Vol.21 No.2
Feb.2025

2185 2
2025528

WARIEREL

Asia-Pacific Traditional Medicine

ETRABREBENNMIBLZRGSEME
/‘iqu‘z'].éla%% H}]Z,i 'I”Hl"%]/’ii‘%]l,'%‘"\%ﬂél”% Xi{d*

(1. ARAFPEHKRF A RELFR. @I /A 610032;2. M — 2w ER + EA,
T 45 454000;3. W B H P EER & EABA, @ A 610031)
W E.SRbERAKERFFTHIRGER EREZRFAG, LHSHRIAKSHEHREAE
AT BB R R ARTIR BT B, A ARM TGS AN, £/ £ LK. Wik
REMEXBEZ AMEMAETEELBEEEET S 2R, BT REEE, A HS R
F6 R B AR I R BT A AR IR B 35 AL K St B AR R BB R L i P 89 AR R AL b S

808 7 PR AR 00 B S5 T ik

LG B g ik IR F  RAR IR
DOI:10. 11954/ ytctyy. 202502008

FE S %S R245. 9;R259 X ERARIAED : A

ZBE SO B S A48 T e P ot e SRR S B i R AT
Lo A5 22 T 52 0 PR 28 A AR S A L DT A v I 2 B
45 L 09 BEAR S SR IS K

S Z 3k

[1] BRAY F,LAVERSANNE M,SUNG H,et al. Global cancer sta-
tistics 2022 : GLOBOCAN estimates of incidence and mortality
worldwide for 36cancers in 185 countries[ ] ]. CA Cancer ] Clin,
2024,74(3) :229-263.

(2] 27 BRAN . vk, 45, 2022 4F v [ 3% b8 7047 1% B0 4 W
(1], Ao 24 & ,2024,46(3) :221-231.

[3] CAO W,CHEN H D,YU Y W, et al. Changing profiles of
cancer burden worldwide and in China:a secondary analysis
of the global cancer statistics 2020[J]. Chin Med J,2021,134
(7):783-791.

[4] RICKLES F R, LEVINE M N. Epidemiology of thrombosis in
cancer| J ]. Acta Haematol,2001,106(1/2) :6-12.

[5] DONATI M B. Cancer and thrombosis:from phlegmasia alba do-
lens to transgenic mice[ J]. Thrombosis& Haemost,1995,74 (1) ;
278-281.

[6] FALANGA A,BARBUI T. Coagulopathy of acute promyelocytic
leukemial J]. Acta Haematol,2001,106(1/2) :43-51.

(7] HEERDAM@EZERSERES R, RS2
[ 25 B W 12 97 IE (2020 4 O [T, b [ 52 1 AR 2 A
2020,40(6) :601-625.

5% B 8 :2024-03-25
HEE&TH: w4 aRHF AL B (2022-2-743)

TR RS (HTEAR S ) 4RIRAB (OSID) : i‘
NEHE.1673-2197(2025)02-0039-04 [

[8] e ANTE  HT 45, Ik b i AR S R o DL 5 12 A o
W] EEEFL,2014,49(5) :16-20.

[o] ARtk hEisWr2e[ M. 65T AR A= ARAE, 1999.

[10] ARk, bR b 2 P R R LM, 63T . AR A i it
2014 :330-400.

[11] . EE N4 RAKRI LML TR 52 g 3. )R e BHE K
2£ AL, 2017 26,

(12] ZEHARBE BT F GHBEEKRTHESESBIT R
LRBWI] b nt PR 25,2023,42(4) :351-354.

[13]  fa SCig, sk . A 3 KL 45, R 24 3R 97 45 B I 0 I IR J7 3%
Meta 4387 e UE B 43 Hr (1], o B8 2% 7, 2018, 59 (22) : 1929-
1936.

[14] BRI, 0 BEWE  FBT, 4. v 2 25 30 1) Wnt/B-catenin {5 %5 il
BB VA 45 M i i I 5 BE LD, ob 25 245 3 5 116 IR, 2023, 39
(9):117-123.

[15] T#A, T hh - 2580, 45, o 00 K B d v B2 AE B0 15 3% 1t 46
FR A AR LT ], o R 248, 2022,37(8) . 1777-1778.

[16]  JRuk, 5500, ARG i £ O il A4 28 1) AR OC fi 1 B 36 43
(I TR ERL R4, 2018,35(4) :476-479.

(170 WM, T 20, B, 55, i Of & 0 Dk i #2: # 28 5E 1) f 16 A
LT I M RE 24 75 .2019,24(6) : 1091-1094.

[18] BLOM J] W.DOGGEN C J,SANTO S, et al. Maligancies. pro-
thrombotic mu tations,and the risk ofvenous thrombosis[ ] ]. JA-
MA,2005,293(6) : 715-722.

(. R T)

EERA A ZBA999—) . RIMFTELRFAELARL AL FAFT AP EFLT XL BEERIZEBRESLFH

6 R B

BIEE: B RA977T )k N AF _FPEERECLENR . ALEFHF. AR TOATERLRT 2 EDEREAR KR
smIAE Pl R B A, E-mail: 540704056 (@qq. com



2185 2
2025528

WARIEREL

Asia-Pacific Traditional Medicine

Vol.21 No.2
Feb.2025

Clinical Application of Acupoints Catgut Embedding Based on the Theory of Spleen Ascending

and Stomach Descending in the Treatment of Hyperlipidemia
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(1. School of Acupuncture and Tuina , Chengdu University of Traditional Chinese Medicine, Chengdu 610032, China;
2. Traditional Chinese Medicine Department, Xinyang 154th Hospital, Xinyang 454099, China; 3. Preventive
Medicine Department, Sichuan Second Hospital of Traditional Chinese Medicine, Chengdu 610031, China)

Abstract ; Hyperlipidemia is a disease caused by abnormal blood lipid levels, and the prevalence is increasing year by

year. The key pathogenesis is mainly the subtlety of the water valley is not normalized, stop drinking, gather into

phlegm dampness,generate paste fat,gather in the blood, the treatment is to regulate the rise and fall of the spleen and

stomach as the general principle, the left main rise, the right main descending, the selection of the left foot Taiyin and

spleen meridian, the right foot Yangming stomach meridian and some other important points to regulate the spleen and

stomach lifting function, through the acupoint catgut embedding, produce continuous and strong stimulation,in order to

regulate the spleen and stomach transport function, so that the spleen and stomach transport water valley subtle func-

tion back to normal.,the blood lipid turbidity to provide a new way of thinking and method.

Keywords : Hyperlipidemia; Blood Turbidity; Spleen and Stomach; Acupoint Catgut Embedding
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