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[Abstract] Subacute thyroiditis, a common inflammatory disease of the thyroid gland, needs drug
therapies due to fever, pain and other symptoms. Glucocorticoids and non-steroidal anti-inflammatory drugs
(NSAIDs) are mainly used to treat this disease, while they may lead to severe side effects and high recurrence.
Traditional Chinese medicine (TCM) demonstrates definite efficacy in alleviating the symptoms and shortening
the disease course. The theory of excessive Qi causing fire holds that the excessive Qi of six excesses, seven
emotions, or Yang hyperactivity in the Zangfu organs turns into fire and heat, resulting in pathological changes.

According to this theory, this paper proposes the research on the pathogenesis and therapies of subacute

[K#mAH] 2022-07-28

[(E€TB] T ARAPELRFHIIIE (20201154) ;7RG 4 ELRTAESETH (B P EIK[2020]15) ;T RAPERA P ES L
KRG AL R TAEZE 5 H (Y0054, ES4101)

[E—1EE] RAZ W+, IR B0, AR R B FEM8 R I R 09 P VG 2 9%, Tel : 020-39318881, E-mail : onesuanni@126. com

[EEEE] T A, B, BT B0, A 0 IR S 08 1 IF 0 i P PG 25 BF 5%, Tel: 020-81887233-34130, E-mail: 13925119990@
139. com

© 192 -



520 B 12 ] HEXBAFZRS Vol. 29, No. 12
202346 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2023

thyroiditis can be started from the perspectives of Qi and fire. The disordered daily life causes internal injury of
body and mind, predominant Yang Qi, or deficiency fire flaming upward, which leads to the invasion of six
excesses and pathogenic toxins. Both the internal and external disorders induce the stagnation and the abnormal
ascending and descending of Qi. The excessive Qi generates fire, the accumulation of which causes phlegm and
stasis in front of the neck, eventually leading to the occurrence of subacute thyroiditis. The clinical and
pathogenic characteristics of subacute thyroiditis indicate that the occurrence of this disease is associated with Qi
and fire. Therefore, the treatment should focus on purging fire and detoxifying, regulating Qi movement,
activating blood, resolving phlegm, and dissipating mass. Shengjiangsan has the effect of clearing heat and
toxin, resolving phlegm, dredging collaterals, and dissipating mass, demonstrating definite therapeutic effect on
subacute thyroiditis. This paper expounds the mechanism of Shengjiangsan in treating subacute thyroiditis from
purging fire and regulating Qi. Furthermore, we preliminarily elaborate on the anti-viral, immunomodulatory,
anti-inflammatory, and pain-relieving effects of Shengjiangsan from modern medicine. This paper provides new
ideas for the syndrome differentiation and treatment of subacute thyroiditis from the perspectives of Qi and fire

and basic ethical support for the clinical and basic research on the treatment of subacute thyroiditis by

Shengjiangsan.
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