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adipose tissue, BAT). WAT #Y EZINRE & 241G
Wi AEREAEIAR N o WAT BRI i) aok A8 2 H B 7 48 3k
G 7 A RS s | RS 6, i 105 234 e A A 400 i = A=
JSCEAR i 7 AR B T I 0 A M A BN Ty S
AU AL HLAR o 25 8 17 40 73 Ak Y — ZR 9 e s A
M FIKELHE CCAAT A48T 4565 1 1 a(C /EBPa) Al
AL P A S B W 0TS 52 AR y (peroxisome proliferator—
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A B B AP Y I T PR ™., &2 07 CST? 1 HFD
/1N FURE T DA R A 12 AP ) 4 28 K (AGRP N PY ) 3 [H]
(Y IR K, SCRT LA v 410 o AT JHE 7 A3 22 K (CART
POMC) B B FRIBIK- o 38 (TBS)™ i HFD Y
/NER, B BB R AIC HL A 14 i A B 19 T B T (C/EBPS |
SREBPI) 33k , X R & B A Tl AL i AMPK (1) 3%
ko KEEHZ" YST™ FHi HFD /N, 359 0] LA AIRAE
JHE IEAH S 1998 2 mRNA 9 238 7K 7, SCRT LT s IR JRE
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HED /N G, B v S0k 20 S5 A R 2 He s ml D I 25
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Re3 2 SR LB e S 11425 F (P>0.05) . iX 4k
SRR, A IV EFRCR K Ty s —2)
PRE L — 5

KL A A ST A] g HFD /)N B 5 L A 3%
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MRSY70) | R sl i NG 5 ;A 17 S NG £
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H 25 52 7 RCM—-104""78 18 KR W AE b A A — 201 fif
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(P<0.05), 31 H. RCM—104 ZH Il JE A= 145 i e PE P oA 11
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ANZ: 5 RbLFI Re3 , PIFE A R ) 23 336 o7 I b
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Research Progress on the Mechanism of Traditional Chinese Medicine Compounds in the Treatment of Obesity

Yan Xiantao™?, Chen Dawei', Gu Ruixia'

(1. Yangzhou University/Key Lab of Jiangsu Dairy Biological Technology and Safety Control, Yangzhou 225000,
China ;2. School of Cuisine and Hotel Management, Hanshan Normal University, Chaozhou 521041, China)

Abstract: Obesity is a common chronic disease in the world, which is a risk factor for many diseases such as diabetes,

cardiovascular disease, and non—alcoholic fatty liver and infectious diseases. Western medicine has a significant effect

in the treatment of obesity, but the side effects are also obvious. Traditional Chinese medicine (TCM) compounds have
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outstanding advantages in the clinical treatment of chronic metabolic diseases such as obesity. However, the anti—obesity
mechanism of TCM compounds remains unclear. In order to provide some new ideas and methods for the experimental
design of new medicine compatibility, this paper summarizes and analyzes the literature on the weight loss of TCM
compounds in recent years and focus on mechanism research of TCM compounds in the treatment of obesity.

Keywords: Traditional chinese medicine, Compounds, Obesity, Mechanism
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