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[Abstract] Metabolic Syndrome (Metabolic Syndrome, MS) is a group of chronic metabolic diseases

characterized by insulin resistance, accompanied by obesity, hypertension, abnormal blood glucose, and
lipid disorders. Its global incidence has been continuously rising, making it an important risk factor for
cardiovascular diseases. Zhuang medicine, as an important component of traditional Chinese medicine,
based on the theories of \"toxin deficiency causing disease\" and \"three roads and two channels\", has
accumulated rich experience in treating MS with acupuncture therapy. This paper systematically combs
Zhuang medicine's understanding of the etiology and pathogenesis of MS, combines modern
pharmacological and clinical research, and elaborates on the mechanism of Zhuang medicine
acupuncture in treating MS from five dimensions: regulating sugar and lipid metabolism, improving
insulin resistance, regulating the neuro—endocrine network, inhibiting chronic inflaimmation, and
unblocking meridians and qi—blood. This provides theoretical support for clinical application and
promotes the modernization development of ethnic medicine.
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