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[ Abstract] Hashimoto's thyroiditis is a common autoimmune disease, especially in female patients,which often
develops into permanent hypothyroidism in the later stage ,which seriously affects the quality of life of patients. At pres-
ent, Western medicine treatment focuses on symptom control. Traditional Chinese medicine believes that Hashimoto's
thyroiditis belongs to the category of " gall disease" ,with " deficiency" and " depression" as its summary pathogenesis.
Treatment combined with modern auxiliary examination can be roughly divided into three stages and five syndromes; early
common cardinal disbenefit,phlegm-qi stagnation syndrome ,treatment with with the method of " HejieSuji, TongliXiaoy-
ing" ;hyperthyroidism is common in yin deficiency and yang hyperactivity syndrome, which is treated the method of " Ziy-
inQianyang, QingreXiaoying" . Subclinical hypothyroidism and hypothyroidism are common in middle yang deficiency
syndrome , spleen qi deficiency syndrome or spleen and kidney yang deficiency syndrome, treatment with the method of
" WenguPishen, FuzhengXiaoying" . At the same time, paying attention to dredging the feelings of patients,combined with
external therapy of traditional Chinese medicine,can improve the prognosis and quality of life of patients in many ways,
and provide new ideas and methods for the diagnosis and treatment of Hashimoto’s thyroiditis with the combination of
traditional Chinese and western medicine.
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Mechanism and treatment progress of coronary heart disease and osteoporosis
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[ Abstract] Coronary heart disease and osteoporosis are two common diseases in the elderly. At present, some
studies have confirmed that there may be a causal relationship between them,which can be predictors of each other. The
two diseases have common risk factors and molecular mechanism,which may be related to the bone-vascular axis calcifi-
cation paradox. There are also some other factors,such as lipid oxides, inflammatory factors, estrogen, vitamin D, vitamin

K and intestinal flora. Therefore, it is significant to prevent the coronary heart disease and osteoporosis by monitoring the
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