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Abstract: Objective: To observe the clinical efficacy of Huolong Can combined with human body
composition analysis in female patients with phlegm dampness resistance obesity and hyperlipidemia.
Method: 60 female patients diagnosed with hyperlipidemia combined with phlegm dampness resistance
obesity were randomly divided into 30 control groups and 30 observation groups using a random
number table method. The control group received routine treatment and nursing care, while the
observation group received dragon pot and body composition analysis. The two groups of patients
received a total of 2 courses of treatment, with 4 weeks as one course of treatment. Compare the blood
lipid levels of two groups of patients: TC, TG, LDL—C, HDL—C, and changes in body mass index levels.
Result: The observation group showed that there was no significant change in TG levels, and the TC,
LDL—-C, and HDL—C results with statistical significance (P<0.05) all decreased compared to before; The
body mass index level of the observation group patients decreased significantly after treatment compared
to before treatment (P<0.05), and there was a statistical difference between the two groups (P>0.05);
The total effective rate of the observation group was 93.3% (28/30), which was higher than the control
group's 76.6% (23/30) (P<0.05). Conclusion: In female patients with phlegm dampness resistance type
obesity and hyperlipidemia, the combination of Huolong cupping and body composition analysis can
improve blood lipids and reduce body mass index, effectively improving clinical outcomes.
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