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Adjust the Intestinal Flora of Obese Patients from the Perspective of Phlegm, Deficiency and Depression
Li Jiarui', Wang Ligin®s Xu Hongtao’, Du Likun’
(1. Heilongjiang University of Chinese Medicine, Harbin 150040, China ;2.The First Affiliated Hospital of
Heilongjiang University of Chinese Medicine, Harbin 150040, China)

Abstract: With the quality of life has been improved, dietary habits have changed, and social pressure is increasing, the
prevalence of obesity in China has gradually shown an epidemic trend, and as an independent risk factor for a variety of
other diseases, it has a huge impact on the survival of patients. Intestinal flora, known as "the largest microecosystem of
the body", and an environmental factor regulating fat energy accumulation, it can not only assist in regulating a series of
bodily functions such as digestion, nutrition and immunity, but also directly participate in the metabolic process of bile
acids, short—chain fatty acids and carbohydrates of the host, which is closely related to the occurrence and development
of obesity. Studies have confirmed that the intestinal flora of obese people and people with moderate body size are quite
different, and improving obesity by regulating intestinal flora has become a clinical research hotspot. Traditional Chinese
medicine has a long history of cognition of obesity, and has a unique advantage of syndrome differentiation and excellent
diagnosis and treatment effect. It can not only play a role through intestinal absorption, but also play a role directly by
targeting bacteria as a target. Keeping up with the pace of inheritance and development of traditional Chinese medicine,
we should regulate intestinal flora from the perspectives of phlegm, deficiency and depression, in order to contribute to
the cause of obesity treatment by traditional Chinese medicine in the future.

Keywords: Obesity, Intestinal flora, Phlegm, deficient, Depression
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