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Syndrome Differentiation and Treatment of Childhood Simple Obesity Based on the Theory of Spleen-Stomach
Ascending and Descending
ZHAO Minjun'?, LU Xiangpeng'*, ZHENG Hong'"’
1. Paediatric Hospital, First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450099; 2. Paediatric
Medical College, Henan University of Chinese Medicine
ABSTRACT Guided by the theory of spleen-stomach ascending and descending, it is believed that the core patho-
genesis of childhood simple obesity lies in the disorder of spleen-stomach ascending and descending, which leads to
dysregulation of lipid metabolism. This pathogenesis is also closely associated with other pathological factors, such as
deficiency, dampness, phlegm, heat, and blood stasis. Based on this, the basic therapeutic principles of regulating
ascending and descending functions and resolving turbidity and lipids are proposed. In clinical practice, childhood
simple obesity is divided into three stages for syndrome differentiation and treatment. For overweight stage, it is often
attributed to spleen deficiency with failure to ascend clear i and liver wood overacting on earth, so the treatment focuses
on strengthening the spleen, soothing the liver, dispelling dampness, and resolving turbidity, with modified Xiaoyao
Powder (i) combined with Erchen Decoction ( —-Fsi%) as the recommended formula. For obesity stage, it is com-
monly caused by failure to transportation due to spleen deficiency, hyperactive stomach failing to descend, and
phlegm-heat congestion, then the therapeutic strategy involves clearing stomach heat, descending turbidity, eliminat-
ing phlegm, and unblocking fu organs, while also regulating the spleen, with self-formulated Qingshen Xiaozhi Decoction
(% 5P ). For severe obesity stage, it is typically linked to spleen deficiency affecting the kidney and interming-
ling of phlegm and blood stasis, and the treatment emphasizes warming and tonifying the spleen and kidney, resolving
phlegm, and dissipating blood stasis, using modified Fuzi Lizhong Pill ([t F#HH.) combined with Guizhi Fuling Pill
(HERREEAL).
Keywords simple obesity; spleen-stomach ascending and descending; children

(ki H 8- 2025 -06 -22; &[0l HIBj: 2025 -10 -26)

(3. £ k]



