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Abstract

Obesity is a common and frequently occurring disease in clinic. Professor Hu Aimin has been en-
gaged in clinical practice for many years and has rich experience in the diagnosis and treatment of
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obesity. In this paper, Professor Hu Aimin’s opinion on the etiology and pathogenesis of obesity,
the treatment of this disease and the treatment of medicine and other aspects are analyzed. Hu
athogenesis of the disease is the accumulation of phlegm turbid, damp heat, blood stasis and paste
fat caused by the dysfunction of the three viscera. Clinical syndrome grasp its beliefs that obesity
should be blamed on the “liver, spleen and kidney”, and the key pmain syndrome, four diagnosis
combined with the comprehensive analysis of modern medical examination. The main prescrip-
tion is to clear the liver, stomach, and tonifying kidney, spleen and cleaning turbidity to regulate
the function of the Zang fu organs, so that the visible evil dissipates. Often add heat dry dampness
of scutellaria, coptis; Flexibility in the use of Astragalus, Codonopsis, Danshen, Chuanxiong; Use
the flowers of acacia and Chinese rose skillfully to balance the Qi movement. Summarize the expe-
rience of Professor Hu Aimin in the treatment of obesity and hope to provide ideas for the clinical
treatment of obesity.
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1. 5|

NEREREA DGR FEHUIA IR S5 B 2, AT RBUON RS BN 2 Ko AiaH . InR B2 DR E 5
(BMI = fA/5 i %) > 28, sRUABEEI(BPE > 90, Ztt > 85) 2T EMEAE . AT AL R { A 1R
o, HONEE R SEAMEGREIE. BRI ZUEAZESE 2 FOIFAAE[1]. BHURoR, JEREEHE
PR BB 5%~15%EL 25 5 2 W] AT B AR o i A B KU, BT 29 KA (2] PR B d il
AIE 2B S PR R AR EEAE A, (Bl TR RS2 MM 2R, AR R . A
Pk, BRIEIMh, 9SS 256 )T 2 S B B A E AR, TR FAREZ SLETT . R
BFASEE FRAN RIFRAE 1] AEREAN B 2D THanmtrieid, KHa8 “BAL BB A7 =3K[3].
B 256 YT IEIEADUAT AR AR, Dl Bk, IR TR R R R B AE KT soR K = 0 RIS 29T ARE
U

5 BB i AL B 24 K B e DT o BR R e A i R SEAT 911 B 2 R S A i
BT 70 30 2248, Xof FEREAE A2 IR AR A 1Rk BRBE AR T 12 8], A ILBHIIZ6 JIE FREE 22 MR
BB R, RHLE MBS, BN T, SEEAHE Bk, B TR, MR NIE. BEL
AR TR HF P, SRR E, BUR R REEIGIT L E LS AT .
2. MEFESH
2.1. FFSAE, HLAmAR

HER I NAEIAL 2R WAL, DRI I35 2 SRR KBTS, S0 2 O 8 A ER FE 2
RIRIR A, 22 T FUR B AR IR 55 B H s A W) TR IEARSGOR R, AP & R4 & BB AN S
PRI AR BRI AR R nE, DRI HE At 28, S 3 AIMTAERRAS B ZEIUK, 3& BEBAT IR 4]
WA NP R A, RIS MG, ITEA, B8, mRmRAE S, IFEg, i3
WAL, SN, kS rFE . OiEg) = “BRANE, ek [ Eie,
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MRB T o FRFAARSS, Biltdew, of WG EIMAR, siir g, (S0 AREBhE B R, i
RO, B R OISR =, BRAEE R, AT A BEE KT 2 et B,
AT, BACHE, B ORI, Rua T RE EWGISE R, BUERAE KR, BN I
Ak, FRILHEM, BAOLHE, ZE5UL, EeNEE, BLER, SUAL, ERNA, BUKS R
i R BUB PR AR . SIIGIE 2 DA S8 SO s AT AR, AR H A WRAE. AT, 4. T,
B LRITAT S ST, ML BT EANE. IEEITE K 0% W& 3.+
Z, E . SRS LA L. EFMAGYIEIT A, X FAAIE SRS I R, SRR PHER 5 &
HiEE, BRERER. e, WHIHTERNE S, $inEE G0, NM4EE TR, Bk TR
A E

2.2. BiRFRTR, AAFAPIAE

WiAERRE LS, —DIREAEALN AR 77, 2V RATEZ RIGIZEN AR (o dm i B pok - 1
BREBRFIRG) $8M A, PTCORYSE, 2ERME- M ek zizshth” . R—525, Shif
Tz, AFRERRIL, g, MRS, BRTEAL, AKAER LLEESR, B4 A AR A S LA, E T,
ml e, RN WUAREEEN[5]. A HAR A AGENL, AREHAE RN WA, ML N
WAAte =77, WUBHAN . Wik 2R AN L B, AN ST A v, AR HARRE SR L, I 324,
HHEE. 5. K175, AR B P B s, B2, Z5ese. M= lE
A AL Bt IS AN L g, SRR AN, 2 R IE, RS2 A, R E BR.

2.3. mRER

R, A, 3%, 2022498 A 2 HUL “URESEN LE” #hiz, FHUL, Mk, 5%, KEIEE, »
0], %, HAREW, 412 H—4T, RIRH% 202247 1 23 H. #/k: 165 cm, 76.5 kg, BMI = 28.10
kg/m?. HRMGLL, HEH, WM. 2022 4 7 F 18 H&FL): ALT 53 /L1 (0-40), AST47 w/L1 (0~40),
MfE: LDL-c 3.89 mmol/Lt (0~3.12), TG 6.03 mmol/L1 (0~5.6), '&¥Zjj: Ua 705 umol/L1 (142~340). /¥
e MR, HEPHEN “FARRHAE” , J8 DLBTFHEERE, SRR, J7ik “IEmEEC ik, 2 A
Aj10g, #9109, 4469, K% 109, AR 109, PR 20g, FEkk 209, Fivkr 209, ®iff 209, 4
WK 309, %WZ30g, HE20g, it 10g. 75, H 1/, RS —&. 8 H9HEL, YRR,
PkE 75 kg, LI7INEEAT 20 g DAE RV . B REFIRZS, 29 A 27 H AU R, THAMmAE,
PRE %% 705 kg. WEAEF REFRZ, BAREBMEER.

3. BB ARZLD
3.1 BAENE, TZEmMR

BN ANENZ IR, TR IR, EiR, FUARISIRIERAE ekt . T ETHE, BE
B, BB DhEEILH, MU, ava i, LA B4Ry Sy < i et LA B IR AR 230 A
REThREIE R 1247, W (RWIEFERRR) FATE: “9YREH, SiTm, MEsrifE, &
FELE MIZRARDE, RIS 27 o DL S DhRe2 om0 iESE i, SK8 2 muiyl, H2 W1 ok
N, BB KT IR, W (MEIR) = “MEEE, Weeamit” . BRALEEHERZ S, S+
fekopt, mEioTHE, BT, MBMIEAL, BURE. BIRENPE, MRHAZ R, F R
o HEHZ T HRREMAL. FERBZN, BREIEREE M, ATREME RS, @k, #A
RUREAG ROCIE R = 5, R - (R PR P 2 W SEJaRiE, Wil seisad, ZRIDVHIL 1k,
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2T, KA. IREZ2 UG B 2k, (RMREE CLIUE T2 s i an = % 2% RO e
AL BRARACIE L & B IR IE IR DL AR, P AR IR 2 i g, e lR. PR AL, .
WL B GAR. EEE6l. 2T2E5VE, 2MAEAE. #E, fETLUHSE B XK.

3.2. BEALA, FzahllpE

CRFEET) A “MEHE, KB, O R--lR ST, RTUAR” . S5 E DR
IR, AR NATE AR KA RS TS B U R %, NRA REORIFILADIESE, 4730 I[7]. R (R - %
W) Pz “BESZIA” o (A%« PHEY = “shAR” , WAIEWRIZS), 468K MH,
AMASBA T it . BER BRI ARG, 2R TARR AN AT 2y, SRZ B, AR
R, RIS, WUART®SR: AN, RRZESS AR, FJCblk, BEEs, FRAE
18, RmAER, BIEWE, ROVIER, WRINZ, 1w, SEWsh, MaRd. REERRAE S A
i, ZHLLVER. TR, SERSEIIRTE K .

3.3. mRER

RE, 4, 33%.202246 H 25 HUL “PREIRIGK 14£” #i2, Jril 1 FERERE N 20 kg, k%,
kG, REE, S, KEREL, AR, AMEMET, KRR, L., #k: 155 cm, 68 kg,
BMI = 28.30 kg/m®, [E[F 82 cm. HRIKLT, HE SR, Mk5ZHE. 6 A 25 HA'E IhAE: Ua 356 umol/Lt
(142~340), IfiLfig: LDL-c 3.27 mmol/L1 (0~3.12), GLU: 6.2 mmol/L (3.9~6.2). FFEEHHIE N “ P RE i BHIE "
UM 26, TERRIE. 7k “VUE B e, 2R 109, 32309, K% 209, AR 109,
A 309, Mt 109, K209, WA 109, B 209. BJ7 7, H 15, RS —k. BEE
R, WH—R. BEMWMAEZ 1. DU RAE, 1A 66 kg. 7 @Rk 2 AR 10 g, & 109,
TR Z A4 10 g Y681 6 g, 4k 14 7). 7 H 15 HE RS UL, TAEAH 309, #iE 10 g 1575 B K,
kAR 14 . GogtBELEDN, F 9 H 16 H, BECOMZ 2 AR, RZ . TURECHK, —(FH, AE
P& 54.5kg, HEVEINAE(), MAB(-), WM 2 KEh %« .

4. BAXK
4.1. PHSMSE, EMELE

(R - WHREY = “BH, KL, FEW. 7 BFOIHUE A RAGRAEERE SCRIEM, A%
X5 EER AT DG A AR AR < PRIB A0 A AN HEME BEAT 75 o ' B B rhoks AT HESh L IR LA 8 2
SRFE SR CTUEZ B, ARMCARRER” . B B AL, BT A RE LR, Ak
Ji 5, EFEEE, BIRMEN ER M, R BEEAER AT, T AR, HEA
WA NS R BN - AR RS, P EUR P S2 40, T RRIR TR R, B AR BL S B SR
S ER ARSI, B HE AR, PEEFEIRMACER N, ZR0RE. TR
LA, KW, RBVUI T O RE . e 2 AR RE R AR, Sk, dav%, BERRIE, vz,
RAE WM. BRI R, A S, KR, TR AK, BHRIRIE, HYS, FERAR; MR EANER
i, MR SARIE, BRRAERR, WohZE. B, RSNEE, MCk®. 69T S ORI DGR AN R,
PAEECR . EFE . M. AL 2, BT, RiRM A, BRRNE, RKRA.

4.2. BAYERTE, HRBRLER
BRSSP BT IR . IRy, RN, KRERN: TS, ARA
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REVE” o Moy BURASRWARARE K, BRBBR, ZEIZRE, IncrEk bR, BHl%z, garcit, M
hZEIE, KILAA8]. H T BHRFATIART, BB KEIRATER, BB, AR, SRR, 2
ZEANE, EHOEATRERG, WA IGEE DN SR ORI, AL SR AIBE. R
WRT RACK RE K R AN o

4.3. IRFRER

X%, 53, 40 %, 2022 47 H 16 HEFE “4RENE N 10 47 #iz. BEHVF 10 REFTHIZ “@HEER”
JEREBATIERS M, WL, WRTE, =7, BRI, KER, MER], IR FRESEEHEK.
k. 178 cm, 99.5 kg. BMI: 31.4 kg/m?, &JR4L, HE M, BKZ40. BP: 140/108 mmHg. AT
fE: ALT: 79 w/Lt (0~40); 'S 3hAE: Ua 458 umol/Lt (142~340); Ififf: LDL-C 3.75 mmol/Lt (0~3.12);
FINS: 34.4 nU/mlt (1.1~17); JR##: BLD3*, Prol*; BEfEA “BHEER” Wl. PHEAN “BEH TR,
FERNAEUE” , IR LAEEBIANE o J7 FH SRS U, 25 EEE 10 g, 1h#j 109, ILZKEE 10 g, A%
209, F})% 109, ¥ 309, K172 309, MAR20g, #1209, ZL1-20g, P4 209, fiit 109,
%HE 109 109, MR 209, EJ7 7R, H—f, BEEE 1R BEASRERMRIK, e, F
BE. =), 14 RoA—ANEM. \HEGE, d@fiEsl. 7 H 23 HEe, kgL, KE#E, 2X/H.
TS, HEWE, MKoZH. ME 96 kg, F7EET. W, AR, ME&E 109, #5109, X
52209, AR 20 g, KAEK 10 g. 4k 28 7. 8 H 20 HE &, WK B M, L=/ a5 uiis
PRiFEs, I DhRE: ALT: 57u/L1 (0~40); ‘B DhAE(—); ME(—); FINS: 17.9 pU/mlt (1.1~17); JR##i: BLD2",
kAR 14 75, EAERIBIKRZG, 10 A 15 HES, REMKE 85kg.

5. 458

R A I R 24 465 2 T 2 5 T3 5 0042 1 5 B B S OB P s o BB T PR 24 2 & R A, A
BAREEEHIIR S, 28 IR LAV PR S DR N 3, S DVBRE AR . IE AL . ikl 5. 454
FATHILE . 2R S Hh v i s B Bk B AR A (0]
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