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in Differentiating and Treating Subclinical Hypothyroidism with Tongue Diagnosis
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Abstract Professor Lyu Jiusheng summarized the characteristics of tongue diagnosis of subclinical
hypothyroidism based on years of experience, according to the characteristics of tongue diagnosis, when the
patients’ tongue was dull and tongue coating thin, the patients could be divided into liver depression and spleen
deficiency pattern and treated by modified Xiaoyao powder; when the patients’ tongue was light, tongue coating
white and greasy, accompanied by tooth marks, the patients could be divided into spleen deficiency and phlegm
damp pattern and treated by modified Xiaoyao powder and Erchen decoction; tongue diagnosis could be used as

an idea of diagnosing and treating subclinical hypothyroidism, but it cannot be absolute or blind, four diagnostic

methods should be combined so that we can know what’s the problem and treat it according to the patterns.
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