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Abstract

With the aging of the population and lifestyle changes, the incidence of metabolic syndrome (MS), car-
diovascular disease (CVD) and chronic kidney disease (CKD) is increasing year by year. The interac-
tion between the three has gradually attracted the attention of the academic community, forming a
comprehensive concept of “cardiovascular - kidney - metabolic syndrome” (CKM). CKM syndrome em-
phasizes the pathophysiological relationship between metabolic disorders, cardiovascular dysfunc-
tion and renal damage, and its synergistic effect significantly increases the risk of all-cause death in
patients. Therefore, clinicians should pay attention to its occurrence, development, prevention and
treatment. “Turbid qi returning to the heart, Yinjing in the pulse” comes from “Plain Questions-Differ-
ent Theory of Meridians”: “Shiqi enters the stomach, turbid qi returning to the heart, Yinjing in the
pulse.” This article will explore the new ideas of TCM syndrome differentiation and treatment of CKM
syndrome from the theory of “turbid qi returning to the heart and ejaculation in the pulse”.
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1. LINE - S - RISEETE
1.1. CKM ZE&{ERY#E&

UL A 1iE(Metabolic Syndrome, MS) & — 413555 B B AR ML, 605 B TR B 2T, Th O AR
A% S SR By DR S8« L MU R o I A AU S 55 2 o SR R T 32 S50 ) 3l ik ok R A A
AR AR 1]. 2023 FRE O 2(AHA)RH, AW O e RS IEERE G NG — ISk, 575
9 0~4 1, MG & 6 PR 25 B R B4R B (2] O IIUE - B IE - ARTZE S AE(CKM) R Z fEAR I 275 1iE(MS)
Bt b, 2550 M RGPORAEYE B IEZOR 1R TR ), BT IRRE s, Eis . S
AU SR O IV 5 B DIREAH B, A FEL BT DH N IRRLESIE3].

1.2. CKM Z&EfRIEAE IR I

CKM ZEAAERZ O AETARME L, B 2O0E . AN FPZe Py 43 i R RSN, L [ g o)) ik ols A
Tl Co LR AL B B /INERASEAL [4] . HLps B AR B2 RRAE AR R A, 03 I B 2 A 28 P 43l (1) AH ELAE
M, WR'EZ - MERKE - BEH RS A2 B ar DU &R 5 E AR 5]

e AR 2 Fif 5 2 HCHT AR A g o AN 2 1 0 P AR AL, 7 25 o SRS S AL 2R P24, DT (I A8 i 55 T A
IS KRR AR O WL AR LB I [R5y B A ik B Z P 2 7= 2E — @ I MR #k
[6], A=A BERINE AR =4 LRl Dhfe R, RAMILOIEEN. LEIREREG . O ) =55
QM FERI(CVD) [7]0 T3 77 TH e MU S JR B m bt 2 iR B 2 - M Bk R - B[ I RS (RAAS)FIZE
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AR BRI, RAHIVE/NERRA L. EANEREEL . B/NERIE R TSRS
1814 5 95 (CKD) .

HFFLR: 2 AR SR B D) B AL AR R T i it 2 DL AL R 3
WEIK RS DI RGE . BRGS0 BRI RS IR R A R R Kb I RE Th gk
1, SERFF. N E-YHLRSEGEIE. S, iER . O RGNS RFEHE8].
T v B 2 51 62 B /N aK v e A s T, AT 80 54591 BT I, 25 R IR I W% 1 AR S5 A PR 4
MR R CKM ZEAAE E 2R . CKM ZE-GAE7R Al sk sl 2808 « A5 50 s I H R 5 R KL
SRR B B FERE L[ 10]

2. “HRSIAG, ERTK” BRI
2.1' “i ”» “;”2” 2%)‘(

U AE (USRS PR B, UK L TEZ R[], (RREE - M) & AR
FATE” 5 LM At . AT, EARDURLAHT “ih7 5 987 A, S CTE” BRI R —
MURZS . AEIX AT DA AR ARSI EAE M, B BV AN AL

“EETOCULSORT) e ¥R, REBHEEW. VOKER. —HAWNE. 7 HKRREY L 5IHRN
CIEREL WEERT . (CGEATAZR) th U ZARRERIERIILRE, a0 VR BURRIER. BBl “R” mBLEEET
PABR A i IR, ] DL 2 1 B2 12].

22. IRERMT “HMSVA0, EETEK EILHER

REBP RN “PTIH L, BERETHK” RS RR AR 7y I3 oMk 4k T 32 40 22 42 5 (1
BN EURA: WA, BAM. OEE L MR, RN T k. 7 O ki 7
SRAEEYL: AW, ZAEE, LEMEK, BRSO, 7 IR ERVOSHON R, ZEE M, N
R, B0 A, RRARAIZIATE E[13]. BOXLEFI MBI, OEERGHK, WS
JHC RS S BN T K AR B A

A BRSO AL, RS TR A NPT SE B BN A 5T B A R v
BUR VAT 0, 2RI 5 3504 B L BRI AL AR BRI RE[14]0 SR SFAE (EBTERE) Pt “RIR A
MR EZERIE A, RN E AR KR, SEROE IR . RPHE MR R ELE”
PRI AT AL IAERS, BUO B, 53k FEREAL ) “ BEBIE R MURARL. R “ WA
727, MUSRZREGIK, SECCHBUR 5O E R AR SR R RS A . kRl L, A
HI R R B AR . ASCRR “ M0 i B AR AU A

3. “HSVED, BRETE 5 CKM REERXE

RN )5, BB K WO AR R, R R 2 BN, B2, itz
PR O AR, ATAZ, ZRAEESEANKTTRBIEM15], By s, BRI+ 2 s
HEBURBERE 7, CAED) = PR, BB . 2 RAVRIHERR T N AR B AR & Az, e )mA ,
RETRTI AT, i DAL PR LR T IR 2 26, B Ot , H AR E o e RS IR, K,
R o MBUIE B RIHER12], OO IR R 5 Z BIRWI[16], IXITFRIAGUEN] T “MHL7 KR
(R < ZR) S “LEHZMmMbK” , DB EZE, HAMDRO S OEM, FEELEK. 0E
Mg RS AL, O ERKNR LR IEE SR S R Is I R e . B8, IANERIETEE,
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4. CKM R385

FEIRIT T, JRATAS 2 U0 2B, DL A RIT ORI, EE B AR, HHIEH
2, ek, R R 2RI BB S, S 2k DL AR A R Y T .

4.1. BERR{Lmzy

PRI ZG AT URSE A R 251, W A LA 254, AL ER DT LAk, G [ 25 BE 22 At
FMKIIGR . Prafl. F RS BB IE AN RIENEZ. W BABESEIRI i 254
it BREC. Wik, BIREE, PR EARNEE TAEARANE I EARKEZ R, BATR. R s
TCEEER[17]. BAE R IR 25 2. S48 fiit. ZUOR. &IRAE. thR¥IT. BB 755, Hopfr
P g PO T 0 L P 5 e Rt g AR R W18 ] B A as (EF AL NS L B
5, EAHEPASHIAS EH Rol BAHR. PR APAT SN, HIKEEAFAR. 2F
F. ZWERYIR, RA SRR AT MR  PURAIHUR 355 2 F 2 BE L[ 18], RATEIMIL
A 2 52555, MM TTHINYZ H IR EZL250), ARt FiR I, Hytst, et
WESEAE R [19]. BAFIZKBIRAR A 25 08 8 00 IR 120155 - IRE 2 HEONIRZ 1O 2 R7)
HAPUR . PO W RBESEERI[18]. £EVRYT B AT AR 5 &5 IR R E F AL ih 2y .

4.2. SRR

/NRINK, HRIE CKM L5 AEIE AR 25, HH BRI PR YE YT R LR L 29 2 = 3.

—Wim T EHEH ERMmAE, BEAE, WEHAs, BAMSHER, ZREMAAERRM. Bk
SR, BT HREATEG BT AR TT BB A o DUEE R 2 . YRYT I R DUE B S AR EUR F D
INE T IR AR AL, 28 S AR 21].

AN RSN AR R b, BRI, IR, SUFSAERSS, A H O LR, 5%
M MEILED T, BT LR T AR N LA R SR S AR 2 3% . YRYT IR EHGE RT DL B S i e
LW BURAE R AR S AR AL R IR YT [22], AT# BT RS RS S SPIE R, & T AR,
SRS, PORZERE, R LTCZUE, JEFEVE AR @R, & TR MR 2k

SN CKM ZREIEE ], B AT, S ST, Ha BURR BRI MSEHIE, BT IR 5
PRIE N, DERAEAR 2 5o 077 A DL RS MR E & H B RO IE YT, AT TSR, 4TS
K, EHTMEEE, AKBNEE; EFEYIFR0, 38R, & T B RE 2 E
5. i7ig

CORIR, EERE TR BERR TERE A R R O M - BT - AR LR AE, (BB AURR
Tl R RACE R, FEEAERE, HERES T MR, S omimeE. & EmM
A5 55 22 PN e, Y] DANTR B AR B SRR FLR 7 AT . IR A ERE, FRFNG, M AT EUER
A ARG B A BB £ 2, IR AT Db i AR S AR . T R A R
S E e AR PG, VRS TRK” BRTEIRIR N BN A R BRI, IR SR O U - BT -
RFLEEIER BB WEWN R A, ZEsEIk, HS ZFmE YR & ok, ik ugnir dEm 77 nl Wak.
6. NG

LiEpTg, A, R TR BIE S BRIR O - B - ARG AR IR AR AR
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