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Biological Connotation of ''"Phlegm Syndrome'' from the Perspective of Lipophagy Dysregulation
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ABSTRACT In traditional Chinese medicine (TCM), "phlegm" serves as both a pathogenic factor and pathological

product, exhibiting extensive pathogenicity. The stagnation and accumulation of phlegm pathogens in the viscera or
their dispersion throughout the body result in complex and variable pathological states known as phlegm syndrome.
There is a significant correlation between lipid metabolism disorders and TCM phlegm pathogenesis. Lipophagy, as a
specific form of lipid droplet degradation, plays a vital role in maintaining lipid metabolic homeostasis, and its dys-
function can lead to a variety of metabolic diseases. From the perspective of lipophagy dysfunction, this paper syste-
matically analyzed the microscopic pathological connotation of phlegm syndrome, elucidating its molecular material
basis and dynamic evolution patterns. It further explores how lipophagy imbalance, by mediating pathological processes
such as lipid droplet deposition , mitochondrial dysfunction, lipotoxicity, foam cell formation, and inflammatory
cascades, serves as a pivotal regulatory mechanism in the formation of phlegm syndrome. Meanwhile, the how thera-
peutic approaches for phlegm syndrome such as tonifying ¢i to resolve phlegm, fortifying spleen to dispel phlegm,
resolving turbidity to lower lipids, dissolving stasis to dispel phlegm, and clearing heat to dissolve phlegm influence
lipophagy function has been discussed based on the concept of lipophagy, providing potential targets for the preven-
tion and treatment of phlegm syndrome from the perspective of lipophagy regulation.
Keywords phlegm syndrome; lipophagy; lipid droplets; lipotoxicity
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