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ABSTRACT: "All kinds of diseases with restlessness and mania are exclusively caused by fire" is one item of Pathogenesis item 19
in The Inner Canon of Huangdi. Up to now, it is still an important basis for analyzing pathogenesis of diseases. Hyperthyroidism is a
common thyroid disease in clinics, whose pathogenesis has close relationship with visceral fire. "All kinds of diseases with restlessness
and mania are exclusively caused by fire" theory was applied to instruct wide use of treating hyperthyroidism based on syndrome differ-
entiation clinically. Visceral qi stagnation, emotional dissatisfaction and inner fire coming about can contribute to symptoms like restless-
ness and mania. Fire and heat can consume qi and yin with the passing of time, and can generate phlegm and heat, and blood stasis. But
the pathogenesis that runs through from beginning to end is fire and heat, which is also the initiation factor of disease. Hyperthyroidism
was treated from fire clinically, using heat-clearing therapy and herbs which has achieved remarkable effects in both clinical and animal
experiments, proving the effectiveness of treating hyperthyroidism from "All kinds of diseases with restlessness and mania are exclusively
caused by fire" theory for a second time.
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