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[ Abstract)
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Metabolic syndrome is a common disease, which is an assembly of a group of multiple
metabolic risk factors in the individual’s state. At the present, it is related to the diseases of “phlegm and
fluid-retention” , “obesity”, “consumptive-thirsty”, and “vertigo” in Chinese medicine. This is a review
of syndrome differentiation and treatment with Chinese medicine in recent years for the metabolic syndrome.
It is found that there are three dialectical methods in differentiating the syndrome and treatment, i. e. the
syndrome differentiation based on Zang-fu, the syndrome differentiation based on the Qi, blood and body
fluid, and the syndrome differentiation based on the triple-burner. Further more, each method is not rela-
tively isolated, but complementary: The pathogenesis is mainly in the liver, spleen, kidney, and the patho-
logical basis is qi stagnation with phlegm, blood stasis, and other toxic things. So it belongs to a state of in-
termingled deficiency and excess, and the treatment mainly focus on soothing the liver, tonifying the
spleen, tonifying the kidney, activating qi and blood, clearing damp, reducing phlegm, cleaning the triple-

burner.
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