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Abstract: Metabolic syndrome belongs to the categories of “obesity” and “thirst” in traditional Chinese medicine,and

the onset of metabolic syndrome is closely related to “strong stomach and weak spleen”. Combined with the views of

doctors in the literature of previous dynasties,the pathogenesis of “strong stomach and weak spleen” focuses on stom-

ach heat and spleen deficiency. Stomach fire and spleen deficiency and cold lead to symptoms such as abdominal obesity,

excessive food and hunger,and loose stools in metabolic syndrome. The addition and subtraction of Banxia Xiexin decoc-

tion with the effect of acrid openning and bitter descending can achieve the purpose of purging and strengthening the

spleen and reconciling the spleen and stomach.
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