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Clinical effect of Huashi Quzhuo prescription combined with auricular point therapy in
intervention of the vulnerable population for dyslipidemia
LI Yanlan,XU Cheng, FANG Hong, CHENG Yanqi,ZHAN Chengyan
(Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 200032, China)

[ Abstract] Objective; To investigate the clinical effect of Huashi Quzhuo prescription combined with auricular
point therapy in the intervention of the vulnerable population for dyslipidemia with phlegm—dampness body constitution,
and to provide a basis for the traditional Chinese medicine (TCM) preventive treatment of dyslipidemia. Methods; A total
of 70 individuals with phlegm—dampness body constitution who were vulnerable to dyslipidemia were enrolled and randomly
divided into observation group and control group,with 35 individuals in each group. The individuals in the control group
were given health education,and those in the observation group were given Huashi Quzhuo prescription combined with au-
ricular point therapy in addition to the treatment in the control group. The two groups were observed in terms of transformed
score of phlegm—dampness body constitution, blood lipid parameters[ total cholesterol (TC) and triglyceride (TG) ],body
mass index ( BMI) ,and waist=hip ratio before and after intervention. Results ; After treatment , the observation group had a
significant improvement in the transformed score of phlegm—dampness body constitution ( P<0. 01) ,and there was a signif-
icant difference in this score between the two groups (P<0.05). After intervention,the two groups had no significant chan-
ges in TC,TG,BMI, and waist=hip ratio,and there were no significant differences in these indices between the two groups
(P>0.05). Conclusion ; For the population vulnerable to dyslipidemia, Huashi Quzhuo prescription combined with auricu-
lar point therapy can improve phlegm—dampness body constitution and effectively reduce the risk of hyperlipidemia.
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