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Abstract: Autoimmune thyroiditis is one of the most common thyroid diseases, and the prevalence rate has been
increasing in recent years. In modern medicine, there is no treatment for its etiology but mainly symptomatic treatment,
whose efficacy is limited, and it has certain side effects. Traditional Chinese medicine through multi-targets and
synergism, improves functions of various zang—fu viscera and regulates autoimmunity to reduce the titer of thyroid
antibody and reduce pathological damage, so as to control progress of the disease. At the same time, it can correct
abnormal thyroid function, effectively improve symptoms in patients and improve quality of life. In—depth study on
traditional Chinese medicine treatment for autoimmune thyroiditis has important clinical value and social significance.
Professor Liu Tonghua has a deep understanding of this disease in his long—term clinical and scientific research work.
He thinks that the disease often occurs in emotional injury. It starts from qi depression, with phlegm coagulation and
blood stasis throughout the disease, and qi, phlegm and static blood congest and stagnate in front of the neck to cause the
disease. The treatment is mainly regulating qi and resolving depression, resolving phlegm and removing blood stasis, as
well as eliminating goiter and resolving hard mass. At the same time, combine prevention and treatment, prevent change
after falling ill, and take into account vital qi. On this basis, an empirical prescription Jiayan Kangtai Formula with
definite efficacy was established. Inheriting clinical experience and academic ideas with definite efficacy and continuous
innovation can effectively promote development of traditional Chinese medicine. This paper discusses and summarizes
Professor Liu Tonghua's clinical experience in the treatment of autoimmune thyroiditis.

Keywords: Autoimmune thyroiditis, Professor Liu Tonghua, academic idea, clinical experience, Jiayan Kangtai Formula
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