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Abstract  Glucolipid Metabolic Disorders( GLMD ) is one disease which clinical feature manifest itself as one or more of these
kinds of diseases such as hyperglycemia, dyslipidemia, non-alcoholic fatty liver disease( NAFLD) ,overweight, hypertension , athero-
sclerotic cardio-cerebrovascular disease ,with complex pathogenesis. The traditional Chinese medicine( TCM ) name of GLMD has not
been defined. Based on the common methods denominating a disease of TCM , this paper analyzes the GLMD denomiation of Chinese
medicines from six aspects : symptoms, conditions, etiology, location of the disease, pathogenesis and the nature of disease. On the
grounds of literatures and clinical practice,and from the perspective of the combination of the pathogenesis and the nature of dis-
ease ,the denomination of GLMD as Dan-Zhuo enables to not only cover its connotation but also reveals its characteristics. “ Dan”
“Spleen-Dan” , “ Stomach-Dan” , “ Kidney-Dan” , “ Gallblad-

refers to dampness, phlegm , stasisand toxin and so on. Diseases like hyper-

” o«

“Heat” , “ Dampness-heat” , “ Consumptive disease” , include

der-Dan” , Heart—Dan” and “Wasting-Dan”. “Zhuo”

refers to

glycemia, hyperlipidemia, NAFLD , overweight , hypertension , atherosclerotic cardio-cerebrovascular disease and so on can be attribu-
ted to the pathological " Dan-Zhuo" of traditional Chinese medicine. The denomination of “Dan-Zhuo” regulates category of the na-
ming and disease of TCM in GLMD, also enriches and develops the theoretical system of TCM diseases, providing a theoretical basis

for TCM understanding and integration of prevention and treatment of GLMD.
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