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Abstract

Obesity combined with type 2 diabetes mellitus (T2DM) is a prevalent metabolic disorder in clinical
practice, characterized by insulin resistance, pancreatic $3-cell dysfunction, ectopic lipid deposition,
chronic low-grade inflammation, and gut microbiota dysbiosis. Although this condition lacks a di-
rect equivalent in traditional Chinese medicine (TCM), it can be classified under the categories of
“obesity,” “Xiaoke” (wasting-thirst), and “Pi Dan” (spleen-heat). The Suwen-Treatise on Extraordinary
Diseases states: “Treat it with Lan, remove the stale qi,” addressing the pathogenesis of “sweet taste
in the mouth” and the progression from “excessive consumption of rich and sweet foods” to “Xiaoke.”
According to this theory, overconsumption of rich and sweet foods damages the spleen and stomach,
leading to spleen failing in transportation and transformation, failure of the essence of water and
grain to transform, and the generation of damp turbidity. Prolonged damp turbidity transforms into
heat, which scorches the middle energizer, obstructs qi movement, and impairs the distribution of
body fluids, ultimately resulting in Xiaoke. This paper, taking “stale qi” as a conceptual entry point,
explores the pathogenesis of obesity with T2DM, characterized by spleen dysfunction as the root,
phlegm-damp and lipid turbidity as the manifestations, and heat stasis as the complication. It fur-
ther elucidates the theoretical implications of “using Lan to eliminate stale qi” in terms of aromatic
transformation of turbidity, awakening the spleen, unblocking qi, and harmonizing the stomach.
Based on this framework, a treatment strategy of “reducing accumulation, transforming turbidity,
regulating the pivot, and protecting the pancreas” is proposed, emphasizing dietary and exercise
interventions, weight management, and integrated Chinese and Western medicine approaches. This
paper argues that “treating with Lan to remove stale qi” is not merely the use of a specific aromatic
herb but embodies a broader therapeutic principle targeting excessive diet-derived accumulation,
damp turbidity obstruction, and middle energizer qi stagnation, thereby providing a theoretical ref-
erence for TCM pattern differentiation and clinical management of obesity with T2DM.
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