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Chief physician Gao Jing’s Experience in Treating Hyperthyroidism by Integrated Traditional

Chinese and Western medicine
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Abstract Hyperthyroidism, a kind of endocrine disease, is commonly seen in clinical diagnosis. And its morbidity is increasing
year by year. Although western medicine has obvious advantages in treating hyperthyroidism, the side-effect, unclear improvement
for the patients’ symptoms and high relapse rate are all its drawbacks. Compared with western medicine, Chinese medicine has ob-
vious advantages in those areas. Therefore, it is significant to study integration of Chinese and western medicine for treating hyper-
thyroidism. , which was advocated by Chief physician Gao Jing. She used antagonist to thyroid hormone as western therapy and
summarized “four types, four symptoms” based on patients’ constitution and syndromes for Chinese medicine therapy. The formula
were decided by syndromes and modified by symptoms. It made the clinical syndrome differentiation becomes simple and flexible

and easy to master. Through clinical validation, it was shown that the treatment by integration of Chinese and western medicine was

significantly more effective than western medicine treatment.
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