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Relationship Between Intestinal Flora and Hashimoto Thyroiditis and Regulation of Traditional

Chinese Medicine: A Review

WAN Bin', CHEN Zhengtao’ ; LENG Yulin"’, HAN Yutong" ; XIE Hongyan", GAO Hong"’ ; XIE Chunguang"’
(1. Hospital of Chengdu University of Traditional Chinese Medicine (TCM), Chengdu 610072, China ;
2. Affiliated Hospital of Jiangxi University of Chinese Medicine, Nanchang 330006, China ;
3. TCM Regulation Metabolic Diseases Key Laboratory of Sichuan Province, Chengdu 610072 ,China)

Abstract: Gut microbiota is the microbial community that is specifically planted in the human gut and interacts with the
human body. It plays an important role in the human body by regulating the basal metabolism and immunity of the host
to maintain the homeostasis of the human body. Once the intestinal flora is dysregulated, it can lead to multi-system
diseases. Hashimoto's thyroiditis is an organ—specific autoimmune disease. The pathogenesis of Hashimoto's thyroiditis
is complex and its incidence is increasing year by year, which is gradually becoming a serious public health disease
affecting the world. In recent years, the relationship between gut microbiota and bridge onychitis has received extensive
attention. A large number of studies have shown that the richness and diversity of intestinal flora in Hashimoto's
thyroiditis patients are changed compared with healthy people. Studies have shown that traditional Chinese medicine
therapy can play a role in treating this disease by regulating intestinal flora. This article systematically summarizes the
relationship between the two and the effect of traditional Chinese medicine on the treatment of bridge onychitis by
regulating intestinal flora, so as to provide some reference for research in this field.

Keywords: Intestinal flora, Hashimoto thyroiditis, TCM therapy, Fecal microbiota transplantation
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