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Research progress on Chaiqi decoction in treatment of metabolic syndrome
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[Abstract] Chaiqi decoction, a classic traditional Chinese medicine formula, has demonstrated significant clinical

efficacy and safety in treating metabolic syndrome. This paper summarizes the recent research progress on Chaiqi decoction

in the treatment of metabolic syndrome, especially the clinical research and pharmacological mechanism of improving

glucose and lipid metabolism, reducing insulin resistance, and protecting multi-organs such as cardiovascular system, liver,

kidneys, and intestine, revealing the potential and value of Chaiqi decoction in the comprehensive management and

prevention of metabolic syndrome.
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