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Effect of clearing stomach and strengthening spleen on serum neuropeptide Y

and leptin in patients with simple obesity
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Abstract: Objective To explore the effects of clearing the stomach and strengthening the spleen in the treatment of
simple obesity on serum neuropeptide Y (NPY) and leptin from the perspective of spleen and stomach. Methods A
retrospective study was conducted on 86 patients with simple obesity who admitted to Heilongjiang University of Chinese
Medicine from January 2020 to January 2022. According to different treatment methods, they were divided into control
group and observation group, 43 cases in each group. The control group was given exercise combined with dietary
guidance intervention, and the observation group was given clearing stomach and strengthening spleen prescription on the
basis of the control group. The clinical efficacy, Chinese medicine symptom score, body fat content, body mass index
(BMI), waist circumference, serum NPY, leptin and blood lipid levels were compared between the two groups.
Results The total effective rate of observation group was higher than that of control group (95.35% vs 69.77% , X* =
9.771, P=0.002). After treatment, the scores of epigastric distensions, nausea and vomiting, bitter, sticky mouth odor
and poor stool in the observation group were lower than those in the control group (P<0.05). The body fat content, BMI
and waist circumference of observation group were lower than those of control group after treatment ( P<0.05). After
treatment, serum levels of NPY, leptin, triglyceride (TG ), total cholesterol ( TC) and low-density lipoprotein

cholesterol (LDL-C) in observation group were lower than those in control group (P <0.05), while high density
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lipoprotein cholesterol (HDL-C) in observation group was higher than that in control group (P<0.05). Conclusion

Clearing stomach and strengthening spleen has certain curative effect in the treatment of simple obesity, which can

effectively reduce body weight, reduce abdominal circumference, relieve symptoms such as poor stool and abdominal

distension, reduce serum NPY and leptin levels, and regulate blood lipid.

Keywords: Clearing the stomach and strengthening the spleen; Simple obesity; Neuropeptide Y; Leptin; Waist

circumference ; Body fat; Body mass index

Fund program: National Natural Science Foundation of China (81704026) ; Heilongjiang Province Chinese Medicine

Research Project (ZYW2022-024)

FAEPENE BRI S B THUASE A A E BT T
THAEAEE , S EUA N R R MR, B K 5T i 45 4L
(body mass index, BMI) # H IE# TR o JTAER,
TN A TG KR T, bl el | P B Bk
NG 2 [RINHAR T 35 Sl /b, B ali v I JEE 1) &
R EHE o P AT IR SN AT R A R
AT, 2351 A e LG B BRI | o I P S8 A
BT, X £ B B R BRI R IR Y
(neuropeptide Y,NPY) J& 2 & H Aij il PR A A A I 45
NEJHE S A ) B N 7, L W2 S IR W, 5 2 A AR
PR IO R A IR DT L TR, e PR AT
ML NPY 8 2R 53 8 R I A IR Y7 B ali v JE JHEE 1Y
B TP IZE SR R E E VKR,
PURIRZE G R AU SS mL, SR TENL 18 S iz ik
KW, 2 FBOKS RO T A, AL K gD, i
FRAENUAR, A TR 22, NI AL e, LIME S 1 4R
UESRCH WL S BEIRY T I AR N AR Y
JEEU o AR SCERIS IR A L1536 o B Al 1 A P X 1
I NPY JH R A0, BRI

1 #REFZE

L1 —f5tH SRR TLh R KM 5 — B
BE 2020 45 1 H % 2022 4F 1 HH2209 86 5] rpafi i
JHEAE B T T (R BLEATE 5, AR R YT I % AN )4
AR, BR2E 43 5], WLEPE S IERERREE AR RS
T2 BMI 45— e B A b 22 5% B X (P>
0.05) , WL 1. ARWFIELEE BEACHEZ 61 & W bl i
(47 : f£55—20220519) .

R U RBOR HEL

1.2 thAAedehdz g (1) WWEEZWbRE: AT S
COE A R 22T $5 B (2019 45) )1 roxef « s i
JESE " 2 WibRifE . D SR 4R R 8 1D R i )
Hh s I AR JE R = A UL S ) B2 T G
JERE R 2 N IERARERS ; @ PRI E 5 [FAE I
PES AR 20% ;B L PERE ] =80 cm, JF { fE
Fl=90 cm, (2) FEZWIRHE: 2% (hERIEZET
JTROPRAEY T oG B S AAIE 2 W, S O b
s, B eIz R, O IR, 15 R YORE S RS
W, WP, PR, & AL, o s G, Wk B R E 3 Wi+
UIE =2 T+ & Bk 4, RITTHfi2 i BB HGE” .
(3) MAbRE: © HFFE UL L2 WibsiE; @ i >18
JHA HERIARBR; @ 3E 3 AN 7 A MR 3o A4 W A 24
Y15 @ B FIRETC R ® WV I AE S IE R
(4) HeBpAmRifE: © T 259 T B | iR o3 i AR
b R R 2 R B 22 4 I R 5| & ny dk & A
JRESE 5 @ W FLI) AR ORI Lo bk s B A T A Y i A5
P9 s @ B IFBNENE s © A IFAEBRAE | £E JEAE SRS
MRS ;© S5 ALY ; © &3 m s 5
IR R R © A B E
YL MR 5 O AFFE 259 T RS T T s AR s
10 FR% SR

1.3 Fik

1.3.1 X4 AT BReIReEs ST,
G I L) FR g B A % £ (CRD) J 3, f330F
HE & A B A T 2, BB b L2 & g &
20% ~30% , fik K AL A W0 5 b 40% ~ 55% , % W 3
% ik JKRFEEEAE S B EWEY, Mot

(n=43,xs)

Tab. 1 Comparison of general information between two groups (n=43, x+s)
a5 %‘gﬁﬂ[fﬁﬂ(%);ﬁ i Hlﬂﬂ#higﬂ(%)] = EI(E) RRCE) BMI(kg/m?)
Wz 25(58.14) 18(41.86) 6(13.95) 20(46.51) 17(39.53)  30.52+1.34  4.26+1.33 25.16+1.05
X HEZH 22(51.16) 21(48.84) 5(11.63) 25(58.14) 13(30.23) 30.79+1.26  4.30+1.26 25.22+1.01
X/ 7/t i 0.422 0.585 0.963 0.143 0.270
P{H 0.516 0.559 0.339 0.887 0.788
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Tab. 2 Comparison of clinical efficacy between

[n=43,case( %) |

two groups

144 15§ NPY SB35 AR/KF-  hBURHRTRr A 23 AR TR BABCH

N . NN ML 17(39.53) 24(55.81) 2(4.65) 41(95.35)

5 mL %8 kifiL,3 800 v/min( B.0>4% 8 em) B -
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Tab. 3 Comparison of Chinese medicine symptom score between two groups (n=43, x+s)
13 LIS IR Fl R NN
} IRITHT \cVigG] TRITHT \eigG] AT HT \eigG] YRYTHT BIT IR
WEEH 4.52+0.61 1.85+£0.26" 4.82+0.52 1.62+0.16* 4.57+0.55 1.37+0.16* 4.26+0.52 1.13+£0.25*
popiskel 4.60+0.66 2.98+0.34° 4.89+0.62 2.85+0.34° 4.62+0.49 2.88+0.39° 4.31+£0.59 2.67+0.37*
t{H 0.584 17.312 0.567 21.465 0.445 23.489 0.417 22.615
P{H 0.561 <0.001 0.572 <0.001 0.657 <0.001 0.678 <0.001

T SARGRITHT AL, P<0.05,
R4 WARIEYH BMIJEE L (n=43,%4s)
Tab. 4 Comparison of body fat content, BMI, and waist circumference between two groups (n=43, x+s)

15 RR & (%) BMI(kg/m?*) [ (em)
" e i BT IR BT i
L 29.22+1.33 26.05+0.62° 25.16+1.05 22.45+0.34° 102.62+15.33 92.52+3.46"
o Pz 29.31+1.26 27.85+0.87* 25.22+1.01 23.98+0.75° 103.52+14.29 98.58+4.54*
tfE 0.322 11.049 0.270 12.184 0.282 3.400
P 1A 0.748 <0.001 0.788 <0.001 0.779 0.001

- SARULAITRT I, " P<0.05,
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Tab. 5 Comparison of serum NPY and leptin between

. 5 two groups (n=43, x+s)

i NPY JH RT3 A (P<0.05) . WL S5,

M el ‘ i ) R . NPY (ng/L) W (pg/L)
2.5 ﬁL}]ET 7K% Wéﬂ{!ﬁﬁ A1 TG\TC \LDL-C \HDL-C = YBIT T VIT G NS aiil B
7J(EF‘%E%%—‘VI»%%’?X ( P>0.05 ) ; ?éﬁ)ﬁxﬂb%@zﬂ M2 139.52+5.26 83.16+3.25" 26.52+3.66 8.16+1.52°

X R 138.11+6.16 110.26+8.16* 26.38+3.52  16.22+2.75"
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TG‘TC .LDL C 7k:Fig1E§ﬂ:XTﬁggE<P<OOS) ’SUL%;\ ZE {8 1.141 20.232 0.181 16.821
HDL-C 7K FXF R4 (P<0.05) , L& 6, P s 0.257 <0.001 0.857 <0.001
G ARYGIRSTAT AL, * P<0.05,
R6 WAHMMEKFLE (n=43, mmol/L, x+s)
Tab. 6 Comparison of blood lipid levels between two groups (n=43, mmol/L, x+s)

] TG TC LDL-C HDL-C
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papicE 1.84+0.29 1.64+0.19* 5.31+£0.79 5.09+0.37¢ 3.35+0.39 2.98+0.22% 1.16+0.11 1.18+0.13
{8 0.149 6.072 0.230 6.902 0.128 12.776 0.403 3.181
P1E 0.882 <0.001 0.818 <0.001 0.898 <0.001 0.688 0.002
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