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Abstract

In recent years, the prevalence of dyslipidemia in Chinese population has increased significantly,
and more and more patients with hyperlipidemia have been diagnosed, causing serious impact on
human health. Based on the theory of turbidity in traditional Chinese medicine, this paper dis-
cusses the etiology and pathogenesis of hyperlipidemia, and analyzes the pathogenesis characte-
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K A

ristics and treatment principles of hyperlipidemia from the aspects of dampness turbidity, phlegm
turbidity and blood stasis, so as to provide more theoretical basis for the clinical treatment and
scientific research of hyperlipidemia. This disease due to “greasy and surfeit flavor” “spleen
transport is not healthy” “loss of liver function” “kidney loss of gas” “phlegm stasis” and other fac-
tors, so that the body moisture stagnation, condensing into phlegm, depression and into fat tur-
bidness, at the same time this deficiency to spleen and stomach weakness spleen health transport,
so the treatment of this disease should be based on the spleen and stomach, Yin and Yang, can
make fat turbidness.
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1. 51§

R IMAE, XCRRIMLTE 7 (Hyperlipidemia), 3 48 IfiL 3 H e H [ BE(TC) A1 () H =B8(TG)F =, LA
J% v % i B 1 IR BE(HDL-C)BEAIR[ 1], A2 35 R B Ak ol AR R A0 M O IS S8 i B L e R 3R . 76
H R 2 i A R R L S VR g I SEVElE, RIERERZE 7 9 R
LHR, WERT. BEAG. EAARERRETSEN GBS MERSRE, EWThaekiE, HA
FALARM N A, FEIERKE, KA.

2. “WERFR BERE

(CRAX « PARKRHE) WE: “AFIE. A8, AR HAY, s, E. BAAR, REE, F.
RAAMHEE, W. BF, LW, THEEE S, E . i, A%, s, HmEsE.
B, ZANEHAE, MEEHRER. WE, SEER fBE, HS0oh. BBE, Halvh. BE2A
LK, WEME. AFLZONRE, RBNF. BE, s, SED, AR il TRAH
o RANEWIEE, ARne, mM5SARMEZ, SHEANK, FAKLE, dERAN. HZR
T, WA=, Mz, [Em, mERe, BERRFEE2]. 7

HANRIEEAREN Y RN, BIBAERETIEE AR “IE. B, W73 K, ERERIEE. &
RiPE R =T w7 BRI 7y, ETRARNLE T, R SKEE, IEE LA A RS, R B,
B ERESEEAER, N2 “HR7 & BT K&, ERRORARSE, PSR, BRET L
WZ, NEREEBER: “A7 K&, RN, SMERK. EARRRETm, “87 &, WEEE
AR N, WRIEERAR, SRR WISERAEIN, Bk “JR” RN, IIAikEs, g0
MERING R, SO G98. UL DT7H, “B” RAZA, 2AEFGH, FREWIE, “W7
FKANZIM, ZMWTBARTESE, AT, “H5” KA, M, <D, SN KRR
BHE®S, WSSARERE—TTRMNZ, FTUEREA KA. iRy, BRI, LA kIE
WNBIILI 220, ST, AR SEPRTE BLREAT B, Va7 A BRI AN R E M. (RAX « TR A
FaEl: B ZEW RETONEE, Ko RE, RSB BRHANAT, UM T R AT EA
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BEVR M, RRLEE R, EHEUETRR IR, BIRRACEAE, DURAZE, =S, BRAME, K
WHATIE 2, AT R, BN E, ASBEEN, WK, K& KK, SER TN 2 s .
BHEAE THWL BRI IR, B iafe. A, BasmmeE T, Maes LT, U
UL TN VIR, A F S AE . BN WURAHE . BRI EE, PUATIEIIReIEs,
B AR A REN . B RE S ARG R U T %, NUIRR B B HOE IR, WIWLIAEE . B ARt . IR
BT, RN RISGE TUEDIRER S, MR A BEAT ALk . PR ORI I, M
REMLK, ATIAZ, TR AE IAE »

3. FEZE “HM” #iEX

FEREES, M 5 E7 MR, (REX - BEIRAR) B ARATH, BATH, DMET I,
FOME NI, BB, HIEENE, mENE, BT, DAERKSN.  CGRIX « BFIRER) B “%R
i, RHEE, TEEER, WEER, MEE LT, Sk R AT, WA, AL
bikz WM SR ARSI, PR E T IR, B SR, BIE DY W, P
THEA R, JERYES AL ABES), A KRS RO B, 23RS 28 1 A0 0 B A

CRAX « WORALED H: “ImERAK, AT, KA. JEdEskeh, ma@t. hE<2
B, M iF, fT2Wid. EieoR, mAsss, o IR, R R R, R mEAR,
IR, HAGRLGE, HOWAW, SrTBut, Rk, Wi, a7 ke “M”
Bz, AHRMAFEREE. PR, SERRAARE, mAaERE XA, 26T A8 A2
e, AR T I N 2 E AR L IR 6T B A SRHE R SR N AT A SR A ik, AT 218
HOP NI 2t S NTTRE 7N =R o

4. S B8 MAERHRE B2 4
4.1. A “HER” IR R RIS BS HAE A & R AL

CREEET < RIER) Bl “REm<em, BEAmEZEDR. GERCAH) o @A, £L
WSk H 3, SZEME; FEPNERIANES: L2 R ARE M oo DRGNS, Kbkt
BIEAE, BEMAA3]. 7 RS, WARRIZHE, WA, 58S <. S AE S
HXARERR R, RGOSR, HWREEK, AR, SAEOR R AR

4.2. A “HEH” TRIRHH AR I B HLAE B & R AL

CREKEEVEY - P2, AL, HRBBETNIRREE, RTHUEFFWHM4. 7
fEa R WHE: 8, MAZER, KRB Zie, BWEHIE, Wk, &5, #Hk
FCIE, JURERERT, FROG, T RIESOREE . SRR EL I B, AT ARR I RIS, SR A, A
HIKAS, MERSE B A, A, R bite, B, SAREMNES]. 7 AL 2 a3
JEWR, FouR TS RS RE, W ATERIE R, IR A o e IR U A B A AU R BE, AR
AAIEE FE TRV, EE R A EE R A R LA .

4.3. M “fEH” & RS AR & R HLE]

CRAX « BIBHIE MY = “WFHFILE, MEILE. 7 (K« @A) - “HhTEmE, B
TR, SEEE, ZUMES, KW BREUER TS, HiNAL, E&ThE2Hh, FE
ZI8, BETRK, FEEmAL, SR AR T8, FHAG TR, WA, SRR A
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W, AT, BTG B, FHAL, MRS RR. 7 BARMEE, Sl B
s, BUHIES . SRR, AT A AR AR, PRI R B RKIE , SR A S AT T e
LSRR o

5. =BEMAERY RN DR

CRAX « BOALED) FE: Mk, w5z, Mandt. Mkt REE, RAZEIRA,
NEMNAGRMH, RILE, RHZ, A 7 @RI T A AN TE SE, V6158
L2 ARRRM A AR EUEA A, R B A ABOR AR, S BOE 250 1
KAz SCATE R B = e — W ISR RO A Jg[6],  “IESAFIN, AT 7, Rk, RERRMR, KR
AR L ) AR BRI RE U AT A
S0 SRR RERILE

CGRI) « BN RORRD) B ANTH, Birbiks <, BT, KNG, Haiir, 410
M, FABHERE, DOAFH. 7 (R - ERELRR) B R, SETE. KEABLE,
Wi AT B, EATRE S, SO RS RO G, IR T, RIS AT A, I RIE AT
HIHAGE, TR kKA AE, AhATECT SR, AR T TR ek, JFRES T DU SE
B AR R AR AL, A 8 SR T, Xt R KN I H AR B G . KA 158 5 i ZEMUI T A
iz, MRS, DL A TR ANIRIEFEAE R, SR is 2 00, Ui T R R IR, 20E
HARARE, EEE, KRR,

52, “gERT R

(FHEA < RUO WHE: “ABRA MRS, MR B, Al B, 2B, IR
HAR, GRS, GRHRE, FRILHEES, FRIEROEE, FLLEaeAeR, mHH SR
Heo APEAGERIE, BRAGIUK, BaeARK, BLEIFERZ R M, ST AR o, B
SRR TR AT, SERDAE 2 JE . 7 Rl M A AN AT A 45 T kgt —OHUARS, AT A,
ROV S RAUH RN, YGRS, MREE, FHEOVE BREATIUK, BT E, AR
WHRH, B ATERIR RS, RONATA: HUERTI, AR AN B TN, A AR R, s>
BHREN, DA 2 ORI, /b ARIHOfEAR, s S Dhae, B RbEft.

53 M “FER” R

(RIX « AREY FE: NI, TR Tk . 2k, BT I <mE [
BH, W, RIS e RSN BRAT, BRI, i, KWHRR. 7 (R - =
HERR) RH: “@ETZ. 7 WAGRMANHASGE T 2%, #a B0 M4, R bE,
SN IE LIS AT, MBI AN . SIS EL RS, 2 R IR .

6. ERZME

Wil R, sKIERE, 53, 458, FF BXE. SKEWZ 2 FR, ME 1AM BUEE: BEAV
2 SEFTEH RGN IR EE . SKERER, AiAEEER A B R BN e, SHEEE 6.8 mmol/L, —MiH
1 30 mmol/L, IfJk 140/95 mmHg. B R FRIERIGTT, BEATREES . i 1 NH PR RERE, HE
Mpel . AR fAMEIESEERAEIR . SR P RERYT, BREEHTEHE. KWLk, BFEEw
RAE, HEZARME, &0, BEIR—, KEWH, MMEIER, AERITEHEE L. FEESWH: 2%, R
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WEHZ. PYERIZWT: SRR, FFERIEN: @M, HRERS. 8k RN E, B&BsTik.
WeJie BUN: FEE, E=H, =A% BBUR, #E, M. Tk SHAPPASTE, BB 30 28k BT
iR U7 20K, RBECEREIRGGE, SRERRTIAS . IESHAYT 3 AT, BXESL, RIS, i
JERRIEIE & o BcE . FEMARZ R sk, BEmRZER.

g ARZ T CHRERT IeAME” CRAORT B SFERIER, R KIRE
R, AR AR A5 5t TIRMBEMAIFH I, SOOI R KBS B, A,
SHUAA, LR s CRER IR, R, SOUIEAR. (RS S, SIS HYTIRE R, &
i WKZAE, R AL, SRR mEER S, AR, BUREL “ERE. 2=H. =
27 ONE; EENES. M. Bt AR RS A IR G feris i,
TG iR . FEANEHPIEZ%, aTLLml, 12, RARIMIMENR; E=EANEZTH
I, THEEANER IR « THARRH . W BhE; RAKTONKIZ SR, ThEE MBI <, IR
4T SO =R 2R, DIRe BN E , 120K ke, Maa iR E . @ hisn
YRR, RO, SEERRR R AT RS R SRk
7. INGS

M IAE JS R D RSk = B ARG SR w, HACE ISP PTE. Jo BR A o A AAS R R S
AE, PREFHIDGRRA Y, AN IAE LA, SRS T OB T A AR . AR DU
RESINE, RS, FihAY. BT E@EE Doa g, ot kE, R, X hkE,
ML RIS TR ERIT DG, SRS AR A4S KRB 73, I IR R IR RSN, o
e, EER BT

BE K
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