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Research Progress of the Treatment of Hyperthyroidism with TCM

TAO Mei-jiao,ZHANG Fu-li,SU Jin-feng, LIU Di
Heilongjiang University of Chinese Medicine , Harbin, Heilongjiang , China, 150040

Abstract; TCM treatment of hyperthyroidism can not only improve clinical symptoms, lower thyroid hormone indicators , narrow thy-
roid volume,reduce adverse reactions, but also decrease the dosage of antithyroid drugs,short-term and long-term recurrence rates.
However, the current research still has the following problems ;1) Most of the existing clinical studies are single center and small
sample studies, lacking clinical randomized controlled trials and evidence-based medical evidence of large sample size;@) In the
current clinical studies, more attention is paid to thyroid hormone level, thyroid stimulating hormone level, clinical symptoms and
signs , but less attention is paid to indicators such as thyroglobulin antibody (TgAb) and thyrotropin receptor antibody ;@) There is
no unified standard for acupuncture treatment,and the effectiveness, safety and repeatability of its operation need to be improved;
(@) The effective mechanism of TCM in treating hyperthyroidism is not completely clear;®) There are few studies on the prevention
of hyperthyroidism with TCM ;(® The components of Chinese medicinal compounds are complex,and iodine can react with other
components in the compound. Animal experiments and clinical trials should be carried out to provide basis for the application of re-
lated drugs ;@) There are few studies on the treatment of hyperthyroidism with external application of Chinese medicinals , moxibus-
tion. Therefore ,in the future research, it is necessary to carry out a multi-center, high-quality , large-sample based clinical trials and
long-term follow-up, pay attention to such indicators as thyroglobulin antibody ( TgAb) , thyrotropin receptor antibody , establish rel-
evant standards for acupuncture and moxibustion treatment of hyperthyroidism, carry out research on the mechanism of action of

Chinese medicinals,and conduct more studies on external application of Chinese medicinals, moxibustioncatgut embedding and
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other therapies.
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tional nursing;combination of traditional Chinese and Western medicine
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