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Abstract ; Subclinical hypothyroidism (also known as SCH) is a common thyroid disorder among pregnant women, with
a relatively high incidence rate,and it poses a threat to the health of both the mother and the fetus. The concept of
“preventing disease before it occurs”is an important part of traditional Chinese medicine (TCM) theory, which includes
three aspects:preventing disease before it occurs, preventing the progression of the disease after it has occurred, and
preventing relapse after recovery. Applying the theory of “preventing disease before it occurs”to the prevention and
treatment of SCH during pregnancy means that before pregnancy, women can improve their physical constitution and
correct imbalances through dietary therapy and tuina,etc. In the early stages of pregnancy,modern tests such as TSH
and TPOAD can be used for early diagnosis. Depending on the syndrome type,integrated traditional Chinese and West-
ern medicine treatment can be adopted to cut off the disease’s progression. Additionally,emotional and lifestyle inter-
ventions can be provided to prevent complications and recurrence. Exploring the prevention and treatment of SCH dur-
ing pregnancy based on the theory of “preventing disease before it occurs”may offer a new theoretical basis and treat-
ment approach for the prevention and treatment of SCH during pregnancy using TCM, to provide a reference for the
use of TCM to prevent and treat the disease.
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