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Relationship Between Metabolic Syndrome and Phlegm
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Abstract: T he pathogenesis of metabolic syndrome in traditional Chinese medicine is mainly phlegm, blood stasis and stagnation,
toxin and the mixture of them, while the basis of the pathogenesis of metabolic syndrome in western medicine is low grade system-

ic inflammation condition, so the low- grade systemic inflammation condition is formed the material basis of the pathogenesis of
met abolic syndrome.
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