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Abstract ; Objective ; To observe the clinical efficacy of Yiqi Huaju Prescription in treating abdominal obesity patients with Spleen
deficiency and phlegm — dampness type. Methods ; Using randomized double — blind placebo — controlled method,60 abdominal o-
besity patients with Spleen deficiency and phlegm — dampness type were randomly divided into a treatment group and a control
group,30 cases in each group. The treatment group was given Yiqi Huaju Prescription on top of diet and exercise,and the control
group was given placebo on top of basic treatment. The clinical observation period of both groups was 12 weeks. The physical indi-

cators [ body mass,waist circumference,waist — to — height ratio,body mass index (BMI) ], glucose and lipid metabolism indica-
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tors [ total cholesterol (TC) , triacylglycerol (TG ) ,high — density lipoprotein cholesterol ( HDL — C) ,low — density lipoprotein
cholesterol (LDL - C) ,fasting plasma glucose (FPG) ,fasting Insulin ( FINS) ,fasting plasma glucose (FPG) ] and TCM clini-
cal syndromes. Results: After treatment,the body weight,waist circumference ,waist — to — height ratio,and BMI of the two groups
were significantly reduced (P <0.05) ,and the above indicators in the treatment group were lower than those in the control group
during the same period (P <0.05).TG,TC,LDL - C,FINS,and HOMA - IR in the treatment group were significantly decreased
(P <0.05) ,and comparing TG [ (1.42 +0.53) mmol + L™" vs (2.62 £0.97) mmol - L™" ], FINS [ (22.35,18.1) mU L' vs
(35.23,19.85 mU - L.™') ] and HOMA —IR [ (5.45 +2.25) vs (8.56 £2.81) P <0.001] between the treatment group and
the control group,the differences were statistically significant ( P <0.001). And there was a statistically significant difference be-
tween the treatment group and the control group in TCM syndrome scores [ (7.03 +3.60) points vs (14.63 £3.19) points |
(P <0.001). The effective rate of the treatment group was 90. 0% ,and that of the control group was 36.7% . There was a statisti-
cally significant difference between the two groups (P <0.001). Conclusion:Yiqi Huaju Prescription can effectively reduce body
weight , waist circumference , waist — to — height ratio, BMI, regulate abnormal lipid metabolism,and improve insulin resistance and
TCM clinical syndromes in abdominal obesity patients with Spleen deficiency and phlegm — dampness type.
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