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Abstract

Obesity has become a global epidemic, and the proportion of obese people has been continuously
increasing in the past decade. Obesity is not only a risk factor for various diseases, but also has an
impact on multiple organs throughout the body, one of which is osteoporosis. Obesity related os-
teoporosis is gradually being recognized and valued by people. This type of osteoporosis related
to obesity typically manifests as weight gain and decreased bone density, which, if not treated in a
timely manner, may lead to fractures. Traditional Chinese medicine believes that obesity related
osteoporosis is mainly due to weak spleen and kidney function. Therefore, in clinical practice,
methods of tonifying the kidney and strengthening the spleen are often used to treat obesity re-
lated osteoporosis. For obesity related osteoporosis patients, the treatment method of tonifying
the kidney and strengthening the spleen can significantly improve their prognosis. This article
will mainly review the impact mechanism of obesity on osteoporosis, the understanding of obesity
and osteoporosis in traditional Chinese medicine, the progress of traditional Chinese medicine in
treating obesity related osteoporosis, and the current thinking on obesity related osteoporosis,
aiming to provide reference for clinical treatment.
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1. BY

B A3, R BEE 55 R B FAE (Osteoporosis, OP) ) B0 8 S e Bk ER Ik, Hur, 4
5t OP i35 CIAR| 2142, fEARK 50 4EH, 4FK OP B M IG 4RGN 3~4 f5[1], CARBAKE
IR AIRI)AFE T W, JEEAE 32 BRI R B In, S8 IRl G IR B S50, OP B H
BRI ARER, T ER SR EIT . PRSI . AT FIEIERE KRR, B SB oP. THEEA
I7 REJEA G OP 85 K FVR YT REEIE 254 Je fi i TR A 25 2 0o 3 BE AR R I 1 955, it AL
MABUATT, TSN, RESAREEE T, B = 5 K2k, DEERAR, NaeEhd
B8, MMSEEMAR, BIEZE. RIEHHEERL, H B DUANE G YT BEEAE G OP.

2. BREERT OP BISZNaAN &Y

FEFRERE & — P E B A% (R 35 AR DR 32 55 22 R DR AH ELAE R 51210, SR I 9 A 247 i i HE AR
MR PR NT . IAREE I, AERE R — R8P 2O REMRES (2], HrTRES i — R A ILE R . @
I B R AR R AR S B SRR 2 A ) 5% R AR R B TR E(Body Mass Index, BMI) il 5 fIE JRE () 55 & FH R4 b
BMI 158 SO (kg)/ & 6 (9°F 77 (m?), 24 BMI > 30 kg/m? I, AT W A IR . OP & —Ffi4x B i
AU B 8 R G, HOWFRE N BRGSO R . IS . & %5 B2 (Bone Mineral
Density, BMD)& & i & ) — N HE 485, K BRI NE sia R, 24 T < -25 1, WAiZ
Wiy OP. HHIFLEM, EEMACHERT LTI OP, ARREFTH KRE =K BMI 5 BMD 2IEHSE, AEHIXT
OP HIE—EfRE IRy, ] LARARE T i AR (Fd FEREERS, BMI 5 BMD U 2 fiAf %, fEiisas

ik
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OP Z50590%, a3 i LR [3]. AERAE vl PLR = AN J5 T 5200 OP.
2.1, R 4HpaEF

NEWT e B RN A8, 3 BE R HEAR 2 51 S e & AU R 38 8L DA S s MR R 7 IRORE L. 7E TR
B, TG0 2235 A i mT g3 s K R 6 PR AR LR, MR SR SE IRl - (Tumor Necrosis Factor-o,
TNF-a). FZ8H3/% 6 (Interleukin-6, 1L-6), BH % T 1E% AOKF[4] [5]. EAA M, kB XIR 6% N
FIFFFRY, TNF-o 5 1L-6 24524 5 B fAfE (Postmenopausal Osteoporosis, PMOP) [ 37 fis [ K %
FLRHL 84 B4 2t J5 Ve B, RAEFFIIE L3 h & Db, i Logistics [RIHBEAT 24T, B01E T1%4518

TNF-o ZEEACE S RE R E EE A, 5 OP BUIAHIE, A ELEEUR TR E 40 M 5 R B 4 e fry 4
o, mE Rl 25 OP WIRERKRE[T]. 54k, 1ER—FEAZIhEERR KA T, TNF-a
AT LGB SE N SORE S L (R E A S IR AR, BRI T B A RN, SRR AR
BORVEAL R 230 TNF-a I8, F W FIm, I 1% & [8].

IL-6 2 —FEA ZMAIIREMLIE T, 7EARRERIAEETT, AT AR S MRS 1L-6 7R
FERPpEREBEERN, Hol7EE SuE 40 SRS R R, 060 G R o, ATk 1B 4
M4, SFECE I ERO]. 55, WANG [10]5 Nl @ik &5 5 0 IR RE N BB R 3, BRI
BRI R NRRARU B B/ NRECR BN E R . R H, TERFR IL-6 /NR A, X s g S
ST AERNRAMLL, 25T 53%. 34%L5 40%, X#Eos IL-6 AIE AR BT S 8 £k,

2.2. BBRh4RRREF

e 2R ] o3 s 22 PR B DR -, OB A TG 2 . IRBR R AP S5 . WFI R I, I 07 4t K 1
N SR RIS Al 2w A, 2 50F OP MITER[11]. AR FTiEsE, JeACul & 2 2@ I8 i 5 58
L RAESN . AN EAR T SR B A5 R B AR e [12]

JEFE R P R LR R D7 40 MR s A AR B R R T AR FUAR B, AR IS
FZ/AKTE BMI Ml AH A B B IEARDC, RN 0 M58 2K W3 v T IR AR B ¥ [13]. Matthew S.
Rodeheffer %5 NAF 5T, 98 3 T ELEAE F T BN 3 Hh 0 I8 30 52 A 1) ) 78 o 2 S 40 M, i L A A
NI R BC, A& TR R 14]

NEEC R A2 5 — PRI 0 M i, BAE DR Pl . A sikiE[15] [16]
[17], 482wl AL 5 1 2 LA SRR A2 A B3 M B A MR TR 3R K- 5 B 86 B AR G, i 4 KU B o5 1MLV
REBRZR K i . fEARAN[18] [19], Malesid it 22 2 )57 A 8 3 (Mitogen-Activated Protein
Kinase, MAPK)i&4%17 5 N 4E LG 5 AN 704k, (RSB N 1 «B 32 4R35 {5 1 ic f4 (Receptor Acti-
vator of Nuclear Factor-«B Ligand, RANKL)Z & £ & fr4 & (1 (Osteoprotegerin, OPG)E L. % 4h,
Hong-Qi Zhang [20]155 AW 55 K3, RREXZ M@ RANKL/OPG 1 1L-6 i&4%, #MilHE R RMEIE, W
DF B A TR B [21] R TDEER A8 22 5 1 g DR i 0k 52 2% PRy w7 AL o s 44 i = A= 7 T S
MM 51 % OP.,

2.3. BEH=

Y825 Ji Lo R i 0 40 B 2 o WA K B MU MR R KK T S A B R RORT H BRR R b B4
JL» RGP E NI RI22], BEEFE I, B4 b S Z KPR 2 98D, BMD JKF IRk
ZBEAs TR, ESE KPR T S ECEBE N R & 2N, KSR, W FE OP. H4bh, HEHER
AIVEF T R i, e i A R I /R e T B R [23] . Gao [241% N KRB, MEBER AT REIE
I T 405 TS24 F . Hughes DE [251250F 77 2 B, I 3 7T LS e (i i3 400 e 70 1 A B o Al
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B Ay, T IR B B, HER W TGR-p e SR -
3. PEXABAHEX OP HIIAIR

PEJERE B A A E AR S, ALY B om g5, BRASKEIR . SR I 5 T At AR
AR RIS RAEE TR NI, PRI R DR BT IERE . ONJE R A, Gliew, HE58E
FRREAN I A BHKEHER. WaERet), MAFIER s, AR BT, AmEssr.

MEEEINN, OPJET “HE” . “HM” &bk, GEHANSE) A= R, WEEEAZ,
ARG, SO B, K. SKAMK, WERTIREE, S MES, JOvVERE. 7 &
N CEET BOREALE R, WAL T BRI R, BT T . BRI, TR, EROE,
HHVERROUTTHON B R S bR . W EE AR, 2R R U E R B Th R —
AR, AR KEABE R RARMUE TR, WS R T8, BRI S, BeE KB
IR, WHIE PSS, BRI, ROSBUREE 0“8 BB .

PR v Bt B0 IR REAE S BUBAAAE " Sk Z BELARA SRR SR B, HHER LA TR B
FEME R S5 100 B A 2 D1, W S EBUKA REER AT, B IETE DS BIRETR IR 1, B BRI 1S B0 77 1 2
CHEIEY oAb, MEWRENSEUR. . RSN E YRR A, D E AR BILIEEAE O OP
SEIBAKENRSE, MUEPRE, HREA, WILE g WAERRIACEE, BGsAT, B Ak
HLOINEERE PR .

2eWHFC, JEIMAHSE OP SIS 5 i BB A G . BB 22X LA RN OP 34T 7 KEIIBTTL, ¥Fik
[26]5 NBFFE 14423 D 5 BMI K44t Ja OP [ BRiE MY, Fod s kel iy 25 ¥24E/E 3 D[25(0H)D]K
S, RM4EAF D K. R IE T 25(0H)D 7K, =PRI R R FH T, BRI R
AL > FHE AR > BB ELL. ERBIR27I0 AL Z i E LS OP BUAHIGE 3 b R A4 gt
1T TWEIE, HATFUREL, s E L N R 2 ke OP AP R R N B B . BT ¥R
M. B FRSR[28]0H TE AR I, B RN A OP KA M 2R .

4. #ERRIRERTTIERAEX OP

HERZGiRYT OP C& IR b EE 5k, Hr2nT DIANRPEZ57E OP Y7 HH AN 2, T H T DAY it
7E OP 897 FF BOME FHZCR, AR AT LAk HE 35 mIPE F o ABERERSC OP R rp BE AR IR ML RE , 0T M
DR AN=gieypSE- ¥ NI
4.1. RAiR?

TR R E LN IR 258 . BT, AMNEEBEIRIT IEREAR O OP AT S Hb, (A5 HARR
IFERIET BN E - TRPF[29]38 1 2 K SRS B 4L (Ovariectomized, OVX) & 7. PMOP #%Y, HAfF 75 Kk
B, ANEE A BCE KRR AW, 1R s R K BAMEFHS U T, B LPN RIE, @
it MAPKSs (55 240, {2k i s Sais 4k, 4ERE IR-PHfaAs. AL [S01F 7t L Il ' 18 4%
1B 75 AT AR 18 I 7 400 A 43 WA 5 5 2508, miRNA-122-5P [4MIMA T IE SPRY2 /S MAPK {5 5181,
S B P R U S R T A M R S R A, AT RS, SR BIPUE R AA BN . VL[]
N> ——B BN RE R B, R BRI ' (i TG 1M 7E 44 A Jd e 4% Pisk/AKY/Bad {55 18 B B ve X
UL ——B BBRAASE o B/ 25 [32] 55 AT Ik H50Hs 7240 A0 DX 28 24 3 2 I, J689T OP WP 25K 2 AN,
SRE Y, T, R, B, 5 OP MEEARHUAN LN, AN R N &
ARBREZRALES, HEEEHT IL-6. IL-18 508N, 25 AGE-RAGE. TNF {5 5l BS5iA FiG
J7 OP [MEH
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4.2. 4pE3

B R B - IR YT FB 2z —, Wl LA RS SR AR AR B TR, ANk BVE Y7 0 1)
Hi¥. fE3RI7 IEREAHSC OP JiH, EFRABEWHIBNGT, BRiB&ss, M JAEAEm, FNERSE, SmiasT
HEJFEAESC OP, IR ERTHUE o8, KooK&, AT B ETh e, ik RS i A oA, 3 o 6 1
EFRUEN, TR R B AR BOR T s ATEUR =B, oA, R S ThEE, (it e
IR, TR BB R 5 E FR P AL . [FIR, B R AT LRSS RGN i RS, AT,
PWRAGHE T, (Rt SRR B AR/, A B TIRIT IEEAE ¢ OP 21K J5[33] 55 it £ 37 PMOP 4, SLig
RO RIAZERAIT 5, BMD WIS & TRAAL, ESe T4t B g 3 A s e . 5k 28 5534]
Hﬁﬁ%,%ﬁ?ﬁﬂﬁ%mwwﬁiﬁm%%knﬁﬁ%%%%&a*mmﬁﬁ%r%T,MﬁWW
JEWT, RIPER. Bz, HEEIMNAIETS @R R RIA BA TT LA D¢ OP R

5. REZFABKEX OP JATTHEE

JEREARSS OP B B L A T S T PORS 5 BE,  T0 SCIRI IR S RS . ARZETE s, U 7e 4 i DR X
R LLEE TR, WM SBOARRIE L. Bk, FORETE “VaRB 7 WS, By R, B2pia o
FEH R, BTN SRR, SEEERIESS, ERE L IIReBk, TRIEME & OP
Mk A RN, FESRAFRRVFRITEOLT, ATA SRR IR, TR BE AR DA IR 2 3%, ATk 2]
RIS K H .

gi b, MEERE G OP & —Fh a5 tha, AEMEL OP AHTLCHL, R EULEAS L2 k. PEay
T AN B RO AT R, SAEREADS OP HIm PIRAL AR &, MR %E, ABIMEE MR
R AR E 8, WA R BT OP MIfE .

e HE

AL RWACE PEAE R 2023~2024 SEEPERAE GOIH:  “HT ARk, SFIEGHT HT
HEEZEEIAE LR R B S E B QLIS 5 ZY2023Z011) R —-
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