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Abstract

The “State-Target Theory” integrates the holistic view of Chinese medicine with the idea of targeted
treatment of Western medicine, providing a new perspective for a comprehensive understanding
of the development of diseases. Metabolic syndrome encompasses a variety of metabolic abnormal-
ities such as hypertension, hyperlipidemia, and hyperglycemia, all of which are important risk fac-
tors for cardiovascular and cerebrovascular disease. According to Chinese medicine theory, meta-
bolic syndrome can be attributed to the category of “creamy turbidity”, and the process of cardio-
vascular and cerebrovascular diseases can be divided into three stages: “disease essence and micro-
matter”, “disease veins and channels” and “disease organs”, corresponding to the three pathological

T

links of “turbid veins”, “vein firmness” and “vein damage” respectively. Based on the “state-target
theory”, this paper discusses the pathological evolution, physical susceptibility and therapeutic
strategies of metabolic syndrome associated with cardiovascular and cerebrovascular diseases,
with a view to providing a theoretical basis for clinical treatment.
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1. 5|

RULEA 1iE (Metabolic syndrome, MS) & — AL 35 M Ll A I R B2 5 3 B IR PR 28 & 1F, x4k
S o 0L 7 R T SR TR 3R 1] [2] 0 BB £ R BRI AR VS 77 ek ds, MIS J973 2 A BR U [l A FR 4
BT, RONRAT #64) 20%~25% [3]. A MS 1T O T 5 URURS A2 TR 8 NI =A%, ol L/ %
Tie MS B JET- MR B =R K [4]. fEPEE b, MS ATMEsE )y “ B .

CBT MR T (RHX - PARKRE) , AR M7 SRR B RS, (=
SIEAEY SRy CEMBE, Moz o (R - SRR B8 “CBEANE, RN, TR
TR, R CF” 5 W7 EEFRE T RIGERS GBI IR, R KRR &k M 5
OB R IR AR, MK, SFEURENE . BURIE O M 5] K BB HOR
O A EF I SR R oK BT A% FERREME S K THIEIRM 7 . BT
REMHEHE, SHAERZTH MS HYIE .

2 “AHITR” P

CRFEHHIE” R RIS T, A B S SRR ME CFTEE” SRR, $RTHEA
TR VeSS [5] . o A&7 MRBZIFHIREARSL, B0 $8 AR 1% 24 B SR EALHI[6]. (R
XA #aE: RIS, DLESLNE, MENETR R o B DU A, @i HHERE, ST
MTs e, FUBTE R FRAS 3, IR AR A7 R o X P a0 “ASREES” ARG, JE I o AR
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HPRES . ShAMES, S EE VORI T PRI, AR 259, SCHUBAEIEME AR, PG e
AEWOZ T “ATRE” 697, MR 2y AT R iR T o X AR E BE 5 vh B2 rh B R IR D 2 vh 2596
ST AHIE, W VAT ISR AR IT BH MR A R 7] [8]- IUARES B 2 3840 R MR € 53R YT, G F B0
AR RACK TSRS, BRIl T “SHEEE T KT EHITE[9]. SR ERTE,  CBEHHE” SG s
fLgy, <& 5 R ROWENM, ARRIINIISIERIREHERE, RIL TN AT TR

3. MU RIRREGEIE ORI BB R E R
3.1 RIFATEORMERRBH A RSSE

MS 5O il I P R R R A5 35 A B mT DL N =SB BL: A “ s e it 7, FL BEARS R K
s ) ORISR, HOREAR R BRI s BRI CORIEME . HORERRR R BRI .

311 B “mERNYR”

MS £ e RERA L, JaRIEIRR TR, IRERT . 1SRN R 70K BT A [10]. 7254
RINMEFDIRERI R, H B ZRRNEM IR, OGN BF B (R - fbkalig) . “UhAT
B A, BRI RO, BV AORIUAT, AT, R L HE TREERE T
YRR AR TR B, Ak, TR, JhCLEPED B A %, TUE LS . ZEAIEIC “ R
B, BEREE”, B AR E RN OE AR R RS B B AR R AL, AR BVEREZ E, dR .
BITRER S, R S WK SRR IR, b AN, JhAIRIR, HENE R, OB . H,
JIE BTN, SRR, 2 SECAR I EER L. RS, EEAGNE. HEIEKE. e S5
TR EFERRACH, SRR Ia . MR E R, W EIEANE, TR, KBRS, BN AL, F
THMANT, FEROEAT, AN E AR, BEmpd. SEUESET, MAE L, ALTHE. HFEnit, %%
WL, ERIRT AN . RPN R T B R, e et e, A, WAL (R - Ea et
w) s CRARMIAL”, (RO - CRETKMK T, MAiiE, KeREELe, [k
AU, HHARLOERTR, BARE, BB Zeit. Bt SR, JERyUATiae. ks 3Kk
o RFRRZA . MONJERZA, ZH MM BN, R SmEEY, iRk
KMo B TR, A ARE, WKEANY, BRIE, FOvRiE. MERBE, WAAHE, U
SRR, ANRehks T8, REUKRAIE, PSR, BYEE. 22 b, TR AR rh AR S I
RE, 2 RILHRSY, WURHIAE, ZEE T K, KONk . SRR RS o i) A 2 AL, (EIR R BB
BT E

3.1.2. R “HRhkeE”

R« BB 3. “5RE, KB ZRE MBI, SN o BIONIMZ AT, T R e
R, R, (FLsg, MR DA, FAAZ. BRI, WREET, 550, &
EHW M E, JEARAER, HHEMAKYE . (MUER) #:  “MAe BN AR, 2R BTHUAS R bk
TN o BKEATT A & ISR, & T NI, BT R A . Sk, BRChTE, R
AT, MELURERFRBMEZ . (R« IRERBOE) & OB, BWEEARES i
KPR AC, pE AfL - -« B RKFR IR TG, AN, R BASE loeoo- B IR TG, HL TR, 2 r e
BRI TG, FLE B, A e BRI TS, ORI R, SR, 2R Tk A AR T A
BELFERSRL, ANREAT ML B HIRH, KA, M A OB T R s B R o KT PR R X, i —
AINEER SMAEAT, BRI, AR, BB IEERS . BRI XEAT, D RE Mk DhRE, O
SONREHES ML BAEAT A &, TR IRIR M O LUAHE, 5l R, ST F RO T A5 U P I
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VKN AR s e, RIS AN IR thXe H, EE VO CRKES 7, HOR R R
“RKNET BB BHE B Al AR, e IR L

3.1.3. BRHA “SRAERK"

R T, AR A AR, AAESE AR, BRI, B, AT, EELPE.
B DR B 4405, RS RS2 R B, OANREZROAGR, AR, oK PRI, MEET.
W AEFEZ M, ERREMAE, A SRR A, A, Bk, i, BRSESm, (8
ZENE, AR, RET, KkEE, Wk, B (GRS « aE) iz “PEfG, BX
b, BRAORE:, B o, DR, MBI, 7 ISR A s R A 4 BRI S . 1
TR RIS, BRI, IEACHRE, TR A S EBRES. (RN - BHLEER) = ‘%
SR, BZHER; BRAEE, EHHMED; BKSERLE, 2 a7, B RS “RKEIR T SR
P, AN EE . 2 T R SR B SR TG T e, PR SEA —nE, SEURMAA, ER
AR, Wkes g, s N EDIRE, TER “NEMT R IR RRBIEERN . (R« BALEGEILY Hl: “
FUHE, AAMETFERANR”, AAFZSWE, AR E AR T R RS Ok, Kars “EEEs
UIIRAR, JREE k, gmanItEnsEds, .

3.2. RBHEFEAIEL KM ERBE RS Rt

PRI R 55 RIMRAC RS R, BAMRE 1], AR R M) [
N MS FIfERARTR[12] . HIRTE, A A, BORNEE, MBKEIT52H, 5 e, 5800 i
I MR, FRIMARE, UM 520, MEMFRTE, B 0. RS, PIEAL, Bk
KHE, O T, ANLOINZH, SECOM MR b=z N, FEAARNHEARL, 54RO
I I o R AR 2 M, PRYE o, DA Co i I/ 75 o
4. \ 887 AR ESEESE O KN EEREETT R

MCHER” AR MS ARG B, iR R S RERIT A, B OCBR IR E R <
R, AR “YRHERIR” FERE L, 45A A7 AL, EFAAZ O AR S 3T T . IR S N =B B
SRR RS SRR . EPCPEIR R . R, BAEERT, A PIRI B, e A RYR T SR
4.1. BHA: ¥R, FhpEd

IR MS R BRI, EHRONENR, KOEM, FHEFIKIE, BN R AR O i 50 1) OS5
K&, B, SRR mE BRI RS, GERICANY 3 “PAEIR IR , WRIEFIRRARNE,
FAARR IR, R ZE, PRibpithE . HERE LM AU, TR ek, TRt
TR A SR, BRE . SRR, amihsth, WREASVF, SR B R, KA
Wo MFAEFE MAT AN, BOEFR, ZHE MS ORIEZR, INEMR. RS E R, #
BCBEPEIEEN,  (MUER) #: “HEEFM, WHRKEWE” , ARSI F i DLE AL 259, wnft
Zx, AT BT 6. BHEARTE PIEEFERL, RIUCHMEE . AL, GNRATTE. IGRIGTT ¥l A%
FHAEEEZGY), W4, VWS, FIkE, DARbFEBHEE. ~PATRFH

4.2. ER: FEMAHE, BRBAKE

R BN, AT A, BRAA, (BEeEIEAL) e “EBARS, DO, RRAB AR,
M2, BRI AACOIRIE . KK, KR R E R K, SBULREEM, 2 MR SO .
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MAE RN B I TG, BT . KOG, dEm A N . (MER) = “ME5TRmK, KA TR
i, A FIR, ERR ALY, 5 L7 IR R R R RS R, AR, H AL
RS, RIS, R IR TR OEAT o I PR L S AL, BIERKE% 27, W Em . IR
S SRR P ARRAGIE, M B 22y, ek, AR FEE. MBHEEES TR, NiE
W MALE, BENKESS, WAE T, PO, OXAGEARUE . R AR A IR _F i DA TR
it BRI N, B R .

4.3. BpHA: JAFBARH, KIEEZA

BRI, B R AL B S AR R AR A A O, I TR DR, BT
M VAR AR I A . BB R, 2 LBLIE R ARG, B TR RIS
PIEL YRR, R BRESRMIE S, EIHIERE. @ ENRERE, BRI AR
SRR AR JURAE T M Bl BHZ A RHAR, HSurE TR S 2 BRI AR (KA« 2
HERI) e “HERPIHFTEREL, A o #oayT b, MRESEAES, MRS, FRIML. W
B SRR RS ARE, RS IS (R TR MLERK 2 &, BLERIRRRIR A 2 2 [13].

5. NG5

MS JeHIFRAE, Rl MM, T4 A4 BRVE A @ ek ik . £ MS 1 A S o i L
ERRE R, SRS RO R IEESS AR T A RUER . IZBER AR BEARE ) E
Ty WG 58 R0 A R Y GBI AR HR AL (HE), AT SR I T B S ELRES 5 RIa T L AL & . 2R
M, ZEARK R RO SR, JCHRABIS RS EYE . BB B a0 R A A [F) B R A o 38
R Lo PR, ARRAGHT TR — P SRR % B A PRA R, R IR LA 532 N2 v A et 22 1),
DI ARIE 23 B S AR BRI IR T S (IR ™ 4 45 3

E&WE

VU R T K 0T AU 2 45 0 o I LA 2 DXL AR PR X 160 BA A7 g 3 e o B 2 — A T Ty 7 2o
f/r(No. 2023ZD0509401); DY )1145 h B= 25 B R BH A BORTT AU L T “ 5T rp PR 22 1B 15 i e B ) e B AR AR
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