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“Chinese Medicine Meal Replacement Based on the

Heng Method” for Obese Patients with Fatty Liver Disease
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Abstract: According to the basic principle of harmonizing gi and blood so as to keep balance in  “the Heng method”, the

authors initiated “the prescription of regulated Chinese medicine meal replacement for weight reduction”, a substitute for

supper while normal diet for daily breakfast and lunch. Therefore, it essentially controls body weight and keeps constant

results, thus to have relatively good clinical effect.
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