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Abstract

By searching the China National Knowledge Infrastructure (CNKI), Wanfang and VIP databases, this
paper summarized the research progress of Qinzhen acupuncture in the treatment of obesity. There
is no clear conclusion on the mechanism of Qinzhen acupuncture in the treatment of obesity. How-
ever, the mechanism found in the study of acupuncture in the treatment of obesity can be used as a
reference for the treatment of obesity to a certain extent. At present, the mainstream view is that
the mechanism of Qinzhen acupuncture in the treatment of obesity may be related to the regulation
of endocrine and hormone levels in the body, to promote the regulation of the liver’s function on fat
metabolism. In nearly clinical observation, the ideal effect can be achieved in the treatment of obe-
sity complicated with type 2 diabetes, some experiments have proved that its mechanism may be
closely related to directly accelerating fat consumption, promoting blood lipid metabolism, regulat-
ing blood sugar, reducing glycosylated hemoglobin, recovering pancreatic islet cell function, and
regulating endocrine to promote weight loss. Due to the Convenience and affordability of Qinzhen
acupuncture therapy, in most clinical evaluations, the use of Qinzhen acupuncture therapy has
greater advantages in safety. Qinzhen acupuncture is becoming increasingly popular for the treat-
ment of obesity. The clinical efficacy of Qinzhen acupuncture in the treatment of weight loss lacks a
higher level of evidence-based basis, and standardized research is still needed.
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