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[Abstract] Objective: To observe the effectiveness of comprehensive therapy of traditional Chinese medicine
on simple obesity with phlegm—dampness syndrome and its effect on visceral fat area. Methods: This study used
a prospective, randomized controlled method to enroll 406 patients with simple obesity that were diagnosed with
phlegm —dampness syndrome in the Department of Endocrinology of Guangdong Hospital of Traditional Chinese
Medicine from October 2017 to Match 2020. The patients were divided into two groups according to the random
number table method. Totally 362 patients finally completed the test. Among them, 183 cases in the control
group used pure lifestyle intervention, and the 179 cases in the intervention group were given three methods of

Qingzhi tea (A M8 7%), Qingzhi biscuits (7 A&4f) and abdominal massage based on lifestyle intervention. Both
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groups intervened for 12 weeks. The changes of body mass index (BMI), body weight, waist circumference, hip
circumference, blood lipid, body fat, body fat rate and visceral fat area were observed before and after treatment.
Results: The intervention group showed higher total efficiency than control group, with statistically significant
difference (P<0.05). After the intervention, there was no significant difference in weight, BMI, waist circumference,
hip circumference, blood lipid, body fat and body fat rate between before and after intervention in control group
(P>0.05). There was no significant difference in cholesterol and low density lipoprotein between before and after
intervention in intervention group (P>0.05). After the intervention, the weight, BMI, waist circumference, hip
circumference, triglyceride, body fat and visceral fat area decreased in the intervention group, and the difference
was statistically significant (P<0.05). After the intervention, the intervention group showed lower body fat, visceral
fat area and body fat rate than control group, and the difference was statistically significant (P<0.05). Conclusion:

Comprehensive treatment of traditional Chinese medicine can safely and effectively reduce body weight, triglyceride,

body fat and visceral fat area, and the clinical effect is significant.

[Keywords] simple obesity; phlegm—dampness syndrome; traditional Chinese medicine; comprehensive therapy;

visceral fat area; curative effect
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