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Abstract

Diabetes Mellitus is a common chronic disease with high incidence rate and long course, which is
easy to cause a variety of complications and pose a threat to human health. In traditional Chinese
medicine, it belongs to the category of “diabetes”, and its specific symptoms include thirst, exces-
sive drinking, overeating but prone to hunger, increased urine output, fatigue, as well as weight
loss or sweet taste in urine. At present, western medicine mainly treats diabetes with oral hypog-
lycemic drugs and insulin injection, but some patients may face challenges such as drug resistance
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and adverse reactions. Traditional Chinese medicine has special advantages in treating diabetes
by comprehensively applying the holistic concept. This article summarizes the causes, pathogene-
sis and treatment of diabetes treated by traditional Chinese medicine, which will help clinicians to
provide more treatment options.
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BB A 2 5 A EEL A TR ACT IR, AT B EORAS R BR T A S AR A A7 775K
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BN, BERIAIET Wl VarE, EER RN ESDEARA, RIOVAER LR . (68
WNL) B TP R, R E R 2GR, SRR R, REREHEER.
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3.12. IHAEF
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