %b
FH . LRGP FEMER, BRAIERE . BN JEIG @R, RS2 MR T 0, HERRE AL T

“CHRFAABIK, BRAFER, @A, WA fH07 AR, BEKENE IS KB R
W

3.2. IFEHEER

Lzsmif, M7 NIEYT SCH BEARMNLZ 77, INIKSE RIEHE, 55 RITUEAHN

WA 2 ] 7B PR R, R WA FER A A T MERREEE, OINALSE . PO AR
BEhHZ 71,

B EIRZ AR F AL, MK s KRB, INE Bt ARG DASSAT SRR 2 28 A WL 1 T
T PG R IR, JBANRAL K, RTINS E L HE T RIS K. BIF KRR, Bek®E SRR R
AN A5 R AP IR

WIRRIRZ T FPIREERT, RINIEA . AR BERE, IR K2 W DR DML R L
gh. FIRARE, BAER. BIEEIER, iR DO R ERAE R Ty R P, BRI, LR
R REGELRE, vwInhedE e, AORA A S, BB PO+ DA R i .

AL AT AL, WA EAE SR RACE , AIInSbE . AR XS g DAL KR 8
Sk, FTNK BHTEEAE A, AU E AR LA AT .

PRI A #: HAMT %, MEEE, BRZIRMHE, EKR, AMESSAIFEL. A5OSR
e, FIEZ 0. OEENEM R, AT R DA SRR O . AR . AR H A, L TR I SO
BE, $EANPHEEIES, W)NE . FF25 G MELS . 5 pes omkss, KR, @5, nhnz & B
IR 2
4. BRI

BEEY, 4, 524, 202346 H 3 H¥IZ.

FVF: W ZH 1A, nE1 K.

DI BEHE DARHRIER . WIGR TR BERGRAE” 7 45, “FREW =77, £, KRS
BT 1 AR R KB ERS), B0Wt. ZnE, FHFHIOERA. O,
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ZIFRE: W, #P% =77, DUSHAMRAR, BRI, BRMQ2~3 K/R), HE. OF. 99w,
MRZ. &R, B, BkiFEE.

WA HURARIOAE S fEHRERISZ(TSH) 6.03 wlU/L (FFiE), 37 2 HUIRAR R (FT4). 7 2 = flt
ARER R ZBR(FT3) I IE % s U H R BRERE A HTR(TGAD) 832.2 TU/mL, LR i AL Y B L AR (TPOAD) 154.1
IU/mL (¥ 8 E T+ ).

FEEE LW MRAHDIRBRZS, IR FOIR AR Sh BE VB E -

HERISW: ERCEPIREAA, FFARIRE, FRICHIHIIR).

Bk EEE, PSR, AR

RT7: BERECEGINR. A 15g, S 15, HEEE 15g %S 25¢, HH15g, JIE 15g B
BR20g, i3 15g, MEFE 2S5 g B E30g, SMPE30e, KHHE 10g. FHT 75, &H 157,
IKHEL, R, JFUERE RS, TR .

BIT B SR ARRIUBA AR FERE . ARE T, SOUERREIE, RIR BEE
RATFARAL AR, SO T 8 L O, BRERVRZE, MR . Bkif: SRR RS . 4 &4
WA AL DIEERR . SR8 ASERANE I S8, S HEH: B5. SOHEER; 4E. )]
B YIS L TR AV AR ARG . A IR E AT RS M. JEARIBH B 2 R

22023 4 6 H 12 H): ZJEWHF. D L ISRRORBGH K, OfF. ERIRRH BRI, M= 1%
R . TR, BHEE, BKIF. WY AHE, MRS, TEERIE 24k, miok, &
REARARE, WespIr ekt 7 ), ARERIR 2L, SRS A

=12(2023 96 A 19 H): IR, = 1Kk, SAEEEANE, HOEKE. MW, o KIR. 5%
AR, SRR, BT, CRIFACNE, BRAH, EBIosh. JAESNE, JI7REmTR:
K% 25 g, WG LEIMEZE 15 g MEMAE: IeE . 4105, BEREES 30 g LB M BN 5 gl
WS #: INEETREE 15 g S HE <

VUis K Bfivi(2023 4 6 H 28 H): LI JE, MRl O, KREREGE#TSE, 1H%&H%E, MR <.
HAEFIRIRThEE, TSH CKE EH00 EFVEE . B4R REEE, WEEN. FERMY, miske,
AR 17 1 PR R st i

TG RRAEDERI T LERESR “BNEFHE” MIGIERBE. PISE S G R, ERERT 2
FEARTHL, DASES R AR =12, WX HTR BRI " ZARSAIE, £ B AR RN,
RWrR ARG, MEAR . ERG M, N AT, DLCREARGRE) WA ET).
PRI FAGHERH” NeE B, — B2, BRI IE BRI, Rn#n 7H <)
ML, ZiBEIERE " SRR
5. INGs

M R R AR DO RERRBAEE Y “ AR 7 B “BOR 7 245, R EREIRIE IR L5 1 EZ b,
L [ PR MR SE R e, MR 8 - JIF - 7 A “ SRR SR G WL, JvHEfR SCH (L
HOR A RUR IR R ARG SCHYIE AR LR 1 AT HE— PR R IV, £5 7 AR —BE G B R St 4%
TR . P “ S5 7 BoAh ™, RemBH . gihr. @, ASEREREaE S, iz
BRI VAT IR R ER 4. WP IR RN, T 8B 00 B0 T i s i o e E R, JF
Xt ORI B B e figbnr™ A — e WA 1E R -

6. THES AR
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WETEXT R 2 A HOR IR K ARG SCH, FRHL SR B B St SCH FIREAFAE 25, SR e Al Y

BETISMEIEA IR Best, B2 AIERG [ 57 0T RAEAS RS Mk b A3 ST 5 &
FHHREA TR, FEEIRK D REE.

TESSWRT, ZE G WNLER 558 A /E SCH FU T b BA W E # i R B AN o AR N 1

2 O BEILA BRSPS HRIE D R R, RS & et 5 0 T A ONE R R AR B,
[l SE A BE U7 AP Al T 2 5 RSO ST S, 22 %08 SCH h BRi2y7 iRt 17— MafR it —F
WRWTT R, AHERTR AT 2 HE) Al R T e A B, ARG B 2 SR I R AR AR S .
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