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ABSTRACT Chronic lymphocytic thyroiditis (CLT) is a kind of common clinical autoimmune thyroid disease. The
treatment of CLT with external treatment of traditional Chinese medicine has the advantages of simplicity, economy and
less adverse drug reactions, such as filiform needle acupuncture, acupoint catgut embedding, moxibustion, external
use of traditional Chinese medicine, and auricular acupuncture. It has been widely used in clinical practice, which
can improve the clinical symptoms of CLT patients, reduce the level of thyroid autoantibodies, and reduce the
thickness of thyroid. This article reviews the application and research progress of common external treatment of
traditional Chinese medicine in CLT, so as to provide reference for the clinical application and research direction of
external treatment of traditional Chinese medicine in the treatment of CLT.

KEYWORDS External treatment of traditional Chinese medicine; Chronic lymphocytic thyroiditis; Review

PP T EEL 4 L FROPR IR 42 ( chironic lymphocytic thyroiditis, HE, H LA B IR R JCI PR I K Bl T 4k 40 B 1 7 45 Ak R . 7

CLT) R —F LA IR IR 57k 2 bk EX0 4006 12 31 R 30 900 0 9K A BRI R S A S e bR AT AE K, CLT 1Y
o 5% (2] 3 ey

A LI LA T B 2T ( No. M20241708 ) : 11 46 4 S RRGHRE FIHaH ) TR IGE R X, B B et

2 AR & TR E ((No. 202016001022 ) 5 7745 B5 IR b 5 2545 €4 PR BT 2 v R A T B R i A E B A R B B oY

HOABE I I (No. £ 1L5R(2022)93 5) 5 INAR A h B2 5 2R 0 TS T L Iy —. [4:5]
A HEE (No. TR 2022) 148 5 s 14K 1 [E 262 2 2246 3.8 R, CLT 2 HUAR R SO0 9 B 57 fa 1 3R B BLAR 4

B 2O T35 H (No. H20210908-04) HUIRBRICR (TSH) KAL T w5 KPR 2, AT REHS I HOIR A 20
*Tﬁj_ﬁ:)‘bd—: Ebﬂ’iﬁ '%HE?%E’JEP[%ELL 'Im HF)L E- éﬂiﬂ@ﬁm—ﬂﬁi PJZE:E;HII]%%AE/JQE{q: E&ﬂﬁﬁ?ﬁ}_[é]

mail ; bzs2410068_cacms@ foxmail. com
LR e P €t e AR ] 0 P A o P S H U 1 B TE R PRI, AR SR CLT B9 R HIL i B2 A6 35 T 78 BR 2R
EREZIGRDFSY . E-mail : chz2] century@ 126. com mF.

R RS TEM 5430 2025 4E56 25 B4 5 W Evaluation and analysis of drug-use in hospitals of China 2025 Vol. 25 No.5 - 637 -



1 RmERI

CLT J& T rh B “ B " Jumt . (R dimeits - B ) hic 4k,
i mMIERE T, IRERYK, RIS A T, T
Mz 7, (- EEFIE) PieE, C ARE TR, RE
I, ATfE s ' (B IREK - AL PR, ROk, £
FHBANY ) (ZHEB—RIETE - BURAEE ) hicsk, « K
MRS , 25 B0 , RS IIER ], IR —” ) 6805
AR PR A B 5

o E R R R B ) T R B B R A R, R
oSN FE AL, R i Il | SCHI Ak A s HL AR R ML ; o 1 4 7
JHF AL SE e 2% 5 Ja A0 B R L AR,
P BE K, sk BABE R b R R 2 K2 SR R A AR AR
TR AL N TG = R RSB, AR S, S B e 158
AR BRI 2R o BB A 2 B b ot v I o 9 R 4%
I, AR 1 B8 PR R 5 i 05 B AR 2 0 O S AR B R R
KEREY), R PRBE LSS T AT 3 B, P R S
et i R 2K B PH P PR 4G A R B R
Bl BN RS RAR N EERE NP BESR
SR £ BE A M ZORG S N PR ok RN T TR
KRR BB vk 22 B A AL A AT IR, B AIL
KRB A TG . T WL, CLT (4 HR B R AL 4y
Mg ST ST S F SRR R 3 RN SR AR AT
FAL B R R AR
2 HEMET

FEANAE R E ISR ST, @l R iR K
B A I SR BB IR R 1Y R R AR T R 2 — B Bk
PR T R B A R O AR, R RSB IATE CLT B
TR R 2 W IT A R, PR AMAR L R A 5K
23 CLT HISENE AR, e RIS T S KT
2.1 $tHRlfFE

EEIT R LA B 2 45 R RN L R 1E 4R | R A BH FH
HITEFT, 22 2mi &0 W o & 80, AT RSt (R =B =
2 VERT VAL RTT KHE) AR E A R AE R B
TR E M (L) 17,3858, CLT IEIrRCR . X355 8F
SERBL AR T (R =B SRS K0 ], LA
2 K5 BEMS A RURAR CLT A RUALYE TSH  HR AR ER 3 (B
M (TgAb) FURAR A AL W1 B B LR (TPOAD) /KF, X B
SRR T2 A A R VT PR G B G R O 4% ST A S T A ) R
PR E B AR R SR, A PHIE AR O RS & B, AT AT i S
W PRI TL-17A IL-6 , Th17 40 A /K 7 K 30 51 4k 1 R 4R 5%
ILZZ A4 yt(RORYT) i3k, AT 035 CLT K B AP BRI 4% JiE
RIEHRRRE, 2R R B BRI AR B G CLT B R
JHE R SRR S A , LRI SO T UG 25, b o ml I, & sy
HEARIT CLT BA — 2 RO BE JE A, 09 b S5 4512 SR AT 0
JEBHBIZE XSS A HHIEIC TR TRYY CLT B3, IE T L4
STk, LBV T AL BH B 22 N RENS 2 1% CLT s O3
BEUPPAME I 4 T B IE R R A3, BE AR LY TPOAD 7K K £

- 638 - Evaluation and analysis of drug-use in hospitals of China 2025 Vol. 25 No. 5

O R ) B AR BT RE G S £ 34 9 s TSH K, “—< A
W EESE TR ER T —< R, 2R 5"
W, CLT BE KR, 18 K FEFAF, IR H TG KA K, $R BH A
BA R SR e 1 SCRLAE B 9T 0 AT A AR
CLT A HUR AR ) Bk IE 4 58 &, X R B B 40 T % AL vE 25
YBIT , B BB e RR AL R BERE L 45 T« — SR W 41k, LA
AL MK G4 Kb R =5 IR R AEE N R 4G R
28 Fheoe AW RHRE L RERE FL N SRR — SR
TRRB ISR R B RO, MOE I AT | R ) i bR A 32 BEE R
FEAINTE TSH  TgAb  TPOAb /K BT XF B4 Ty 58, H % 4tk
RAf,
2.2 JNAIIEZR

TN SR — P L A AR PN 7 AR RS 9K DA B VA B0
BT, TAFEEDY SR O R 2 Bk G o 3 ZR AT CLT
PEFUR IR DI BETRGE A /A, & B L Re A ke 3 b BE AR,
HUBR BRSO e AME I CD3* .CD4* T k41 14k, cb4*/CD8*
OB, HOR IR RS, HLREA SRR A R IR R A 2
2.3 Rk

RIEBT T KA T T2 Y1 SR BB B, 7R B
ORI D R B A VU 253697 CLT, JF 15 Mali vy 2534
ST IEA TR, & BT vk RE A S R CLT BB Y LT R
Pifk FARMRINAE Bl B A P B I FOREAR . B3 AR
R BEE ORI Z598YT CLT, I 5 Bl 1 IR PG 25 E4T 0 TR
RIS YT e Sk CLT B 10l PRAE IR IRAE 34>,
HAREL R TR aliva 2536 7, R0 R A D IR A
RMITIRIAYT CLT £ R AR D e R AE , I 5 5.4l E IR 7Y
AT R E IRZ A 3R YT R D), BERS A 0K
AP EIGERAEIR Y TL-17 T0-23 % 2 E1 K, %
fik TSH  TgAb TPOAb 7K, 4ii/INHAR IR ISEE
2.4 HEHNE

24 5 P RN 38 A 245 ) 0 42 12 Mk i o C o AR R 7, A 3
LI I 45 0 24 WA AV e B A R AT 2 SR
PEBLSE 7 ANBOATT S ARBERE AL CLT, 315 R H AT % IR, &
A2 AN I B S AT A R Y o B I PR R, R AIR R
IR A BPUAKT TPkt . Ao R B R
WRT5 A TH BRSSP AN A CLT, & IRBRA 97 14 Be s A 3%
ik CLT B3 AR BEAEAR ARG HUIR AR B S04 oK F  BURIR B
S ITKMSC A STV 1 BEL 7 s 5, FE R e 0 B2 B I IR 97 3
WY, KRB RSN A TIRVE 253597 CLT, K3
VYT TR REA S R BRI R TIEA B PR R B TR K I
PRITROY) . I35 45 SR A W R 9T AR R CLT
B R IZST GRS IR CLT M B IS TgAb  TPOAb 7K
- A TR R R B s rh B bk B R 4, B 2 e
i, I PRAT 2 4k R A7
2.5 E#f

HAM o s p 1 AT ATk R AL i i 3 A
ESTESE, AL BRI, AL AR G R &
B LAB IR 0 5 i, B RR S oA B A5 A

o R B 25 PR S0 A 2025 4E55 25 55 5



EHA R EE ) EARBATH, BRI MBS SEN, 2%

SR E N FRER A 22 HUOR MR B AT CLT A FUIR R

REWGRAE , K B 5 BRAPE 25387 A0 LL BRE H /X TR RE RS A

ARGE R G T BEREIR , JC W] AN RN, i A s FROIR AR

ThaEr mICi

2.6 BAITE

R DT WSHEIG CLT, W IR4L 3% 45 T % JLVE 2634

7, SR ZH AR AR HRZH JETl TR P S0 4 S 00 & T 12

IR AT B B8 B3 B CLT R I A IR | DR IR 8

E/ S ENGIEIN IS RSN S S O YNGR N 22N A S Y

PRI TR Y] ATV 45T HUIR IR Eh B IR & P EEHHIE Ry

“FACHBEETE” (14 838 BEAIL S0 A A 1 3Ry 7 2 AN S 45 5 5

RGBT, A BLAM G 5 2 R I I DR Y7 280 R A3 B0 | 1ML 7

TPOAb i B [ 1L-6 1 IL-12 7K 3408 T i Bk R 4, HL AR R

H BB B2 KO- 55 IR R R 0 I B A Al AR AE — E 1Y AR G

Moo FFRAESE R AT S 45 G ERIIRYT CLT M, S

HRVE L IR YT AT X, R B AR T O R RS B

CLT 85 1Y FUR BRI BE | AR B AR B PR B e B8 B B 2565

FERCET X HRAL R PR A5 200 7 101 A FRDR R 28 0 e 1) o

EHRE R EAR S RS AN T TRIRYT CLT B3,

S IRAAST T ZE A WO 10037 U 9 = T FPOIR AR IR IR | 18 15

FUIR IR & TSH, TgAb  TPOAb 7K, FBR AR AR | PR e ke 355

JEE B DA B e RS 85 T T 150 IR A AR AR R A e L B B AR

WA FHE B HEN 5 T

3 NG

DL T RBRSE, B AR A 2 AT H R K

AT IR AE G CLT B3 1 HURAR A S bt i KCE | BRI R

SRR HEA —EMERCR  BIGRIBIT CLT i3 Z AR

BETFB, WAL, EASMAERIGST CLT 245 26 R 5

UE, SRINT, H AT T2 1 B AMB TP IR — LR 2, 4

5V 2B TEHE T R TR AT A 5 B A 55 T R AMIR R 1Y

TRTT AT EA U I K 2 75 L 2 AR AR AN () AR R AT 22 e Al )

B s BB AR ARL B YT ; P EEAME IR LRI R %, 4

Ja WA IR RETE R T TR AR

5% 30k

(1] AAREES N S P E DR IR 2 RIS M) 'S
o E AR I2 Rl —— IR IR R [ 1], hEENR R,
2008, 47(9) . 784-788.

[2] OTTJ, MEUSEL M, SCHULTHEIS A, et al. The incidence of
lymphocytic thyroid infiltration and Hashimoto > s thyroiditis
increased in patients operated for benign goiter over a 31-year
period[ J]. Virchows Arch, 2011, 459(3) ; 277-281.

[3]  AESCdA, devk, Bad. MRk i BRI A 12l 5 b s
VRITOR MG [ 1], NI R 25 2R 42 7K, 2018, 46(9) . 1012-
1014.

[4] LIUY, LI C, ZHAO W, et al. Hashimoto’ s thyroiditis is an
important risk factor of papillary thyroid microcarcinoma in younger

adults[ J]. Horm Metab Res, 2017, 49(10) . 732-738.

o P e 25 PR 540 2025 AR50 25 555 5 1

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

FELDT-RASMUSSENU. Hashimoto’ s thyroiditis as a riskfactor for
thyroidcancer[ J]. Curr Opin Endocrinol Diabetes Obes, 2020, 27
(5) : 364-371.

BOI F, PANI F, MARIOTTI S. Thyroid autoimmunity and thyroid
cancer; review focused on cytological studies[ J]. Eur Thyroid J,
2017, 6(4): 178-186.

JeEAR, IV, IERIRGESEIE(M]. dbat, PEPEZ S
AL, 2022 1087.

WEF. B NER MR EERE(M]. deat. hE R E2 R
#, 2021 126.

SRR, TROTH, BEEDE, % BERFHRIM]. duat, PR
&, 2016; 53.

WRE, IR, BRG, SF SHRIR—RIEF e M]. dbat. hE
rhE 2y AR, 2023 510.

Bk, FEE, 2o, % ERTHIE-IHR-PHES I TR
Bria A AR R 2 [ )], e BEZ ek, 2023, 38(3):
1143-1146.

FAFHE, BtE R AT, % < =R RTEA T B AS ORI
%[J]. WBEEEZ, 2022, 33(8): 1956-1958.

BT, BILEE, R, SF. SN PHIETR IR AR G HOIR AR S
Z5( 7). BT EZZRE, 2021, 36(1) ; 253-256.

KB B BRI A IR AR 257 8 LRI BT [T ]
FRAER 24T, 2019, 37(10) ; 2492-2495.

X%, HEl, FALR, S RE P RS AIRIT AR RS
5001, rE AR AR, 2019, 25(9) @ 1319-1321.
2, BhRIR, WM. T BESMAIEIA TR OB AR T
JE[T]. PEPEIERESLE, 2021, 27(7) ; 1195-1198.
AR, TP, 2RLAAE, GF. ORI A rh 2 N IRYA T R AR
AR AR 28 HOIR MR S o 97 RO E2 [T ], P25 4, 2018, 24
(6): 77-79.

ZREC, AP, AR, AF. TR sEH: R A G BRI AR
RERLR ARSI W FE [T]. R EE[E 2, 2023, 34
(4): 1008-1010.

Xz, AR, AREm, . B R AR G RUIR IR 26 K
FLAY FT3 FT4 TSH & TGAb TPOAb /KFAYFZM [ J]. Bf2H
EEEZS, 2022, 33(7): 1775-1777.

JRFHE, FERE, BRI, S5, B R AR A TG ORI 2% R R IL-
17A IL-6 5 Th17 B H K¢ 5 P 5 R+ RORyt Z [8] (1 5 i
[J]. WE2EERZY, 2024, 35(9) : 2283-2286.

AR, FRVAE, ZEBR), A BRI B A TG R IR 2% R BUFFAE
EACNDIUZ B SER [ T]. IR BE[E 2, 2024, 35(5) : 1268-
1271.

BHiZE, AR, TRt, 45 BT RS S ORI AR AR
ARIRAR 30 Bl IRER (], ThEZRk, 2023, 64(15): 1550-
1555.

T5ER, T W —S R BB AR L[]+
BE2f4R, 2020, 35(3) : 523-526.

FEICHL, WidAe, E4E, AR IR T IR A £
B HR AR 6 HLR AR T el aR (W I R AFF5E [T, PR 2 S 4,
2023, 29(12) ; 57-61.

AT, BRILYT, W28 % GRS IE B RS /U 2R

Evaluation and analysis of drug-use in hospitals of China 2025 Vol. 25 No.5 - 639 -



YT AR R BATR AR AR 58 HH Dok A HH AR RSP A2 [0 ]

&, 2022, 17(5) : 926-930.

BAPPYES AR, 2020, 29(27) : 2997-3002. [33] K%, skl BT SN BOATT I A HUR MR 587 50 R X
[26] SkEHE, EMEL, 2274 4 FRFDFR XA [CHAR IR 42 il HURIRE B & e e puik s m (1], P E P ESEEAE,

TR S TR REMAN R HT [J]. LW R Rk, 2014, 21(11): 24-26, 27.

2013, 32(1); 25-27. [34] F*T, XMWARE, BT, 5. SIEBOIAYTT IR B A T
[27] sk&E®E, B, Urhs, 55 L5507 84 BN A [CHUR IR ARBRI Y75 BEALG MK [ J]. A &, 2024, 44(5)

RIPEUFESTI]. TR, 2013, 15(3) : 95- 513-520.

96. [35] Z=7%E, BRAly, ZEmt, 5. HoUWRBS AR RIRE MR IA
[28] XIAY, XIA M Z, LI Y, et al. Clinical study on combined ST AR HUR AR A6 T AR AR D REDSR A I R ZCR M [ ], HhEE

moxibustion and medication for Hashimoto’ s thyroiditis [ J ]. J 74, 2023, 18(6): 907-911.

Acupunct Tuina Sci, 2012, 10(6) : 359-363. [36] ARiGHE, S, TR, . MBUSTAFRAS [T R IR 58 19 I IR
[29] Hu3, @k 227 4% LREEYBEENA LRI K PRI T]. W EEZY, 2022, 33(12) : 2962-2964.

B EWRE WL T]. BB R IGE, 2012, 31(4) : 219- [37] AT, JAWE, HOUGR, 55, MRS A R T ik R A

221. TRITHRAS S AR IR S IR RIS [T ], W IR B2 [ 24, 2024,
[30] JA, SRR, BT, 45 SREEITIG L RIAIT AR R 35(11) : 2619-2624.

Ji 5% A F B0 AR ML I 41 [T, EBRER P 2, 2023, 16 [38] FFRUE, ZEHH, Hokok, % s = a5 a5 ihar AR

(12) ; 2575-2578. HRIRI I RBIETE (1], 1AL BE 25 R4l , 2022, 24(1)
(311 WA%G, WAsE, FRE R, S5, THEEHISS O SN0 YT SR BB AR 100-102.

ARHURIR 27RO [T]. AP PR 45 & 2 &, 2023, 32 [39] JHPHUE, MR, FFRZE. “BAEL AL GRS TG

(13): 1835-1838. FEMEA R VIR AR 98 S8 8 RO I R SE [ J]. RS R P R 45
[32] JEZHZE, XIWefs, TRJEAR, 4. THELE MR I & A S i, 2021, 16(6) : 1108-1112, 1118.

PIAMIATEA R IR I A i ROZE [J]. ISR P R 45 45 2 (Wi F391:2024-10-25 & 101 H 1:2024-12-23)
(B8 636 1) fibrosis in Wilson disease and EMT involving suppression of the
[53] MANOHARAN S, SAHA S, MURUGESAN K, et al. Natural Hedgehog signaling pathway [ J]. Arab J Chem, 2024, 17(1):

bioactive compounds and STAT3 against hepatocellular carcinoma: 105487.

an update[ J]. Life Sci, 2024, 337. 122351. [62] MAUGERI A, CALDERARO A, PATANE G T, et al. Targets
[54] NIJS, ZHENG H, OU Y L, et al. miR-515-5p suppresses HCC involved in the anti-cancer activity of quercetin in breast, colorectal

migration and invasion via targeting [L6/JAK/STAT3 pathway[ J]. and liver neoplasms[ J]. Int J Mol Sci, 2023, 24(3) . 2952.

Surg Oncol, 2020, 34. 113-120. [63] LIUCF, LI J, WANG W, et al. miR-206 inhibits liver cancer
[55] WULW, LIJJ, LIUT, etal. Quercetin shows anti-tumor effect in stem cell expansion by regulating EGFR expression[ J]. Cell Cycle,

hepatocellular carcinoma LM3 cells by abrogating JAK2/STAT3 2020, 19(10) : 1077-1088.

signaling pathway[ J]. Cancer Med, 2019, 8(10) : 4806-4820. [64] CARRASCO-TORRES G, MONROY-RAMIREZ H C, MARTINEZ-
[56] IGBE I, SHEN X F, JIAO W, et al. Dietary quercetin potentiates GUERRA A A, et al. Quercetin reverses rat liver preneoplastic

the antiproliferative effect of interferon-a in hepatocellular carcinoma lesions induced by chemical carcinogenesis [ J]. Oxid Med Cell

cells through activation of JAK/STAT pathway signaling by Longev, 2017, 2017 4674918.

inhibition of SHP2 phosphatase [ J]. Oncotarget, 2017, 8 (69) : [65] SHABIR I, KUMAR PANDEY V, SHAMS R, et al. Promising

113734-113748. bioactive properties of quercetin for potential food applications and
[57] SETHI G, RATH P, CHAUHAN A, et al. Apoptotic mechanisms health benefits; a review[ J]. Front Nutr, 2022, 9. 999752.

of quercetin in liver cancer; recent trends and advancements[ J]. [66] KANDEMIR K, TOMAS M, MCCLEMENTS D J, et al. Recent

Pharmaceutics, 2023, 15(2) : 712. advances on the improvement of quercetin bioavailability [ J ].
[58] RAGHAV A, JEONG G B. Nanoquercetin and extracellular vesicles Trends Food Sci Technol, 2022, 119. 192-200.

as potential anticancer therapeutics in hepatocellular carcinomal J7]. [67] ZHAOR N, CHEN T, LI Y F, et al. Biocompatible hydrophobic

Cells, 2024, 13(7) : 638. cross-linked  cyclodextrin-based — metal-organic  framework  as
[59] DINGJ, LIHY, ZHANG L, et al. Hedgehog signaling, a critical quercetin nanocarrier for enhancing stability and controlled release

pathway governing the development and progression of hepatocellular [J]. Food Chem, 2024, 448. 139167.

carcinoma[ J]. Cells, 2021, 10(1): 123. [68] SAKAO K, SARUWATARI H, MINAMI S, et al. Hydroxyl group
[60] HUANG Q F, LI J H, ZHENG J H, et al. The carcinogenic role of acetylation of quercetin enhances intracellular absorption and

the notch signaling pathway in the development of hepatocellular persistence to upregulate anticancer activity in HepG2 cells[ J]. Int

carcinomal J]. J Cancer, 2019, 10(6) : 1570-1579. J Mol Sci, 2023, 24(23): 16652.
[61] CHENJ, YANGW M, DONG T, et al. Quercetin ameliorates liver (s B #7.2024-10-18 &[0 H 11 .2024-12-04)
- 640 - Evaluation and analysis of drug-use in hospitals of China 2025 Vol. 25 No. 5 P E E B S50 2025 4E5 25 55 S



