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Abstract

In recent years, the increase in children’s obesity rate has gradually become an important concern.
If not intervened in time, it will not only affect children’s physical and mental health, but also

CHEHAEE

XESIF: xIgE, 2. JLE RV IRRER P EIGRIT7E D] P E, 2024, 13(12): 3595-3599.
DOI: 10.12677/tcm.2024.1312540


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.1312540
https://doi.org/10.12677/tcm.2024.1312540
https://www.hanspub.org/

Xz, MNE

gradually increase the prevalence of hyperlipidemia, fatty liver, diabetes, and other diseases with
age. Traditional Chinese medicine has unique advantages in treating simple obesity in children, as
itis safer, more effective, and more widely accepted. Childhood simple obesity has been dialectically
analyzed by doctors throughout history, and overall cannot be separated from the three words
“phlegm, deficiency, and stasis”. The main treatment methods for childhood simple obesity are com-
prehensively discussed from the aspects of traditional Chinese medicine traceability, etiology, and
pathogenesis, syndrome differentiation and classification, as well as internal and external treat-
ment methods of traditional Chinese medicine.
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1. 51§

AESR, WA NGRS, REE RS A, LEIERER R AR HE &, L
O O 2 O AR E SO ), PR L R S I G R P YRR i, 2015~2019 4F 6 %
PAF ) L3 (100388 25 R0 AR PP % A2 2R 43 3 6.8% 11 3.6%, 6 %9 LA it B RN AP 2 A2 3R 43 i 11.1% 1 7.9% [1].
W E JE R AR T R IR TR, 42 2030 4 Hp ) L AE R B 2ok A 2 45% 0L 1. )L Al
A (Childhood Simple Obesity, CSO)J& L & WL AERESR Y, R IE R VERERE, X AT 259 %
ol s R 1 55 Pl 5 S PRI 4k A P A, CSO o Fh T ) L2 R s E R 3R BUE R K R AR A K T AR BT #E
[ B T 3 00k P9 i 17 B AR 2 4 B 0o 1 Y TRl A1 0 - CSO TR R R -0 B 2%, 4 2 44
WS AT BEIR. QIR SHIRE L TR R, AP B LE M & O @R, 25
ZAANGYEZ, e R BEIRIE S O I 5

H AT P B AT LB AR REE 6 97 B —, 2 DVREAUEsIT N E, A9iGTTr A — 2 iR R,
JT RN RERAE , AMEEFARIBIE ™A, ARUTRE F ARG I AT A, Mg —rrik[2]-[5]. Wik &L
A B o 28 TR VL R P — B R AR PR B I, T R TT LB AR, AR N IRIEIE A2 A AR S e 4
B, WHPEILLEILFKKEZ . RASCEERLS 7 HhEGIT ) LE PAEIERERGETE, AIRRI G
B2 .

2. PEWREHER

o A R A AR, AT I T RO S AW EIRMORE N . (RIX - B
FH= AT HeA Y “e Ry R K 27 TR, Hoh 2R NS5 55 B EE Ol “+
BN, T BB, T B, KON, 3, B, Kk, RRWE, KiE, e, KFE, 2H,
ERARRR” o CGRAX « DAURHD) Bl RN, B, fi. WANE, %%, B. HAAHESE, Wo -
g, HEWoh. 7 AT (NZ) R C BRI R IEREE 0y “IEN” © “BANT . “AANT .

PIAREE Z0f PR B A AN AN P KB 2 EEAEH . E A, i23hsh = KIENT T 6E 2%
FRER. (EFLES - B2 hr: “REZRE, BTk RIRREZ 8, WL, 2%
% . 7 INERE S RERE VIR, (R« EIPESRIR) = “JEst AN, WERZERE” , (EiE
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1R« BER) = “URMAA, DHNERNEGERE, S0ERORHRE, SRR TR LER 2. A
GATIAL, DIAZRE. 7 WAREAT, SRFEREWRANIEH. (Fi2@E2) 'l “Eitd, SEx
fe, WURIEE, ZAbiREZ 206, ERATE, EEIEE HERIERTREN" »  (EZEATT)
B CABABMEHNR” , PIEVOSKIAABAR, SRR 75, SEUAPNERIAIE, AGEHME
M RAEE . GRE2 - RAKIEA) H: “MURANRZE? SAZBE, EEE, EAFX
BETR, BT, HRS08, SEHAXK, SEAZEE. 7 (R« ERIERR) B “ARM5
7, RHIER S REA K.

ERES R E R RBONE Y] (R ~EBONR) Bl “UNT B, IS, BT, s,
IWHIRE DR, MRz, BRZPEH, SREVEERSE afies, FRris
BEATT LRI DIRE, 1IEQ CGRAED) = “BHSIMEG MO, A ThBERIR I, AR 2L,
W EABh T AHEH, BRUAN, AIMBERARBGHE, 155+ B AEI Z [ R U AERE . Besh (R E S « S B
W) = “MEMER, Mt BEEE, WA TR R, EATT I BANEE . o RS ARS
B, (MER) = “RZMEETH, 8SAE, SBiARZER, TKE T, Btz
FHATE, MIARESHEKE, B AR Se. 7 DONERE B A B KT PRI R L

BRI AR AN [ S BE XTI, AN 3. BB 7 o

3. PEHHESTE

FIRT, #8 b )Lz s ai v IERE I R 2R ThvE BR 45 & L 50O0R 7 K LB AP ik 2> 0 A, i
RERE AT LR INA IR . RO, TR RS R ek, B AR DS BiS . TR
Mo, T RTESEOMIE; PR ARE R DU s ARAAIR N, T R RE IO A BH e 7 DR
WNERH AT E, HRGE SRR 28 R IER e g — Mbn ik, & KR
RAEIR IR G I EA AR HHEE R, H2 RN,

4. pERTT
4.1 BIREYMIR GRS

H il DUOR S — B A Bk 20 IERE SR BHER,  GEVAED) FE: ‘T ke, S ANES. 7
(FR2TEAT) = “BRIE, =k, BHTRZ 4By ” , £ (FE&2T7) PHIE “Reas %k
wh, GEMEREE, e FZ I8R5 e KR, e oo WA TEEH” F5E.

fafibe WRET, PP, NI MR B2 2. TR, THRIGIHZ Y. BEFRRE, S S a A
BRSNS S A A MLy PELE B (TC) 1My H i =B8(TG) FRARAR EE I LT+ = 1fn i HDL-C 255 i {E
EIEAGR

TR Wk, VERRTE, AB. BF. I RNBE . TR, BEZ M. BWFRIESE, FERT TR
AR T AR R K UL TCL TG /K°F, FhHaiiE HDL & HDL/TC /K7, HEAGWRKEAEIER, f#
PR = N EEHEH 7] [8] 6

PR BRHL TR, MERGE, AR B EKRA. fTiEmEeE, RIRRIKZ 2. R, e
T REBE I AE [ ) & e, AR HERR DA, FRAR ISR R A b (K, B 209 g 4 F 9]

PE R, MR, FE. B WS GERAEE, BRI 2. R R, LR KSR LOE
FER i TR SR A B S SR 358 DX 3 i 43 BRI WA R, 49 i 5 0 A QSR R DR REVE
AT 535 BB [10]

TR TS A A IR, AT DUR IR 2 BT (R R AR . BRARAR R B VE s (A
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WHAHH T R 258 7 FIVE VL], TEIR PR 24 P S e 5 s 30k
4.2. hE5iHFRIATT

TR Z5ia T LA VE AR R E A, B IR PR v 2570 G 638 3 T /0 J LAE R 58 5 i i
LR KRR, WKZ R TR 507 )L B AvEAE R, wlU%at. wit$%E. FRE0H.
R NB T BAETTINRIG YT LB AR NE A — R BT R 2R T AR (L1 R DU SO sk 57 I RE
PHALEE RAUEALIE, EEAGMBFEAR, 2, WK, B, KL, &5, A, KHE, H 1),
JrRE 12 A, SRR RIS HOmekiG s ) LE Al PE AL AR I PR _ERACR S 2 . (TBESE[12] 5 ) B S IR PR
Hih, FEAGYBFAR, WK BAL I, RE SRS FE. f. TR A&, i,
BH 1A, 7212 8, SiRERZT A EER SIS I AR RIEFRE,  [F N RE i IR N
AR, SRR AU S SRR, R AR AT DA AR S A RE RS o R S [13] R BLAN T 2 i HE S
SemUARIRERE A, HIE R TR SR A, AT B IR AL b B A

4.3. FREESMET

43.1. $tRETr

EFRAE N E R E RS TE, CAHBRERIE . R RN /S B 2 8 05 5 S R 35 0 Va7 A e - A
TEFERMR . BRI EAARAME . SAE . BRI FHRIGITIERER, HEUREE DL
FHEH B 2. RRBIBE DL EATIKCA E, MENERZAR, R—S RN, NS, fNHE. 1
ik A6 RERE, FLA AN T, s P AT KA 2 H I B 2 R B iR g A 25 S 2 Th[14]. IR B2 2%
TG, e, . RAK. FRE. =8, BIBRE/ GHTE R, XTARZME RENKZ 22, =/
ZHI, HIESAN TR, BESRNG IEIR AE R, R, TR B 2 3%, W AR B AT A S
RMAFEIe R FREFTCG AR, W EE MR ERE; RN K2 35, A 350 KM b R
MIhaEs FREAE NG SN BGREIRZ DRSS . IRIR b alist RiayrIeme LE gD, —Rams
FUIR A 25808 2 ATIRT « T LB RNE YT A — Bkl BT CA— R R & P14 2% 18
B aia97[15].

4.3.2. ;]{uiBgk

XA S 2 T I HE R A TR AR (— MR R R R ) BN A, LA AR KA B AR, A
A BENE A MR ML/ EZRE DA PRGN, Bllnaifk. KK, @ =8, P, <. B
A BAT BT, KNS, TR G S B RAT KR, e N B S5 7R FAR /X [16] [17].
BRI I 7T SR 2R %o B A B A Sl A ) LEE HEA TR T, B B4 AT/ e KA.
K. KIB. Koy AhBE. . FEBES, 828 1R, 3N LATRE, ZRiJEx T s #[18]. A
TG PR b 82 FH A 2R TR 7 ) L2 A R 58 SR 2>
433. =

T DAk MG ER, R 25 20 LA BT e, eI mr DAk &8k, oD IR AR . A
FEHH, DA 7O A AT U A R i A B B, I RV RESE 5~10 4%, FERE A TMARECN B, 1
. RIS B=H FRE SRS T I, ARV, [FIRARYE R LA R R AT A
¥, LA B LR, 5697 RTAH bR LR 2 A4 i 28 354 B B FR R [ 19]
5. B4

AR, FEDLE ALK A A RGBT, JEREA DR B S A R 3 n LR A A ) 25 L

DOI: 10.12677/tcm.2024.1312540 3598 LRIV


https://doi.org/10.12677/tcm.2024.1312540

XzE, MNE

CAG, (RIS A R PR IR A A BT ARG 2% S T AR T T -

JLFE B AR AR 2 DUBE AR Ao, X G AR A ALY G, LEIE A KIR R RE
AR, IUAVREAN, RERAEHER, WAAAR RS, IR LA T PEEL, T ERia T BT 2 A 2L
P E R 27RO, AT REAETR AR NE, EARATEE P T AR R P B
ZEPERLRELERGTT, NIRRIRMEE 2 1127 B, KA E IS .
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