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[ Abstract |

With today’ s continuous improvement of quality of life, obesity gradual increase, most of which is

simple obesity due to excess nutrients. The obesity can lead to cardio-cerebral vascular diseases, as well as diabetes,
hyperlipidemia and other diseases, therefore, the topic of weight loss become fashionable. The acupuncture and mas-
sage in the treatment of simple obesty has made good clinical efficacy, in the mechanism resenrch, acupuncture is a-
head of massage,and the effect mechanism has been stndied on the central nervous system, the autonomic nervous
system, the endocrine regulation of metabolism, the weight loss based on receptor theory, the massage is not enough
for research depth in these areas. In this paper, the review on effect mechanism of acupuncture and massag in weight
loss is performed.
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