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Abstract Obesity, as the important mark of high risk population for metabolic disease, has become a concern of the public health field.
The development to the depth give impetus to the constant revision of obesitys diagnosis standard , from weight,body lipid rate,to body
mass index( BMI) ,waistline. From the diagnosis standard, we can see the perplexity in research,which is that obesity is only superficial
phenomenon ,what is the representation of essence? The diagnoses above are all stay on the level of morphology, which cant descript the
potential connotation. That is the reason of “obesity subtypes”. Obesity subtypes include metabolically healthy but obese and metaboli-
cally obese, normal-weight. Phlegm-wet constitution is a biased constitution with the nature of heavy,sticky and stagnant. Based on the
fore-working ,Phlegm-wet constitution and obesity are closely related ,which may be the background and foreground factors of Metabolic
Diseases. Although the morphology description of Phlegm-wet constitution is obesity, it is not equal to obesity. Phlegm-wet constitution is
not a simple concept of morphology, but implies the pathophysiological mechanism of body fluid conveyance obstacles and phlegm-damp
retention. Therefore we propose that the diagnosis of phlegm-wet constitution is more suitable for the identification of metabolic disorder
population. Combined with the concept of obesity subtypes, Phlegm-wet constitution may be the internal factors of subtypes phenomenon
of obesity ,which can provide methods and means for early detection and intervention of metabolic disease high risk group.
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