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Differentiation and Treatment of Lipid Turbidity Disease Based on Theory of

"Spleen Ascending and Stomach Descending"
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[Abstract] Lipid turbidity disease is a metabolic disease featuring lipid metabolism disorders caused by many factors such as
social environment, diet, and lifestyle, which is closely related to many diseases in modern medicine, such as hyperlipidemia,
obesity, fatty liver, atherosclerosis, metabolic syndrome, and cardiovascular and cerebrovascular diseases, with a wide range of
influence and far-reaching harm. According to the Huangdi Neijing, lipid turbidity disease reflects the pathological change of the
body's physiologic grease. Grease is the thick part of body fluids, which has the function of nourishing, and it is the initial state and
source of important substances in the human body such as brain, marrow, essence, and blood. Once the grease of the human body
is abnormal, it can lead to lipid turbidity disease. The Huangdi Neijing also points out the physiological relationship between the
transportation and transformation of body fluids and the rise and fall of the spleen and stomach, which can deduce the pathological
relationship between the occurrence of lipid turbidity disease and the abnormal rise and fall of the spleen and stomach functions.
Lipid turbidity disease is caused by overconsumption of fatty and sweet foods or insufficient spleen and stomach endowments,
leading to disorders of the function of promoting clear and reducing turbidity in the spleen and stomach. This leads to the

transformation of thick grease in body fluids into lipid turbidity, which accumulates in the body's meridians, blood vessels, skin
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pores, and organs, forming various forms of metabolic diseases. The research team believed that the pathological basis of lipid
turbidity disease was the abnormal rise and fall of the spleen and stomach and the obstruction of the transfer of grease. According to
the different locations where lipid turbidity stays, it was divided into four common pathogenesis types: "inability to distinguish
between the clear and turbid, turbid stagnation in the Ying blood", "spleen not rising clear, turbid accumulation in the vessels",
"spleen dysfunction, lipid retention in the pores", "spleen failure to transportation and transformation, and grease accumulation in
the liver". According to the pathogenesis, it could be divided into four common syndromes, namely, turbid stagnation in the Ying
blood, turbid accumulation in the vessels, lipid retention in the pores, and grease accumulation in the liver, and the corresponding

prescriptions were given for syndrome differentiation and treatment, so as to guide clinical differentiation and treatment of the lipid

turbidity disease.
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turbidity disease
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Fig. 2 Pathogenesis of lipid turbidity disease
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Fig. 3 Classification, treatment methods, and prescriptions for

lipid turbidity disease
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