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Table 1 Summary of the interpretations of "wei (3%)" in Basic Questions On Proper Therapies for Different Diseases Geographically
((En - FETHIER))  of important annotations of Basic Questions ({Z[A]))
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ABSTRACT It has been proposed by Basic Questions On Proper Therapies for Different Diseases Geographically ({Z
) - S35 BB RS ) ) that "wei () diseases should be treated by Daoyin (:3])". Furthermore, it is clarified that the
indications of Daoyin are those conditions related to spleen and dampness caused by dampness pathogen, excessive
food intake and less exercise, and mainly manifested as heavy limbs, fatigue and flaccidity, which is similar to the
metabolic imbalance in the early stage of glucose or lipid metabolism disorder in modern medicine. Based on modern
clinical and basic research evidence, Daoyin can inhibit the response of inflammation, alleviate oxidative stress, regu-
late intestinal microbiota, and modulate gene expression to improve metabolic abnormalities, and this will provide
ideas for researches on the indications of Daoyin.
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