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Research Progress of TCM in the Treatment of Diabetes
Mellitus

Han Huang
Shenggiao Community Health Service Center, Yuepu Town, Baoshan District, Shanghai City, Shanghai, 200942, China

Abstract

Diabetes mellitus, as a common clinical metabolic disease, is caused by the interaction of genetic and environmental factors, the
absolute or relative insufficient secretion of insulin, and insulin utilization disorders. The treatment of diabetes is mainly to reduce
blood sugar, but also needs to improve the related symptoms, and prevent and control complications. With the aging of China’s
population, the number of patients with diabetes also increases, so it is of great significance to study the treatment of diabetes. As
one of the important means of diabetes treatment, TCM treatment has attracted wide social attention in the treatment of diabetes in
recent years. This paper introduces the name of TCM diabetes and TCM pathogenesis, and summarizes the research progress of TCM
treatment of diabetes.
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traditional Chinese medicine treatment; diabetes mellitus; research progress
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