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Correlation between ointment fat and perivascular adipose tissue

based on '"Wei-defensive Qi Theory"

LI Ping, ZHOU Ying, LUAN Jianwei, SHEN Rui, JIANG Weimin*
(The Hospital of Nanjing University of Chinese Medicine, Nanjing, Jiangsu 210029, China)

(Abstract] Wei—defensive qi is closely related to ointment fat and perivascular adipose tissue (PVAT) physiologically and
pathologically. PVAT, as adipose tissue, can be classified into the category of "ointment fat" in Chinese medicine, and it is affected
by wei—defensive qi in many aspects, such as formation, function, physiology, and pathology. Based on "Wei—defensive Qi Theory"
in Chinese medicine and modern research. Wei—defensive qi and ointment fat have originated biochemically the same, and ointment
fat relies on wei-defensive qi to disperse fine substances for nourishment. There is a certain correlation between the above two in
physiological functions. In addition, ointment fat is regulated by wei-defensive qi, and PVAT regulates blood vessels together with "gi"
moving in them. Both of wei—defensive qi and PVAT have similar circadian rhythms. Furthermore, pathologically, the disorder of
wei—defensive qi can cause ointment fat dysfunction, PVAT dysfunction, and thus contributed to the development of cardiovascular
disease from the "external to internal vessel". Therefore, based on "Wei—defensive Qi Theory", this paper discusses the internal
pathophysiological mechanism of ointment fat and PVAT, aiming to provide more ideas for the prevention and treatment of
cardiovascular diseases from the perspective of Chinese medicine.
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