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Observation of Clinical Effect of Acupuncture for Simple
Obesity on the Treatment from the Spleen

WU Xiaohui, KUANG Xiaoxia, DUAN Zhongxin
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Abstract: Objective To observe the clinical effect of acupuncture for simple obesity on the treatment focusing on

spleen. Methods The data of simple obesity of 60 patients were retrospectively analyzed. Patients with only diet and aer-
obic exercise as the control group. Patients who received acupuncture at points selected according to spleen and stomach on
the basis of the control group were used as the treatment group. The treatment group received acupuncture once a day,and

eight days constituted one treatment course ,the course interval was 1 day,and the therapeutic effect was observed after three

U RES -

courses of treatment.

Results The total effective rate in the treatment group was superior to that in the control group

(P <0.05). The weight and BMI decreased , the waist circumference reduced in two groups after treatment (P <0.05). The

effect of the treatment group was prior to that of control group (P <0.05).

Conclusion The clinical effect of acupunc-

ture for simple obesity on the treatment from the spleen is definitive based on the pathogenesis of TCM.

Key words: acupuncture;

BAAEPENE RS TC ] S A P S M AP B 1Y
o PRI R PRI, A 2R QAR PR i I ATLRE | 2 1
FE e U A g AR R ER L EIBRIE RS
TAEZ (The International Obesity Task Force, TOTF) 4§
HE R A T T 20 JRU N A SR A 0 il 2 11 e
TAET PEIESA ML S IRC R BV, Az s
R IEEIG AN, BT

7B B HA:2013 - 09 -24

EER A /N Wi, FIREL W . BN R E AT
4T F S8 5 1 Il R AL 58 T, E-mail: wuxiaohuil978 @
126. com.

treatment from the spleen;

simple obesity
IO

1.1 —fg&ER

[JEE 5B 2011 4 6 H ~2013 4F 6 HmfE KR
IR A R B EE R 12 B Al M AR R 3 60 B
Horp 30 B R EHRGIT AL, B 6 B, L 24 B F- 3547
% 40.31 £4.50 % ;YRR 10. 05 £0. 65 47 42 %
REJE 7 48], s 11 91, EEEE 12 5, X B4 30 i, BB
8 il , 2 22 5] -4 39. 05 £5.01 % P52
10.32 +0.75 4F 52 P2 R0 e 8 5, HP 3 12 3], L 10
B, B E — R i, 25 LR EE (P >



THEFHAFLE2014 F9AF R EESH

0.05) , BA AT ILHE(F 1), ZICAREE) 2 T
SEEYIEIHEREZ W bR o . D AR ERE (k) = [ &
5 (em) —100] x0.9( FH ) 0. 85 (L) , g4
FR AR HEIR T < 209% 35 Ry T 5 S0 44 0 3ok b
HEPRE20% ~ 30% by B2 L S5 D004 5 2o s o
KT 30% ~50% KrHEEREIE; >50% LA b3 Ja o
MERE; @& T 4540 = K& (kg)/H @ F 7 (m”)
(Body Mass Index,BMI) , BMI=25 kg/ m*, QIE]
( Waist circumference, WC) ; HYE WC >90 cm, &k
WC >85 em, AFRHEN . DR 18 ~60 % ; E

®1 WABRE-RABLE

511

BeAYRIT A @IL 3 N H K42 i HAb g e IE 7
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