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Construction of the Stage-target Differentiation and Treatment System for Metabolic Syndrome
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ABSTRACT Guided by the theory of ointment turbidity, and based on the clinical experience of traditional Chinese
medicine (TCM) in diagnosis and treatment of metabolic syndrome and the theory of state-target differentiation and
treatment, a system characterized by different types and stages of state-target differentiation and treatment of metabol-
ic syndromehas been constructed. It is initially to differentiate deficiency from excess, and then consider the three
stages of “ointment turbidity, phlegm stasis, and visceral damage”. The six states of “congestion, heat, cold,
phlegm, stasis, and deficiency” should be differentiated, as well as the three targets of “blood sugar, blood pressure,
and blood lipids”. The treatment should combine state differentiation and target differentiation, follow the principles
of transporting and opening the constraint, rectifying the healthy ¢i and removing turbidity, dispersing ointment and
reducing the fat, and focus on unblocking the collaterals throughout to prevent the damage. This differentiation and
treatment system can further enrich the understanding of metabolic syndrome in TCM, and provide a new mode of diag-
nosis and treatment of metabolic syndrome.

Keywords metabolic syndrome; state-target differentiation and treatment; ointment turbidity; phlegm-stasis; vis-

ceral damage
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