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An analysis of the treatment of “fat, blood sugar, serum lipid and blood pressure” in congruence of metabolic syn-

drome based on the theory of lipid turbidity/LI Jie', ZHENG Yafeng” , JIN Shuo®, et al// (1. Department of Scientific Re-
search , Shandong University of Traditional Chinese Medicine, Jinan Shandong250355, China; 2. The Second Affiliated Hospital of
Shandong University of Traditional Chinese Medicine, Jinan Shandong 250001, China)

Abstract: Fat turbidity refers to the pathological products formed by hypersomnia, fat and sweet taste or zang Fu organ func-
tion disorder, lipid can not be normally transmitted to the whole body, or excess lipid excretion, stop in blood or subcutaneous,
Gao Huang ( meat, huang membrane, skin). Metabolic syndrome is one of the dominant diseases in TCM treatment. Professor Xu
Yunsheng, the author’s doctoral supervisor and a national scholar of Qi and Huang, attaches great importance to the differentiation
and treatment of metabolic syndrome from the theory of fat and turbidity in clinical practice, in order to achieve the treatment
effect of “fat, blood sugar, serum lipid and blood pressure” in harmony. In contemporary society with rapid economic develop-

ment and increasing living standards of the people, it is of great clinical significance to study how to correctly understand turbidity

and metabolic syndrome.
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Exploring the Differentiation and Treatment of Depression Based on the Metaholistic View of “Turbidity Harms
Cleanliness” /WANG Zhe, LI Liangsong // ( Beijing University of Traditional Chinese Medicine, Beijing 102488, China)

Abstract: The treatment of diseases must be based on the origin, which is the movement and changes of the ascending and
descending qi, the clearing and turbidity of yin and yang. The application of the theory of turbid evil harming the clear in the diag-
nosis and treatment of depression is exactly following the principle of seeking the root of the disease. The theory of turbid evil har-
ming and clearing from the perspective of the metaholism emphasizes the dominant role of turbid evil in the pathological changes of
depression. From the diagnosis and treatment of depression, it is clear that turbid evil harms and clears, the correlation between

clear and turbid, the disorder of yin and yang, and the transformation of turbid into evil are the starting points of depression. From
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