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Abstract

Cold-heat combination therapy is a classic therapeutic method within the “harmonization method” of
traditional Chinese medicine (TCM). Its theoretical prototype originated from Huangdi Neijing (The
Yellow Emperor’s Internal Classic) and reached maturity in Shanghan Lun (Treatise on Febrile Dis-
eases). Centered on the compatibility of cold-natured and warm-natured herbs, it aims to regulate the
pathogenesis of intermingled cold-heat syndrome and yin-yang imbalance. Metabolic diseases are
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clinically prevalent conditions, whose pathogenesis is mostly characterized by intermingled cold and
heat, root deficiency with branch excess, and simultaneous existence of deficiency and excess. Thera-
peutic effects obtained by simply clearing heat or warming yang are limited. By contrast, cold-heat
combination therapy applies cold and warm herbs simultaneously and regulates both tonification and
purgation, which is highly consistent with such pathogenesis. This paper explains the definition and
modern incidence characteristics of metabolic diseases, sorts out the theoretical origin and core con-
notation of cold-heat combination therapy, discusses its clinical application in common metabolic dis-
eases including diabetes mellitus, hypertension and non-alcoholic fatty liver disease, analyzes fre-
quently-used cold-heat herb pairs for metabolic diseases together with the evidence from modern
pharmacological researches, and summarizes the thinking and rules of cold-heat combination ther-
apy in treating metabolic diseases. It intends to provide theoretical support and practical reference
for the syndrome-differentiated treatment of metabolic diseases in the clinic, and broaden the ideas
of TCM diagnosis and intervention for metabolic disorders.
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1. 518

AU A2 24 B I PR e A R P R AR AR e e, LML R 2% . TR e, P LRiR)T # M
DAL B AR AL, HARHI 25 5 FERE 2 Rl AN RSN, WdR YT 2 B PRI B0 5 FH 24— PP OUBIAE Al it
B2 A% Kk BR55E E B IE AN BN 6T AR SR R 2T, IR E R AR
RE, ARG ARIERO#RE 5. T BRin T SR B FHERE, AR IR 1 5 LRE 3 5 T L5 R
e FEPIFEAEAh B R AR A MG, SRR ERZ R IR SRR E, ’A
RT3 RIRE SRR X R AR B B2 )7 K A 2

2. RiEFMERBIEX SR L HFRTR

ARGHAE LR [ L2 Fa AU (AR — R R AEREAG BT 5l R — I8, 2 mpE. IR, EAm. K
N LR Y AR S ELAT R, £ B4 & ILE (hypertension, HTN). 2 4% FR 97 (Type 2 diabetes Mellitus,
T2DM). = i LAE (Hyperlipidemia, HLD) JEJHEAE & JEP9A 14 i 197 ¥4 )73 (Nonalcoholic Fatty Liver Disease,
NAFLD).

EURIT RSB TR, AMIKIALL, $h=Zi83), Wk S HER, Iz ke s ki,
b R SERREZE, AL R, BUENVARU RN, MBI Re R, AL
Al AN, AR A K, HETT LB RIR. REZEAE R, BT “ i RIL. FRT,
KA TG AR TN RIERMER R, EMEPME, HAG LSRR, TEREE,
Tooiln R RE, UM & 2B A RN 5 IG5 - IERLRAERE . /DA . IR DA S “ FIE” R, iR
FHFEER, SBWUARI ERTIE, PR, B as, 3 5] R BEIRARM AL N kI,
TR 2 ZUBE PR i T S A A R B R T, HOROW R B RS, Ok
DN AER N TUAE AT AR B 4 1 08 M e 2]
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3. ERARZNERNESBOAE

FPIFIEE W T AL, “FEENZ, INEIEZY , BTG 08It DAVRE B 117 .
BEAEAR FFE R PR B R, RETELEE LG ERELG. HEE LG W57 S,
WIED . ML T TR SRR T2RG. TERSHEANS . KEHZ RETHRZE, IR T 3HE
51, Wr5WHE. w5 5TE firh TR B55EE. W 5arEER8It g,

FEITF LR R ZE o 9 S IR AN AWIAT S, W RLRALAR B BE <, A T i B2\ (A ik
W3], WM T RIS RESOF IR AR, AHERRIE IR Wi 2500, mHL[A]E &
e HENMREAKIBAME . KSR, BB FIANE « IR IHESN G A0 SEURIRZE B 245 . 938 I B K IE
N, ZEURM . RIS LSS FE RS o O I AR B AR A X DU, T RO IR . TR
FREIEIR A ANEFEH, RS E MR MU =, IR B AR B2

4. BERFRFEEERR SRR IEREA
4.1. 2 BIGEFRIR(T2DM)

2 RUBE PRI (T2DM)s2 b b 384 SLIBORT G R IR IR 2B R A 0« DA Ve IR T R ik ) AR
PRI o AZORERIR TR T HUAR R Z AR PTG BRI p 200 A B D) RE gt 1 R [5]. hEE K AR
T THER T RTaE, IRV Z IR, 2. ZIRRE RS R BUYBI SR, 60
LSRR, FRIAEEONE . (BREEWRTEERE, ML EE, W EEHME LA, AU R 2,
G UERS, AR WFE G, BTSRRI R, 2RI S Bh A, FRFEIRIFH, TEHME DA B
. IRIESEEL. TG, IRATAEERETE, DUt B . 2 R N TR DT R S 34 A
fH, SEBLLACT 6T HAR[6]. 2R R HAR[TIV ORI AT AT s e o “ R Jaml, N PRIE
FRRE R BRI, DRI G RIARIA S, NIRRT USSR L, el B erE . Nz
Mt FIERASE, MREFIGUEE OGTT KA H 2 BB RS 2 Wiks ik, 32 R HEN & AR, 8
BT S AR ARG, FE IR 2

THEPIERE R A, BRSPS RS, TR B BiEsiu. KB RUBARBRA . S50
THTURIORIE, SOURER SRR B . LRI AE . AR AR L Bl R A8 S R LS IR AORE AR X N o o]
B AR [81HT TUR I TR PIE NS IR A ANG , 7T R DB PRV & O B R R i PRAECIR
InsEREA, AR E ST, R B HEER, AR RO

A IR YT 2 RUBE PRI 0 — 2R T 250, IR N S, B R e W BT AR ] — X
A 2 47 % X it R RRVE S AN RSOV, IX B2 PUBR PU 25967 I — DA AT SR L B . T B2 VR T
PR, FREIRIG, BORHH BRI 28 R RS R 2R, 1B BLETRERE T IRSER il
WL AR RO IRERERSE[OIW FCUESE, PR V5.0i7 P &2 258 T2DM FEREE 28 IR B 3 AR
bR, AT E R R KRBT PR, SRR SRR ThRE, AR SRR IiE R
AR RS A R[10]. W EEEIS M, WIE WAL “rh ARTE AL THRRRE 1
WO RS il R e . AR PRIREE RAERGE, XN EE AR RN s BIEA
TP THARIR T REEIR L IBTET), XN “PRFH TR REFENAY o %5l R AR TR AR ] ¢
RETCHEE, IRANZGRAMERH . BRI HLAE, 8 I RO B BT B Se B W SR B B R A, FE R B TR R
AERUE TS PP % 0 848

4.2. EMIMEMHTN)
LA (HTN) [11], 2 PUATEHA S ik T s o8 2 Im R R I O M SR S AE . B IR T RL# . Sk
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Ji s TRV, e LS R Ik, R MRRESE B R, T EEHIE R S e A
ZIEPERAAIE. “THRAE TS, WIASRH MUSAE B, ZERRAK . R TR S TR SR R ER AL, S
HEZE, AT, BRIk R, MR, AR ACNE; SRR, B BRIt 6
FELFWE, FIE R, TR S 0. %07 DR E, BRI BTSSR DARE
FOEEIEMPTTE, & R TRERIN, LFRPHOESHERIE LI FEUAS . KT R,
HMERE . 4y FERCT I ORI R, 3 07 e LLRAOBL, ANS et CABRE 2, /a5 R, MRA B &, 7T
KB, 2 EE 07 REWS W 5 D05 18 1 2 W Sk 2 R 3 M I PRORE A HHE[12]

4.3. EEREMERE AT (NAFLD)

ARG VR 7 AT (NAFLD) [13]52& —Ff e S i AN E A BT A AT 02 05 PR 2R Ak, DUBR B AR BUAT T
20 MO A AR DN E B B AR A I PR SR A A o I R I 2%, IR SEIF L, WAL R 2R . BERTAE AR SE
T NAFLD, SeWIEER T 27 @ AR EE . IR, CURAISER, PHEHIH. SeEER T2 A 0
k. AP 147 5KH “OiFETONH, CARITMRETZ, Bmeiss, NMEAR], EIAR, EkT
o, AERIEI, OB, WONRMEE, SEER TR T, 7 SEIER T2 IEZ NAFLD, ZRIRAE
A E, ZREEAE BB, R AT IE JHARIER AR o i PR I A 60 348 )
ANEF B A AN, EORTER, TR, (EERVT L, R IR AR BHRE AL, AMEAR, KA
PR AR R T DR BN N R R B, DU, BRIERR AR AR . A5 AT AR i, s
HETEN AR, FT AR TR SRR, 5/ BH AR ML BRERLES 30 P SRR T 22 3 A g /D B e i i
R, BAETTHIATZE. AR, HE, HREFH MG 2 [14]. XEAEERAG R P s
. “RAERR AT R, IR K. EE S DO, AR PR
HAMRAEH, ATTEREH. 7

5K 7 22 A [ 15 AL W 7E S W R T 229 1 U7 29 A R S AR A, X T BL “ IEHIAIRSE ” A%
HLEH AL RGP /B, 27 RE AT AR, AR, A RER m LA KT

5. RigHE&R = AERH R AR
51 HiE-T=X

TOETIE, N0 BHE, “EBOok, BREEPERH, AEEERS, AHRIERAE, JOUAM.. B0 T
W HZHE. EEIMO TG, ASELHEHZ. 7 FEEMRAH, ENEE MK TRPHoE, @
ERERH, SRR B4 PR RES JEM B B FEERREL BAMEH, BUgEZT
&, FFPiEIEL wIE;, TEEUL, FERIFH, [ ERE, TIEMAH, CPIEER, ELREBRRBZY.

TERE PRI B I RRERT 1 77 T, B - 22 ] SR e AR, a5 i 4H 23/ i s 4 e M1/M2
AP T 2 gt it B w2 et 0, 356 27 SR BE ST [16] o B — T~ 2230 AT S FPF MR R & 2 1 S 45 405
LML 5 i T S P Bl A S B D A2 ARy S S W Bl A S B D S A2 A 0 2B TR IL-6 A5
K[17].

SKRIABEIE TR I B MR SR DL 6~15 g oy W, s S FRIELEL 2:1, 3:1 Bl EH.
/NIRRT KW ImR IR A, mIES T2 6:1 WAL ELENGTT 2 BUHE R v B £ L BI[18].

5.2. BiE - MiF

BY S ORI K BIRE BB IR . TRANE R, O “ PRGOS S ih 27, SOETT R A
BT V5. A IR, IR, FERCEIN, IRST R REIE, BB IETE, TR
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W12y, AIBEFEREAT 2 E; e AR, I IETTIEIRH], RERH R B K 2 Bk, 2 AHIARZ, AR
o A /INPRELEZ 5 P L6 TT 08 R I53 SR FR 995 AR A A 226955 A8 R E DL 4 b A A AT B PR Vo S5 FE BN 22 AIE
[19].

X B A 203 I E A7 FE PS4 K BB, i NOL TL-1. T NF-a /KFJHE, SOD. MDA /KFEF
B, K RALAE ZEHGE Z T REMC PRI AL AR, WEFC K BIAE NO. SOD. TNF-o 845710, SHtT-
O A P AR LU, B - B KBRS e, RN 255 TR 2R T P RIS 2

5.3. B - Ak

HIESWENIAEE S T LR, “ANERE, WEOT, M, AEL, F0REZ
T, OB, MR, SR, T LEAZIROAITTT B, ARRTNREK, BKT T, ARk
Grok, FBUKKAGE . BIFHRET PR EDIRES, X 5 IUAREE 2B R O B LR AL = 2. RE
BI[21]8@ B SLIR IR T 3% - PR 2500 G BB IR AR 2L R AR R AR S Th e 7 T )
EIT R

TOESPIFE 10:1 ML, B TE, RN, RO, HRLERZ R, REE R, 2R,
KT, FLAEE, 0k B0, BHMASE, BAK K, OB, EREEERL “Relo B8 T
217 o Wttt B BEAE T R R AT RE R T T, HEE . WSS 10:1, SREHEEIEEE,
MM 2~3 g, WIARIAERAN AT A2 10 g, & /IR ER mA/EH[22].

5.4. 3RIE - 484

POEMEFERT, RS, EEREURE, SR PR AR, AR, TR
. BhiEtklig. —FH € R, —F—Th, % NAFLD, FERVEMEAZEMAA, RAETB B A, THE
FPP AR IR RSN, W E THE M B, s s AR R, B SHRR, N IRIE RE AR A
P B AT

sk/NE[23] 706 . BB ASNLURIE . B RS A FE NAFLD MRz Combl, IiECLEREE . SRR
B, HOERCRL N IE R L SEIR AR . TERRARR 2, BRI iE Lk, TA BT R R 2 . SRR ER[24] 48
G519 R - 202t EENEI S AMPKL Nrf2/HO-1 S BT AR S @, v A & H5 st i g A
AR A NS T 28 RE VR
6. &5

FERIF B BRI RAABTER L aE, IR AR ANGHBL BB ARE s, 5P
PRBHPEOR FE A . A REARSE . AR R R L 3 A SCE AT BRI IR N
X, UESEIZIAAE 2 TUREPRI . L L AR P I 0 e S A RO T R U, BRRE G
RER, SCRE AR AL, H e thiEds.

s pRSE AT I, SRBAE THRIEAR . JEEIEIA LG, AR B, RS A DiFH . IR A B
K AL A . RRATHE— DI R IERIF I T5 7 K 250 BT /e, IRACECAG AN,
PEHEZIR I PR SS S PR R MIE RS, BRI R, AW R RS8R AT 5820 77
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