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Abstract

Objective: To investigate the clinical effect of traditional Chinese medicine rehabilitation therapy
(acupuncture, Chinese medicine, massage, etc.) on the improvement of symptoms and the recovery
of autonomic nervous function in elderly patients with type 2 diabetes gastrointestinal autonomic
neuropathy (DAN), and to explore its potential mechanism. Methods: Convenience sampling
method was used to select elderly patients with type 2 diabetes combined with gastrointestinal au-
tonomic neuropathy who were admitted to the Department of Traditional Chinese Medicine of Wuqi
County People’s Hospital of Yan’an City from March 2024 to March 2025 as the study objects. The
elderly diabetic gastrointestinal DAN patients were treated with traditional Chinese medicine re-
habilitation program (type based treatment program) for 12 weeks. The scores of TCM Syndrome
Scale, Depression Scale (SDS), Pittsburgh Sleep Quality Index (PSQI) and HBA1c were evaluated be-
fore and after 12 weeks of TCM rehabilitation therapy. Paired sample t test was used to compare
gastrointestinal autonomic neuropathy patients before and after TCM rehabilitation treatment, and
cZtest was used to compare the therapeutic effects of different types, with P < 0.05 being statistically
significant. Results: A total of 120 elderly patients with type 2 diabetes gastrointestinal autonomic
neuropathy (DAN) were included in this study. After 12 weeks of TCM rehabilitation treatment, the
effective rate was 73.3%, and no serious complications or adverse reactions occurred in all patients
after 12 weeks of treatment. After 12 weeks of TCM rehabilitation treatment, the TCM syndrome
score, SDS, PSQI and HBA1c of the patients with gastrointestinal autonomic neuropathy were lower
than those before treatment, and the difference was statistically significant (P < 0.05). The clinical
effect of the treatment scheme was more obvious in the patients with the main syndrome of cold and
heat, spleen and kidney Yang deficiency combined with dampness, and Qi-yin deficiency combined
with intestinal dryness, but it had no obvious clinical effect in the patients with gastroparesis type Qi-
stagnation and blood stasis (P < 0.05). Conclusion: In this study, the clinical efficacy of traditional Chi-
nese medicine rehabilitation treatment for elderly type 2 diabetes patients with gastrointestinal au-
tonomic neuropathy is safe and effective. The clinical effect of this treatment program is more obvious
for patients with cold and heat disorder, spleen-kidney Yang deficiency combined with dampness
stagnation, and Qi-yin deficiency combined with intestinal dryness, while it has no obvious clinical
effect for patients with gastropalsy type qi stagnation and blood stasis. Traditional Chinese medicine
rehabilitation therapy can effectively improve the gastrointestinal symptoms of diabetic gastrointes-
tinal DAN patients, improve their psychological status, improve their sleep quality, and reduce the
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overall blood sugar level in the past 8~12 weeks. The mechanism may be related to improving gas-
trointestinal symptoms and regulating the recovery of autonomic nervous function.
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Table 1. General demographic data and disease-related data composition of elderly patients with type 2 diabetic gastrointestinal
autonomic neuropathy (n = 120)

# 1. 2F 2 BERERFEVETHERLTEE-—RADFENSEREXFREIEL®N = 120)

TiH Gail B % (n) I AL (%)

P51 5 70 583

% 50 41.7

SR A3 A rs 25 20.8
WA 95 79.2

HEE N BATR 38 31.7
I 24 20.0

m /L 43 35.8

K%L KL E 15 12.5

Hiln <2000 J© 22 183
2000~5000 7 78 20.0

>5000 G 20 16.7

BRI J B E O 32 26.7
BRI PR £ 88 73.3

WA s T 85 70.8
A 10 8.3

BAEATIR 25 20.8

PokE/H [500~1000) ml 27 225
[1000~2000] ml 57 475

(2000~3000] ml 36 30.0

/N b 83 69.2
LA TN 37 30.8
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Bee i 250K 1 Jk B 2R 54 45.0
B PRI 18 T R 0~3 1 95 79.2
4~6 4> 25 20.8
e ML 7:'? 54 45.0
& 66 55.0
pagit] S L 7 5.8
FEREE IR T 17 14.2
U IO R e k7 16 13.3
AT R e A A 80 66.7

3.2. 25 2 MRERFEH BT WERERENETERTISATT 12 ARIRKERAE
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ZAF 2 RUBE POV B i B BRI AR RS TP RTTIRIR T 12 A, HARCEN 73.3%, SIGIT T SE R
FERVER AR AN L I PH RSP O . OB R R SR R A ) AR IR R R BN R, T B R S
i IS A0 R T R ImR ORIk 3.

Table 2. Comparison of relevant indexes in elderly patients with type 2 diabetes gastrointestinal autonomic neuropathy before
and after TCM rehabilitation treatment (X £ 5)

#2. 2E 2 ARERFEH A EMERTDEFETLATAIEHEIERLBR(X +5)

ZH 51 HR R AE A VR 43 SDS PSQI AR Y S
JRITHI(n = 120) 537 +4.02 51.58 +10.77 9.58 +4.38 9.75+534
VAT 5 (n = 120) 7.70 £2.93 39.75 + 8.48 7.86 +2.89 8.15+2.10

t{E —8.322 —19.795 —0.920 —2.226

PiA 0.000 0.000 0.000 0.028

Table 3. Clinical effect of traditional Chinese medicine rehabilitation in elderly patients with type 2 diabetes gastrointestinal
autonomic neuropathy (120, %)

® 3. 2F 2 BRERAE BT WEREREPETIEETRIRKRIR(20, %)

gt B2 A% TRk AR
B W LA A 0 1 6 1
FEEE AL 1T 8 4 5 12
IR I R e i 5 7 4 12
AU R S AR A 40 23 17 63
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