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[ Abstract]

the pathogenesis of intermingled phlegm and blood-stasis syndrome. The findings are as follows: phlegm

This paper systematically summarized and analyzed the relevant studies on obesity and

and blood stasis are both important pathogenical factors in the development of obesity. The main pathogene-
sis of simple obesity and uniform obesity is phlegm, while the pathogenesis of abdominal obesity is phlegm
which often occurred with blood-stasis at the same time. The main pathogenesis of obesity complications is

intermingled phlegm-blood stasis. When obesity complications develop from the simple obesity or uniform o-

besity, the pathogenesis is always the intermingled phlegm-blood stasis developed from phlegm to blood-sta-
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