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Abstract: Objective To observe the clinical efficacy of Jianpi Tiaogan Drink combined with umbilical needling
therapy of [-Ching in treating simple obesity with liver depression and spleen deficiency syndrome. Methods Sixty—
seven cases of simple obesity patients with liver depression and spleen deficiency syndrome were randomly divided

into three groups, namely Chinese herbal medicine group (23 cases), umbilical needling group (22 cases) and
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acupuncture plus medicine group (22 cases). All patients in the three groups were given healthy life guidance. And
additionally the Chinese herbal medicine group was given Jianpi Tiaogan Drink treatment; umbilical needling
group was entered on umbilical core, with 3 days per week of acupuncture performed in order of Zhen, Xun, Li
and Kun positions, 2 days in the Kun, Dui and Kan positions and 2 days of rest, and the acupuncture plus
medicine group was treated with Jianpi Tiaogan Drink combined with umbilical needling therapy. Seven days as a
course of treatment and lasted for 8 courses. After 8 weeks of treatment, the changes of body mass, body mass
index (BMI), waist circumference, waist—hip ratio(WHR), and 4 blood lipid indexes in the three groups were
observed before and after treatment. The changes of traditional Chinese medicine (TCM) syndrome scores in the
three groups were compared before and after treatment. The incidence of adverse reactions in the three groups was
evaluated. Results (1) After treatment, body mass, BMI, waist circumference and WHR were significantly
improved in the three groups (P <0.05 or P<0.01), and the waist circumference and WHR were significantly
improved in the umbilical needling group and the acupuncture plus medicine group, the difference being
statistically significant compared with those before treatment (P <0.01). However, there was no significant
difference among the three groups after treatment (P>0.05). (2) After treatment, TG, TC and LDL-C were
significantly improved in the Chinese herbal medicine group (P <0.05), LDL-C was significantly improved in the
umbilical needling group (P<0.05) , TC, TG, LDL-C and HDL- C were significantly improved in the
acupuncture plus medicine group (P <0.05 or P <0.01); however, there was no significant difference among the
three groups after treatment (P> 0.05). (3) After treatment, TCM syndrome scores of the three groups were
significantly improved (P <0.01) ; moreover, the acupuncture plus medicine group was significantly superior to
the Chinese herbal medicine group and the umbilical needling group in improving TCM syndrome scores, the
difference being statistically significant (P <0.01) , while the difference between the Chinese herbal medicine
group and the umbilical needling group was not statistically significant (P>0.05). (4) There was no significant
difference in the incidence of adverse reactions among the three groups (P >0.05). Conclusion Jianpi Tiaogan
Drink combined with umbilical needling therapy of I-Ching in treating simple obesity with liver depression and
spleen deficiency syndrome is effective in reducing the patient’ s body mass and other related indicators,
improving the level of blood lipid metabolism and the clinical symptoms of liver depression and spleen deficiency,
so as to improve the quality of life of patients with significant curative effect.

Keywords: Jianpi Tiaogan Drink; umbilical needling therapy of I- Ching; liver depression and spleen

deficiency type; simple obesity; blood lipid metabolism; clinical observation

AR L HERE (LA T R FRIEE ) J2 —Fh i 2 A
oM IERR SRR, 2S00, 0]
WL IR R R E R — A G
R, HESSECOFEMEREIE T, JERER P 2k
it . MRS RBE UM, gk, K
FEINE PRI B R, —3k H F Lancet AYAF
SN, 220144 P EAEREA T B4 59 000 77,
B S [ A S SR A, TR B I A R A
EK ., AU NER T Em, Bk, &
RN B 36 T AR AU PREN A 558 95 12 il $ K

Ze HAr, WERTIEHNA RS YR, R
HEA—ERMRIER], BRI 5L
AIRIT, B 2h R e A v R AR GE T i i B R
WA, fElm PR LR T8Oy AR AT, Hook
A LR e HAT O W R, R
FRIGDEIET S AT R FH AR IR I AR R 5 5 I f
BRI 70, IRTET 25 A5 iR T S Al VA A
il R 8%, DA E BE AL e h R ST IR &%
7 REJE 4 o 2 B S s B (T i S Bk STk, )
RO ETRAE S FSTER (N A



514 HhERIE, AF IR RIS Sy BEIG AT T AR NGk T B Al AT A A e PR 113

1 SR55%
1.1 HRMNKERSE

PEEL 2017 4F 12 H 2 2019 4F 11 A fE 1A% —
BB K2R — B E B Be (L AR Tk Ll B B ) v B
BHT2 . HEDs B 2= Be b B e b EERH TS #5110
T S HEUIE 359 T AT DL ki 7R P 4l A B 1) 67 451]
BE RS RSO 2, BT
78 NG HFH SPSS 17.0 GE i HR A AE s BEALT 515 12
TN, BT BRI HER A B, R
BB R A ST N B3 4 BRI 41 745 B9+ A4l .
YR BBENL R 2520 23 1 . T2 2201 . %2
A 220, AWK EE BEACHZE 0 S UGE T
1.2 SHrERE
1.2.1 BELWAFE

Z MR 2001 AR ] sl N A 4 B0y 25 1
TER W T A )IHLE . 28 kg/m® < 1R BT & 35 5
(BMI) <40 kg/m®; =85 cm (5 ) s/ H=80 cm
(&),
1.2.2 ¥ EHIEIFE

SR DA LA b 2453 24 R A
FEAE T RN G A7) ) A G SRR ML 78 712 Wi b
WERLE . E: OBRIERE; QKR ; O
=201, @MIEMT; OWIKE; @®AK
B WIE: OMRI<H; Q2s%; @K
FFARBREK ;. @RS IE F (A g s sl itk . e
WSO . JEECRS) o TR, AR R
WEE, PRoXaeisZ sz, 75 i E A F40E 6 FiiE
AR A 3T YE 4FRER TP A 1T, IS
T ks Wikr
1.3 MNFRE

OFfF A LR b P E2WiRE; QFIFE 18 ~
60 % Z )5 I 14~ AR AR A AT AT 52 i {48 [
DL R 258, @— M ar iR Ak o I .
PR ORAEE KL B DIRE . O Hi [ A5 45 TG e 25
RYEEFEWHEZHN; OABS AR IS E
HE R S AR
1.4 HERRdRE

O3 A 0 A R 3, sl i 9 8] R 2K e 24
oy i B Y B A s QBRTE A ™ A A S AR
Hs QA A T E I P TR T
WEIRIG . o DRI IMLAE . B Bt Il 2R 48 5 4k
RERERE ™ o J & e SRR RE (1) B (DN

KPR OIETEM IR BTk 80s a7 ik
SE Ay BT IR IE 1) R ©F B I E e T
ARL B OXABIIRTT Tk ok i 52 1) &
i @i VA INA 29 e s, SR e
M2 EE ; QRS EZ; OZ5 R Tk
FUEIFRL, I R TR 42 S 52 Wi 7 R0 a2 4
FIRT Y 8
1.5 J&ITAHE
1.5.1 FHAAE

Jir i BEB G TR AT . B R
KB LR, JENCREAED . KReR . DR
PR . G 2t KA & (88, IR
BRI R e R B R T & L, W IRRE
BI85 B A iz 3 R B
T3, RIS B o O R A e T iR O R (B O
R=020~4EHE ) 1Y 60% ~ 70% ., 5L 3 Fhik sh2e il
e (1) & T B SR H S B A R R
(2) a8 Kt A Essh e . Ay, Uif
K. BAATHE KA G)BIENILA I K LT
MEFHNIZ . 1z AR DL AR5 s 5
30 ~ 50 min, THRJG 1 h#E4T, iz shii 4 H
3~ 5, FRIGFRE L BARDLAER B, AliE Y
W/ DIE SIREL
1.5.2 ¥

95T G IR T RIB T o AR AR,
AR —BER R 25— e BE B R fe b 24 b 58—
fic %) 25 B B T R . AL AR
30g. IRE15¢. WHAT15g, %12, 1=
15g. Fi512g. AR10g, 22 15g. tRIIT
15¢, BuRkE6g. W12, HHIF, 451
2WRARAE, B L 200 mLyETFAK MR, MRAH6 d,
WE1do 7dH IR, LIRS TR,
1.5.3 K4t

UG &S ALy, AEE3 dBEERE (9 45) , %2
(10-11450) . B (1280 . (-2 2O A0y k4T,
2 dBEHU (1-2 45) . (3 45) . R (6 550 I i)y
HEF, 2 dIRE, JEEH E S B4 B,
TEVWLE L, 3BIT T A IR R I
RN, B2 RR LUK R AN 30, A — Ik
PRI FHTC R BT R B (RYTTH = BB # A PR )
A, BE YT dnOMRCE MR S0 OR R T
20142270226, #iA%: 0.25 mm X 25 mm), DIAFE



114 TN BE 2R

2022 455 39 4

Sy, TR BE I =4y 22— A AR e B
P S, PEETTRIE R 18 ~ 20 mm, B3
55 min, BH 1K, BT 7 AN IR, 6T
8 TR,

b B g

E1 BFA#H£EE
Figure 1 Umbilical eight trigram hologram
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