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Thinking about the effect of TCM syndrome differentiation and classification in treating diabetes

Ruixin Wang
The Second Clinical College of Henan University of Traditional Chinese Medicine, Zhengzhou, Henan

[ Abstract] Objective: To analyze and study the effect of TCM syndrome differentiation on diabetes, and
promote the orderly development of diabetes treatment under the support of TCM syndrome differentiation. Methods:
Randomly selected patients with diabetes were divided into the control group and the observation group on average.
The control group diabetes patients were treated with western medicine, and the observation group patients were
treated with traditional Chinese medicine based on syndrome differentiation and classification. The treatment effect
and quality of life scores of the two groups were compared and analyzed. Results: there was no significant difference
in the scores of diabetes patients between the two groups before treatment (p>0.05). After treatment, the clinical
efficacy and quality of life scores of diabetes patients in the observation group were higher than those in the control
group, and the blood sugar level and psychological status scores of diabetes patients in the two groups after syndrome
differentiation showed significant statistical differences (P<0.05). Conclusion: TCM syndrome differentiation and
typing can be selected according to the physical condition of diabetes patients and the requirements of clinical
treatment, which can ensure the efficacy and safety of diabetes treatment while reducing the incidence of adverse
reactions in patients, and lay a solid foundation for promoting the application of TCM syndrome differentiation and

typing in the clinical treatment of diabetes.
[ Keywords] TCM syndrome differentiation and classification; Diabetes mellitus; Therapeutic effect

515 9T 2 S BCPEHRE 7 B TTE IR A BOR (835 7R %
BERFAE N DS LB SWBEGZER TR — RO RN, X IRE R
AE, G BR DU 2 i P I A BT s S8 B IRRIG T ROR, B LA SN RO I ROAE ) 7T
B Ey R WL, EEL TR SRR BAMRE  REPEERARIETT. XM AL T B R T B 5
PR, BERERA SR 2 BES . DR APEIRESARST, R B IR RIG T A i

EE I EBUR (2002-) , 5, BUKE, AR, WEEFEN, PRI PERIETHEK.
-38-


https://ijcr.oajrc.org/

FHUR

rh B HEIE T IR TR R R SOR R

AT EEHRIE B, JEIS T ARE R R R DR B
AR A (6T J7 R B . AR (1 £
& R BEAT W IR L 73 B, T A 38 o 5 A PR O DR
I KB ST K2 < BF BH R 5 B R e A0 199
K JUANRAL, 3 m] DARR H 6 PR 93 HH B2 HHIE 23 Y 175
T ER 3R PRI e R R IR R B X R 7 7 %, BAUR AR
e b PR S5 AR 2 AR R HEUE A BLVR T I AR R U R
ISR

1 ERSHE

1.1 —AF#

WEEUARE 2019 4F 1 H~2021 4 12 HUA KRR
R 480 BITE NI AN B, BENLF3 KI5 Box R ZH
AR gL, Hrbxt R4 240 5], BMEEE 124 F, &
PR 116 B, 4EHY 48~73 %, “FHY4ERS 80.384+6.79
%o WERA 240 B, BMEEE 122 B, LhEEsE 18
B, F#e 48~74 %, PR 80.44£6.78 & . AR
HERBEEGIFER L (P>0.05) , BAA M,

12 7k

Xof R ZH AU 5% 2H B8 0 N B 2 R 38 4 I8 O PR
HEE R a6 R ) BEATHRE IS T, AT A s i PR e 26 3 1)
PR ZRAY, TS b R B 3 IS R YT AN 24 B 1
RIS o 2 EORE R 5 f5 38 Ak o 28 2R R B SR B2 1
WHIRTT 75, ARAT I ALNE R A R T R
M EHLAR BT 2R L B IR SCREAPUR SR IT 1A, X
5 AT DALE DR B Bl PR 26 LA (i B B2 1) A7 000 1 sk
Je BRI PR VAT AR IR T .

FE 5 HRIE I JE Atk o R 2F i R 95 55 o St v
FUGIRTT, BARERAE 0 BE IR o R T 2 Ik
FOBUIAE R TT, BTG HER 0.25g, 2 JaminT LAz
W PR 9 5 11 B AR 150 R I R 73 B 2R B — R UG
SRR N AR R o G0 SRWE PR R R L™,
B N 015 R R SR SR DL 4~6 /NS
VIRINA RS R, & —RKEH 3 K, RIFRRIRER 7
HiAH 0.5U,

X WL 5% 2H B R 9 S5 SR B B HEIE 43 B VR T T
B, BRI IR : 55—, BT RE IR S IR B
RIMFIRBAFAE R 2R, Xk 75 ZEAEHE R I
PRIGTT Z W0 45 G B3R L 22 07 THI 1% DR 3E AT A T2 W
FNEEA T o 0T [ F i R PRI R0 R, 388
=W M BANRTT, 2o e 8g. BOIE 8g.
HIBE 10g. FAAR 10g. K% 15g. #4 15g, I/KRIR 1
A2 I Ko KT HEE B RS BB PRGBS SR, @
N ZE AR LA ST s RO ISR 18g. AR EE

-39-

10g. K% 15g. MELZY 15g. Mikd 15g, DAZKHIAR 1 7
12 N Ko XFF B BH R BL0E RIS B SR UL, 8
&S SR LLAYT, AR N EEE 10g. 4P
12g. 11ZE89 15g. PIKE 15g. #IhaE 20g. #H 1< 20g,
PLKHEIAR 15502 /1 Ko SFF3 5 P e TR PR i o
SKUt, I8N ERRINCARTT, RS
10g. B 10g. PHVES 10g. 168 15g. B 15g. 3
g 10g, PAKHEIAR 15702 R/ Ko 8=, R &
= HAIE 73 BLYR YT 75 B A 3E M T, A BhE Y
TNL T THR S IAS [F) S B PR £ LA A UE IR 25 &
TBYT R RORER ) B AR . BB BOWE IR 2 PR HHIE
Sy BT R RE SR M R T IO VA Z, H L
FFEE M P25 230 L RMAE B 3, 1X
At IR W PR KR P R IR o AL AR IR VR T
BRI RRE O G B N T TV, A BT TR
FOREYT T BORSLILER B 5 MG 24 0 B 38 28 45 11
HbR, X5 B PR S & A SRS AT A ROR %,
AP PR AE R PR 0 R0 2 5 S AT IR, T SR R R
JEARAEAE Z JT ARSI O, 0 mT DUl i 3 & i 07 X
CEARBE R B AR = R PO S e R ERE IR
i B E AT R 2] R G2 IR 7 =138, K
ML R =N AR AR EE, it PL B LA 1 E
A DLBT I8 A PR B I BRI, Ik m] DA 0t iR
G F AT A L A B B I 2 TRORE PR R
B BEHEIE 43 B A T LSRR e R 3 EE AR =R i 0
HAT AR B, 38 9 B 47 B F0 S o BRHHIE 49 Y
BITHISE A IR, T3 58 P B HRIE 2 BUIG YT F B
PR UTE WS PR R A TR YT R IR - 28 =, BEJR
TR TT IR, B PR B 2 I R YR YT A4
TR 2 RN B B 5 PR R R SEBRERAEAS 24T 51 R 25 Fl
FERRE, IX 54 %ot W PRI KR B R A IS B2iR 9T K
RFEAA IR o HE T, 5T B B RIE o BT
B R B PR A % R RRE I AR I, B
PRIFG B35 2 32 W PRI 7 A4 B 7 o R 345 28 9 e
MIRTBETE . AW B IR 2 B VR 7 TR R B
I RIETT AR, 45 R FRUE 73 BLIR TT B8 IR
i Je FL I ROE (7K FAF Bl — P i e

1.3 WA IEAR

Xof B A xof R ZEL RN 5% 200 PR BB 38 YR T AT IS 1Y
I RT RO AR TR R 5o A0 W DR S8 38 1A AR 1 4y
R BRI = AR o BRI R
(4 0B 7K P R0 B A R FEAS B B I A RERII
W PR B8 R S AR DA BRI R . TR IR



FHUR

rh B HEIE T IR TR R R SOR R

W PR A9 £ S 8 A A A 75 T AL T8 97 ADIRES . T
Xof R PR SR AR VE R AT W T, EEMALS
W, AFEAOLEX N ZHATF I FEELEEH S
SEPRIEBLHEATH 4, BT E BRI 30 4, ArEkk
Fe R B PR R8RS R SZ IR T 2 G I A T T R

1.4 %itF o4

KH SPSS22.0 MAFHEAT Gt o0 HT, HEFORILL
Y+sFoR, KM R, IHEER 0 (%) FoR, K
H 2 #5, P<0.05 AHEFA SR .

2 R

2.1 BAEHLTTAG W R IT A

VBIT T, X R RO S 0 PR R A
Tgiit#E L (P>0.05) , JAIT A, SRR IR &
G PRIG T R AR T X R 2H, 40 R s i
WITENZERBEAS ¥R (P1<0.05) W& 1.

22 AMEH LTI EERESH

YRIT ZHT, X B R 5% 2E 0 SR R AR R
EREGER YL (P>0.05) , TG, WAk
i B AL 22 JE T HRAAJZE T PREE )2 T AL O L T Y
AETE VP B RAL T X R, PALRE PR R IR T
EMERBEASHE L (P#<0.05) Wk 2.

x 1 FABRERTAIRIRKRTHS G (%) ]
25 BAL AR Toak BABE (%)
o HEZH 88 (36.67) 95 (39.58) 57 (23.75) 76.25
MELH 97 (40.42) 125 (52.08) 18 (7.50) 92.50
t1H 27.003
P1H 0.000
#x2 MARHEFBTREERETFSHER Es, )
25 e IR W Ius
YTHREH (n=240) 18.26+4.21 17.24+4.18 17.23+4.12 17.10+4.21
MEH (n=240) 24334522 24.29+5.47 24.62+5.48 24.45+5.42
t{H 20.952 18.115 16.698 16.591
P1H 0.000 0.000 0.000 0.000

3 4ig

R PRI I PRYA T T B 3 A5 G = BLYR 7 A =
HEIE 2 BUVR YT IX P AR, BT 78 R IR T AR ROR AN
ONFRAR, W PR B PR YA 9T TR I 15 22 PR o 3K il
MHE PR 582 B AR BTG RV T TS AT 5l N =
FBo 7EHE IR B G R IA YT 2 i 8 i v 25 HEIE 43 2
T AT A K, DL OR B PR S VR YT T S
24 b 7 RS PR R A R . RIS I A S FOR T, B
PRIV 15 A BR 2 A0 E AU 45 AN & e i 45 U T, 31X
5 AT B BH T4 190 0 SRk R R HEAT )
GELUGPRIATT o TERE R B I PR YR Y7 I 78 Hp B o
RAHES A7, AT AELR Y B B SRS B AR
H LT X HLAE R i LA, AT ecE a4
TSR RN, X5t n] DAZEOR Fe 58 1 5 B A
(g BREAR LT HEERE R 53 I AR VR I B X & BT R
AN S TR PRI HB 2 (5 B R BT BRI AT —
ZESt,  IX AR 5 T T 2 S AR ISR K R PR R

- 40 -

UEFH 25 BEATOUA AR, AT O 5 W PR S8 e i 3R 70
WAEDL, B ORBE PRI BB AR 2 P IR ARIE S B TT 2
J5 I MUBE AR bR /K Pk B4 BPADIRAS o & 2R 22
HHIE 73 B TT 07 15 7] DU AN [RI R TR B B8 4R (BT
X BRI 2G40 T, IR R R B SR 2
PRUREE IR, VAR S8 v BRHIE 73 AR 9T 7 s R
T S8 B R Bn /KT A R S R BOAE AT, AT BAIG
PRI B W PRVR YT AN RROSE . PRIUEAS [R] R 2R 4 R
BE EBA R A B, A BEER TR R
F P EHHED BT R A5 T R HHIE D AR T Xt
B PRI SR iR T I T OR 2 2B R
EREPTIR, T RBIFERE PRI S I R R T A
AT BEHHIE Y, W] DLLE B S W PRV R PR B K
RSO0 RIS & B IR PR IB T 7 %, IFE BT
B B IE 7 Y BRARORE PRV R VR T i R b R A R RN
MR AR, A BLIRTIRE FRv B IR ARG 9T 1) % 4 PR AT
SEPRIT BRSO o 2 BEARAIE 70 T SCRE T ST 1A R s i



FHUR

rh B HEIE T IR TR R R SOR R

FARTT BRI oS 50 W s 85 (1 390 T &,
DRI% 32 R HRIE 20 RVR YT IR PR 635 B B LR KT
AN T T A o B AT I T R I RS o X
A DA H R BE IR 2 R T AT DAAE SR TR PRI I 7 2L
R R AR v B S R VP KT, AR VE L
PRI ARG IT P A o 2 A HET (e

(1]

(2]

(3]

(4]

S

JE A AT S R, < TR JAETE 2
T PR3 8 2 vh = 1) 12 vh () 8L A (90 VE 78 o R 2
2024(01).

/N R B HHIE 4 BT W PR (¥ 300 SR 43 3] % 5
[£24,2024(03).

AL AR Mo 5k H I R IR TR 2 B IR
MR RGN ] P B2 54),2021(11).

IR F R, 2 ANE, BEVE AR et al MR KR0S B 2 & P R
HHIETRTT B R 2 3500 (197 ROW SR [J].) V6 22 2%, 2015,
37(12):3.DOI:10.11675/j.issn.0253-4304.2015.12.05.

-41 -

(7]

ZEAK . R R IR TR 70 B3 2 e PR L2 3. 52 i v P
AR, 2015(1):3.
DOI:10.13638/j.issn.1671-4040.2015.01.010.

B EL A EEHHIE VA T O AL B A 28 Bil[J].h
RIFJT%, 2015, 23(8):2.
DOI:CNKI:SUN:ZMIL.0.2015-08-030.

KUFHGe. A B FRUE VA 74 R w1 PRI 28050 A [ 48 R o o8
5, 2015, 35(14):3.
DOIL:CNKI:SUN:TNBX.0.2015-14-053.

VRN I, T i, 55 AT 2 2 R EE PRI IR TR IR
i B B IR Brim R R 2y, 2023, 41(1):24-26.

A ERE: ©2024 1E#H 5FFBERBUHTIRF 700 C(OAJRC)
i . AU EHIEBARILEE LA SRR

http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



	引言
	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 两组患者治疗前后临床疗效
	2.2 两组患者治疗前后生活质量分析

	3 结论

