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Shanghai Pudong New Area Guangming Hospital of Traditional Chinese Medicine

Abstract: Objectives To explore the clinical efficacy and mechanism of traditional Chinese medicine
compound treatment for obesity based on the theory of "obese people have more phlegm—dampness".
Methods A total of 92 obese patients admitted to our hospital were selected. The sample inclusion period
was from March 2023 to March 2025. According to the digital random table method, they were divided
into two groups. The control group (n=46) received conventional diet and exercise intervention, while
the observation group (n=46) was treated with a traditional Chinese medicine compound based on the
theory of "overweight people have more phlegm—dampness" on this basis. The clinical efficacy, weight
status, blood glucose and lipid levels of the two groups of patients were comprehensively evaluated.
Results According to the clinical efficacy assessment, the total effective rate of the observation group was
higher than that of the control group (P < 0.05). After 3 months of treatment, the body mass index
(BMI), and waist circumference of the patients in the observation group all decreased compared with
those in the control group (P < 0.05). After 3 months of treatment, the fasting blood glucose, 2—hour
postprandial blood glucose (2hPG), total cholesterol (T'C), and triglycerides (TG) in the observation
group all decreased compared with those in the control group (P < 0.05). Conclusions The traditional
Chinese medicine compound based on the theory of "overweight people have more phlegm—dampness"
has an ideal effect in the treatment of obesity. Effectively reducing body weight indicators and regulating
lipid metabolism are its potential mechanisms of action.
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