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[ Abstract] Metabolic syndrome (MS) is a clinical syndrome characterized by aggregation of obesity , hyperglyce-
mia , dyslipidemia, and hypertension. It is a pathological state in which various metabolic disorders aggregate within an in-
dividual. It not only has a high incidence of diseases,but also has great harm. It has significantly increased the incidence
rate and mortality of chronic diseases such as cardio cerebrovascular diseases and diabetes, and has become a major
problem that seriously endangers human health. At present, the etiology and pathogenesis of MS are not yet clear,and the
treatment is still in the targeted treatment stage centered around the various components of MS. Moreover, there are many

side effects,and long-term medication is prone to drug resistance. Therefore ,the therapeutic effect is not ideal. Tradition-
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al Chinese medicine believes that the pathogenesis of MS is mainly due to the dysfunction of liver,spleen and kidney,

and is related to phlegm dampness,blood stasis,and turbid toxin. With this as the focus of treatment, it uses the thought

of treating pre disease in traditional Chinese medicine,conducts syndrome differentiation and treatment according to the

overall concept,and uses acupuncture and moxibustion, massage and other external treatments to prevent and treat MS

with remarkable efficacy. Especially in improving patients’ symptoms and signs, improving quality of life, and reducing

complications such as cardiovascular and cerebrovascular diseases,it has shown significant advantages. Therefore,in the

future prevention and treatment of MS,leveraging the advantages of traditional Chinese medicine ,emphasizing both Chi-

nese and Western medicine,and jointly tackling key issues will greatly improve the clinical efficacy of MS.
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