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Abstract

Successive generations of traditional Chinese medicine (TCM) physicians have established systematic
and in-depth understandings of the etiology, pathogenesis, syndrome differentiation rules, therapeutic
principles and prescriptions for goiter. On the basis of inheriting classical theories, modern TCM further
integrates core viewpoints including yin-yang imbalance, disease induced by emotional disturbance, in-
termingled phlegm and blood stasis, as well as disorder of qi and blood, thereby forming an integrated
syndrome differentiation and treatment system centered on the theories of “disease arising from
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visceral imbalance, pathogenesis involving depression, phlegm, stasis and deficiency, staged regula-
tion of visceral balance, and simultaneous treatment of root cause and accompanying symptoms”. By
reviewing ancient and contemporary literature, this paper systematically sorts out academic experi-
ences of TCM against goiter from the perspectives of theoretical origin, etiology and pathogenesis, syn-
drome typing, therapeutic principles and herbal prescriptions, alongside characteristic therapies, so
as to provide theoretical evidence and practical references for clinical diagnosis and treatment.
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