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Abstract

Metabolic Syndrome (MetS) constitutes a complex cluster of metabolic disorders, integrating mul-
tiple metabolic abnormalities such as obesity, hyperglycemia, hypertension, dyslipidemia, etc., and
serves as a risk factor for diabetes and cardiovascular cerebrovascular diseases. Professor Qin Keli,
who has been dedicated to clinical work for 40 years, holds that the etiology and pathogenesis of
MetS are intricate and involve multiple viscera. From the perspective of the holistic concept and the
principle of syndrome differentiation and treatment in traditional Chinese medicine, the professor
considers the pervasive dampness in the three burners as the TCM pathogenesis of this disease. In
clinical practice, the core therapeutic approach of “dispersion and elimination” is often adopted,
achieving remarkable results. This article explores Professor Qin Keli’s clinical experience in treat-
ing MetS based on the method of “dispersion and elimination” to share with colleagues.
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RUILEA 1E (Metabolic Syndrome, MetS) & —2H DR & 28t AERE. IE IR+ s 5= AR =
I S A REAE (I PR 45 A fE[1]-[3], A U L5 78 AR R A (M S IR 3 . AT 22 B R i, FRE K
HENBE MetS B RN 31.1%, LMEmE T B 1£(30.0% vs 32.3%) [4], it 60 % Jz LA B NEE 5 N B0 R 11
58.1% [5]. Bl & [E 3k T3 AL FE (R I HRAI N AL IR, MetS 1 B R 2] BT, BN BREA LT
AT E R BRAR[6]. H AT, MR MetS MIANMRB & 2 FHRIT I, FH 254 an Rl RN I 3 R 9k 2
AR AT TR 7 m L, A YT AN DURER 25 TR AR, BUIS . REIRSSAN - 45 B e ) 551
T FERE7]-[9]. 23 MetS BF ARG 30, NHERE 5i2s h R, TR e A EEE L
[10] [11]. dT4ER, R Z B TR, T2 TR T AR A1 A R 17 R w4k, JR A .
R B, BRAEEA[12]-[14].
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NASR ) AR B R HL, IIER S DL T AR, SR E, BUB AR A AT,
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—BRWIE. L CESEIEIRRIThEE, TR SRS IR B AR B A SR B, SHVAR . RS,
KERAME; BERZERG, ARKCHRME RS, JEESE AR R IS SRR R e i S A SR S R (1
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