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Effect of Fuling Luohan tea on lipid levels in patients with spleen deficiency and phlegm stasis type obesity
complicated by hyperlipidemia

Nafei Qin
Huilongguan Community Health Service Center, Changping District, Beijing

[ Abstract] Objective To investigate the clinical efficacy of Fuling Luohan Tea in patients with spleen
deficiency and phlegm stasis type obesity complicated by hyperlipidemia. Methods A total of 96 patients were
randomly divided into a control group and an intervention group, with 48 patients in each group. The control group
was treated with lovastatin tablets, while the intervention group received Fuling Luohan Tea. Both groups were
treated continuously for 30 days. The clinical efficacy, Traditional Chinese Medicine (TCM) syndrome scores,
obesity-related indicators (waist circumference, BMI), and hyperlipidemia-related indicators (TC, TG, HDL-C, LDL-
C) were observed and compared between the two groups. Results The total clinical effective rate in the intervention
group was 95.8%, significantly higher than the 79.2% in the control group (P<0.05). The TCM syndrome scores for
spleen deficiency and phlegm stasis, obesity-related indicators (waist circumference and BMI), and hyperlipidemia-
related indicators in the intervention group were all significantly improved, with a greater magnitude of improvement
than in the control group. Conclusion Fuling Luohan Tea can effectively improve the clinical efficacy of patients
with spleen deficiency and phlegm stasis type obesity complicated by hyperlipidemia, ameliorate TCM syndromes,
reduce waist circumference and BMI, and regulate lipid levels.
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