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[ Abstract] Diabetes and hypertension is often associated with the emergence of severe cases of metabolic syndrome. The basic

pathogenesis of liver and kidney. Prevention of lifestyle optimization is based; TCM emphasizes a combination of differentiation with

disease, the effectiveness of TCM and TCM pharmacology combined group of both parties tried to use blood glucose, blood pressure,

lipid-lowering effect of weight loss and other multi-target traditional Chinese medicine.
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