Gleditschiae Spina (Zao Jiao Ci): Uses, Benefits, Doses, Safety, and TCM Perspective
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What is Gleditschiae Spina?
Gleditschiae Spina refers to the thorn of Gleditsia sinensis Lam. (syn. Gleditsia triacanthos L. in some references), known in Traditional Chinese Medicine (TCM) as Zao Jiao Ci. It is classically used to clear heat‑toxins, reduce swelling, promote discharge of pus, and unblock the collaterals. Clinically it is chosen for hard, thick, stubborn nodules/lesions of the skin and subcutaneous tissues (boils, carbuncles, scrofula), as well as phlegm‑stagnation “binds” that present as cystic or fibrotic masses. [1][2]
Identity & Taxonomy (Quick Reference)
	English Name:
	Honeylocust thorn; Gleditsia spine

	Latin Pharmaceutical Name:
	Spina Gleditsiae (Zao Jiao Ci)

	Common Names:
	Zao Jiao Ci; Honeylocust spine; Gleditsia thorn

	TCM Category (Entering Meridians):
	Clear heat & resolve toxins; expel pus; unblock channels (enters Liver, Lung, Stomach)

	TCM Nature:
	Warm; slightly toxic

	TCM Taste(s):
	Acrid, slightly bitter

	Organ Affinity:
	Liver, Lung, Stomach

	Botanical Source:
	Gleditsia sinensis Lam. (thorns/spines)


Key constituents (why it is bioactive)
Triterpenoid saponins (e.g., gleditsiosides; Gleditsia saponin C), flavonoids (e.g., 5‑O‑methyldihydroquercetin), phenylpropanoid esters (long‑chain ferulic acid esters), and other phenolics/terpenoids. These map to anti‑inflammatory (NO/iNOS, COX‑2, NF‑κB), anti‑angiogenic and antiproliferative actions, as well as effects on matrix remodeling (e.g., MMP‑9) that align with “soften/resolve” of thick nodules and cystic changes. [3][4][5][6]
Evidence-Supported Benefits (major "big blocks")
Hard, thick dermal nodules / chronic cystic lesions “soften & resolve”
Traditional use targets stubborn, indurated lesions (boils, carbuncles, scrofula, mastitis). Modern pharmacology shows anti‑inflammatory signaling down‑regulation and matrix remodeling support, offering a mechanistic basis for softening and resolution. Often used externally and internally together within formulas. [1][3][6]
Adjunct for cystic gynecologic presentations including PCOS patterns (phlegm‑damp + stasis)
Within pattern‑guided formulas aimed at resolving phlegm‑damp and softening binds, Zao Jiao Ci is used by clinicians as an assistant herb to help reduce cystic burden. Practitioner reports and patents describe use for polycystic ovarian morphology; broader evidence supports “resolve phlegm/soften mass” methods in PCOS, but direct randomized trials of Zao Jiao Ci for ovarian cysts are lacking treat as an adjunct. [2][7][8][9]
Skin/soft‑tissue infections with heat‑toxins, difficult pus
Reduces swelling and helps discharge pus in early or hard‑to‑drain lesions; frequently combined with heat‑clearing toxin‑resolving herbs. [1][2]
Anti‑inflammatory & analgesic signals
Aqueous and ethanol extracts suppress NO/iNOS, COX‑2 and pro‑inflammatory cytokines in vitro/in vivo models, consistent with reduced swelling and pain. [3][10]
Antiproliferative / anti‑tumor and anti‑angiogenic activity (preclinical)
Saponin‑rich fractions and purified constituents (e.g., Gleditsia saponin C; gleditsioside B) show inhibition of endothelial migration/angiogenesis and apoptosis in tumor cell lines and animal models; relevance to human oncology remains investigational. [4][5][11][12]
Vascular remodeling & matrix modulation
Thorn extracts inhibit TNF‑α–induced MMP‑9 in vascular smooth muscle cells, suggesting effects on tissue remodeling that may contribute to resolving induration. [6]
Bottom line: Zao Jiao Ci is a warm, slightly toxic, astringent‑acrid thorn used to reduce swelling, expel pus, and resolve thick, stubborn nodules/cysts. Modern data highlight anti‑inflammatory, anti‑angiogenic, and matrix‑modulating actions that plausibly support its traditional “soften/resolve” usage. In gynecologic cystic presentations (e.g., PCOS morphology), it is best used as an adjunct within phlegm‑damp/stasis‑resolving formulas, with expectations set by current evidence. [1][3][7]
How it’s used (TCM & practical)
Traditional functions: clears heat‑toxins, reduces swelling, promotes discharge of pus, expels wind and kills parasites, unblocks the collaterals. Representative selections: early‑stage or indurated boils/carbuncles, scrofula, mastitis with difficult pus, stubborn skin nodules, and phlegm‑stasis binds. [1][2]
Representative classical/modern uses (with notes):
• Thick, indurated dermal nodules: combine internally with Bai Hua She She Cao, Lian Qiao, and externally as powder/paste (avoid broken skin without supervision). [1]
• Mastitis with difficult discharge: pair with Pu Gong Ying and Jin Yin Hua; consider warm compresses and timely drainage assessment. [1][2]
• Cystic gynecologic patterns/PCOS adjunct: include as assistant with phlegm‑transforming and blood‑invigorating partners; coordinate with reproductive endocrinology care. [7][8][9]
Adult Doses (How & When to Use)

	Form
	Typical adult range
	Preparation / notes
	References

	Decoction (bagged)
	3–9 g/day
	Place thorns in a cloth bag to avoid irritation; often combined within formulas targeting phlegm‑toxins. [1][2]
	[1][2]

	Powder/pills/granules
	Per product to match 3–9 g dried equivalent
	Divide doses; monitor GI tolerance. [2]
	[2]

	Topical powder/paste
	As directed (external only)
	Short applications over intact skin for indurated lesions; avoid broken skin unless supervised. [1]
	[1]


Safety, interactions & who should avoid it
• Slightly toxic; may irritate GI mucosa start low and monitor. Discontinue if nausea, vomiting, or dizziness occur. [1][2]
• Pregnancy: contraindicated. [1]
• Open sores/ulcerated lesions: avoid topical use unless directed; can aggravate irritation. [1]
• Potential herb–drug considerations: theoretical interaction with anticoagulants/antiplatelets via saponins; monitor if combined.
• Rare hepatotoxicity signals have been reported in complex TCM mixtures; for long courses or in patients with liver disease, consider baseline and periodic liver enzymes. [13][14]
Notes for clinical use (quick)
• For thick, long‑standing nodules, combine internal + external use, and re‑assess texture/size every 2-4 weeks.
• For PCOS adjunct, align with nutrition, weight management, and endocrinology plans; set expectations (adjunctive, not standalone). [7][8]
• If irritation or heat signs increase, reduce dose or switch to gentler soften‑binds strategies (e.g., Xuan Shen, Hai Zao/Kun Bu by pattern).
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