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Study on the Names of Disease, TCM Syndromes, Etiology and Pathogenesis, and Treatment of Metabolism Syndrome: Based on
Expert Interview

HAN Man', ZHOU Libo*, LIU Ximing'

(1. Guang’anmen Hospital , China Academy of Chinese Medical Sciences, Beijing 100053; 2. Beijing Yang fangdian Hos~
pital)

ABSTRACT Objective To investigate the understandings, treatment, and effect evaluation of TCM experts on the metabo-
lism syndrome (MS). Methods The individual interviews in-depth with 34 senior TCM experts of endocrine disease selected
from various domestic regions were carried out on the basis of interview outlines made beforehand. The topics of interview in-
cluded the name of disease in TCM, etiology and pathogenesis, main symptoms, basic syndromes of MS, as well as its TCM
treatment, intervention duration, and effect evaluation. Results The opinions of TCM experts was summarized as: the names
of MS in TCM are Feiman ( ), Feipang ( ), and Pidan ( ), etc. The main cause is excessive intake of rich food
and lack of physical exercises, the basic pathogenesis is the qi deficiency of the spleen and retention of phlegm, and the common
symptoms are big belly, fatigue, and listlessness. As for the TCM treatment, syndrome differentiation should be emphasized
and the intervention duration is at least 3 months. And the comprehensive effect evaluation must reflect TCM features. Conclu-
sion The profound suggestions given by the experts on defining the name in TCM, syndromes, etiology and pathogenesis, and
treatment for MS laid a foundation for the studies on the intervention techniques of MS.

Key Words metabolic syndrome, TCM research, interview with experts

(metabolic syndrome, MS) , MS , MS
AY AY N [4] o
) (IR) , , “ .
. , MS s
MS 2~3 . .
2 MS 5 M, MS MS ,»  MS
[27‘5] b o b MS

MS , o



2011 22 ¢ 1919 -
1 ” . s
L1 “ N 7 . 17%
: @ / ,
;@ 316 .
, 2.2 MS .
;@
;© . s MS
34 s MS
o 26, 8 o , ,MS
$35~40 2 ,41~50 22,50 10 0 s
; 32 2 ,
32 2 s N s
4, 9 2, 8 , MS
11 o MS
L2 ( ) 33, 26, 9,
N ; 7, . 1,
) , o MS . .
, 20 ~40min, 30min, “ oo, ”
2 , « v 7,  MS
L3 s ,
D MS 10 MS , ,
. . \ ;s OQMS o MS
; @MS . , ,
L4 0 , s
) , , MS
o . ) MS ,
. MS . .o
2 s s N N N
21 MS NN o MS
MS s ( ) 31, 25, 7,
. 54% 7, 7, 6. 2, 3,
” MS N s MS ,
MS Bl 12% , MS o
MS , “ ” MS , MS
MS ) , ) N N N N
. 14% “ ” MS ; ,
, “ ” MS , ) , ;
: MS$ 53,70 1



« 1920 - 2011 22
N o MS MS,
( ) 34, 28, 11,
10, 9, 8, 5, MS N
S, 4, ,
MS , , \ . , MS
. . : @
N N ’ ;@ ;®
2.3 MS
MS , , 34 ;
“ ”o MS i
, MS o
, N MS
’ N N N N ’ ° ,MS ’
N N . , . . MS ,
2.4 MS :@ << ° >>:“
MS s , )
382% 3~6 ’ ’
312% 6 ~1 o” N ’ ’
, 2% ; .
2 1 o s , s
MS MS o N
, MS , O]
MS ) , , o
,  MS
2005 (IDF) .
MS el , ) N
, IDF MS s o , , N
o \ \ o MS s
N MS H ’ ~ ~ ’



2011 22 « 1921 -
, MS ) N
MS MS o
, 34
«
»
:D MS [1]Gupta R. Metabolic syndrome as a marker of risk in type
NO) “ o o» 2 diabetes[ ] ]. Indian ] Med Res,2009, 129(5) :481-484.
[2]Chew GT, Gan SK, Watts GF. Revisiting the metabolic
syndrome[J]. Med J Aust, 2006,185(8) ;445-449.
« » [3] ,Reynolds K, ..
[J]. ,2005,13(3) :181-186.
" @ [4] : (7.
’ ,2010,25(12) :2046-2048.
[5] Alberti KG, Zimmet P, Shaw J. The metabolic syn-
;@ . drome a new worldwide definition[ ] ]. Lancet, 2005,
o 366(9491) :1059-1062.
, MS (6] , . NN [Jl.
, . ,2007,48(4) :293-298.
( :2011—03—04; :2011—06—23)
: .
N s N
( 1907 o s s 0
. . N , ) . ( Do )
, , . L eeeees , , i ,
’ ~ o” ’ o
o N , N , o
) )
, , o , ,
o o , ,
, , 3, o
, o 4
: ) ., -3 2009 S 8 .
1, 38.9°C, , ; .
) , s , s °
~ ’ “ ? o : ’ o
, 3gC ), 10g, 10g, 10g,
s s 10g, 10g, ¢ ) 10g, 10g,
10g, 10g, 3 s s s
, , , , s o
( :2011—02—21; :2011—04—06)

L ]



