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Abstract

As people’s living standard gradually improves, the incidence of obesity shows a trend of rising
year by year, and obesity has become a common disease in people’s daily life. Obesity is the risk
factor of diabetes, hypertension, hyperlipidemia, cardio-cerebrovascular disease, some cancers
and sleep-breathing disorders, and other serious diseases that endanger human body health. How
to lose weight has become a popular topic. Since 21st century, the acupuncture point bury line
weight loss with its advantages of unique curative effect, safety, convenience and the non-toxic
side effects, gradually gets the attention of the people, which is regarded as “green” weight loss
therapy. So I conducted a related literature review of the domestic acupuncture point bury line in
the treatment of simple obesity in four years.
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(VR R B4R HN 30~40 kg/m?) Ay T1JEE AR IR et bn v 44 5 22 1) 5006(fA 5 - F5 45 40 kg/m?® LA ) MTTIRE AEE -
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