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Abstract

Based on the theory of “like or dislike tonifying and purgative” of the five zang organs, this approach
integrates the physiological functions and characteristics of the spleen with the etiology and patho-
genesis of diabetic gastroparesis to guide its clinical treatment and herbal prescription. Spleen defi-
ciency is the primary pathological factor in diabetic gastroparesis, while spleen deficiency with damp-
ness exuberance and failure of spleen-earth to transport are key pathomechanisms. Throughout the
development and progression of gastroparesis, these factors remain closely linked to the pathological
mechanisms of the spleen. Guided by the principle that “the spleen is averse to dampness and urgently
requires bitter herbs to dry it”, and in accordance with the theory of “like or dislike tonifying and pur-
gative”, the physiological characteristics of the spleen are applied to direct the syndrome differentia-
tion, staging, and treatment of diabetic gastroparesis in clinical practice. This aims to provide a new
direction for traditional Chinese medicine diagnosis and treatment, thereby enhancing clinical effi-
cacy.
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2. IBE “EHHKINE” HILHL
21. hfE “HHANE EILHEIR

CEHANE” BREA GERNE)  FARRF RN Z -, R RIRKETT 2 A
JEME]. (KA« AL IRR) 615 H: “HES, SEHUEZ - R, SR8
g, BEYLUEZ, TR, SR, @Rm. 7 XHE: HEEL e, HEshe, RIS
e BRGE, SREEUZEZ, AEEZ, HANZ - BRI, QRWIEY, e, Bz, 7 X
R (R HE R b TR AT X TR 28 A ANE 5 3, SRR TUIEA B “55 7 WA “8k7, TiAhh
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5K TG R VAN IR PR S8 SR P 25 214, R S SRANE BB U M 2 S . (R
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ERZRE BN BAEIR, Gl AR IR 22 S A A B E ROk, RIULAE I B R 59 B SR i 4 T 4
FHE I ZE ISR IR, AT AR H R S5 . NS0T DAy H R G 22 . #had IS, S0E T BhiG
[ERITE A

FRAE R R T IR TCER MR IE T i, ALK T IR RMNE BER[9], 78 (k) [10]+
el “ENKE, RN, HZHNEE. 7 YONFEREARTHE AR, B R DT AR,
MR R LAk, TRl FZGR LU RN, S5 ONTE; A s, W) Rt cofif, T EEH
THE, AREHERFIEH TS s, A @R B4R T okon s MER 7 RS ITs M 7, JFfE 3k
fifl SR 1RSSR AR B ST B AL o

HE AT L, T S RRCHNE 7 DL TR A AR BN B R O FEREBEAT RIS . (BER) B F
O AN, BRHAENEC o DO R R EDRS, RITE ORI SAN S R R S R R
P, BRGNS I DD e . MR AMS BINIR,  (BRSRE) RN “ARNEE, RIZ 0TS, AIEE, B4
AN, RIS T Ak, Sk & (0 AR BRThBE Dy “ b7 5 T TU s 1, 959 5L R (AR BT SRR 2
NGB o (RARZGE) P TAHSENMSFEEZARE: W, NEERE, BEMEGT,
GBI B8, AN, BIAME. 7 YOI EZ AR, LA .
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3. mBE “H#4ME” EIRERKHEBRENNERKR
3.1 HETHRRERKFEEELRIXEER

DGP 1 AU Bt A WA 0 4, (EARIE I RS Ol R T i a3k “BAE” CHE T 5
. MEHAEIEAE, BABHE, SRBES, ArEatRER, BRI A, HAWSPLIK
W, FEMLA A, TSECE KA. SR E RS, R E A, B U RS AR P IR
ERIUGIER . R VB AReE o S A KR SAIE, DU B MBS, BN, HiBEE %k
RIE S, FAL, e k2 'EH by, SUREsd, BESHE, WETEAA, BUbER
HRES At . BRI R T — BERBUONKE ORI AR B, RS gEdn, AR H AR, AESANRE, NG
P s AER, ERERAS, O], MR, BEMEEE, SFRWEAT, AR AR,
JRRAAAL, BRI T, KIOR. SARBEIAS, B, RfEYEd, RnhlEHE.
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DGP ) “JMREIEEE" AL VAT “ FARE IR SRR R IR G IR . - IFARHIR, T — N
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KR RS B AL AR

3.2.1. PRERHRRER, RBRGEEZS

BEPRIAAI, R AR L. I B A, K B 2B, RICAZR. £, B
TR, BT RN B RESR, A A BIURED . BB BT N, R (AE) = KR
R BRAFFEERER, ORI B AR BB, DO, —BOR BRSO, A0 Bl
HERMBERARAREAE, BATE, SHBEARLTHR. SaEAMENEBIAGZ —
KRS BT VLI B FRAS A AU A B 4, bR T 5. SRS
BIERPL—— B3 A2 . HER IR S N & . BEROR I 2 LB O, AU, TR RE,
BETIACHE, B TR, RIDNBIEBRIAZ S IR R I R I8 oK, 175 i A 0 DL 56
Hof BB AR5 B sl I 5EiR S DGP il R e — 5

322 MRS, SHAREBEREEHZIE, EHRAE

BEPRIR AT A S A, B0 SR, BE NS RER B ISURESS, ISR RS T8GR, KON
W, BN SRR B JEYE: — 5T, BB RIS, B L, EAThEESZI; 5
—J7H, BREE, ARk, SRR AL tRT CBURAR 246, InREERT RO EE, S
BRI & E R
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MIAT IR L, EVERE BTV PR E Mg NS, A Mk . eI
gt EGuil K EVBANIALE . AABHATTH, e RZFECM, e RAERKKE RFRA 8T
B TR, 5370 AT 28, iHmRiUA. IR A BRES T IRAFR, BEfEN “ P ”
JIE% BB 2% Be i B e 4ERE SR S LS AL IRE J0 . MRk ” RUMEE A BDIRES 2 T, BUgZRM, T
Re Mgk [12]. Ve BE UL AAE H R, SRR sEnt. M. ELUHAREY), SEBURIEFINE, 5
BN, HEAFFIRA, 7 BN H AFEII, XML R E “ 227 1 PPk AT
W, MRRMEIE, REIBHOKBRMINEETT, THERMASR, [AA L, HARR, KANHE.
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RIBSIRITREXREEMEH. MIETHERMN, 1ERNB KRI85 50— ok 23 sh Qs
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AWML BREARE, BUFATRM, KNS, BRGHIKEAE: B RS, B E, K
NANEERE, BRI SN E, IRIERIUNEENS, BREE, SOWE.

R OEESE, BN, MR, B, A T O AT S T [ G A E R
T IS AR ERAS[13]. M0 “BR” BACE. B2 &, RN “TEERANG 7 BT RRIERS % A1)
AR IRAE SRR . CRRTTE, SETLAERZ T, BRATAT <357, RIUNENGTIE SR A B R DR, IR e
IR, TR AR 7% B UM T R R O . X5 s K S R AR BRI REAE G . AT LE IE H B AT HPIR
BT, BAFEMEE, HEhIhREER, B0, KBS P MARBRET, BEs,
BT T, RYOKIBAE AT BURAMNRNAR, 15 KBS, BEE MR, WA R, s o JL AR £ 1 A
HIIfE -

4. HBE “EHHBRANE” IiLE SRS B R REISIESRTT

M Y L2 Y DA P34 7 P R 82 DR L 5 AT B 6 28 o 7 5 4R
XTI R, ATEAEI R =R A X [14]. SR S FR A AN S, R P2
Bets, MUARARTIvkSEfc, 5k, B, T BRUCROZEELIERT, I Tivk2ior Ak 2l 51524, 25 b
IS, BB LA IEA, H5, H. SRORMEHNIZE, B 5. BORIENAMIIZE, WIEERER
(AT SO BN 6 ST L 2650 5 SES IR TR 35 aKAbS 7 B, YORHNERERIHbR, T 3% R,
R FREAT AN SIS AT HORBERE 43000 SLRRIS L, B TP E o,
P ISR HHIERE SR 26 b S I BN R . (D) TiNE 35N B0 R4 AR IR
A TR 94 T A SOHLIZ AT 10— FI 7 38008, 93 UM SE LA R 5],

CERRHNE P2 R b TR TR T AR RN 7 SRR B G B — SRR, (R
IR F T NS BATE 2 AT DT S, MBI R PR, By,
BN EIGHR ST oS IR MG D SRR A B0 A R I U b T 1 S50 A 5
DUBRSEIE W OB T A12] 0SB b, FBDBIE A 51 02 SRS, SBITRER AL, RIS T R B
WL, TR GRS T F . TR R IRAE ) — PR SR M TR, AR ST R
T W, MOTTETENR16], WA . TR DA S 5 % 2B N T P A 5 P B
RIGRI, B EMRLE, THEE. LS50, LARRNE, TUORMS, ST .
o SRS T 2 AR L7 LA BURIRIE AT SRR, X BRI LA (R A 077 2
AR, T DL, DTN, DU A IEHIE (LIhhe, AlA SORERZE, IEA . BRI, =
RO, SR, MOUSONEZ, IR, EL ERONE, ORI F
2% 03 F 75 7.

MR, TN, IR, AR, EKAZIEL, MARERZA, LREg.
W, R I TR B . [T TE 3 A KA R IRAE A P, R AR, H oA 20k,
FATH BRI AT AERIEL8], M “ARE, ARHLIEY, FIHHZ” o HES O L E
B AR, SRR AR, HORZ AR < PR, B S5 . ot
B CHGE 5 CH A PRI e R, WS R R 2 B R,
DSBS o A el W UEAHT0 T, ETI SR, SRR, [y TR 0 E i R e (. 7
FRMEIT WG, AfHUEZ” 5 HL WlERZIE A,

DOI: 10.12677/acm.2025.15102837 914 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102837

Wi, R

MR R, MBI ARAL, AR, SRR, R, BRI, BOPRIE. U
Wi B TR, JEo7ih e (B ER) a7 B SR BRI (R .
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(0 ERE BOSAHRIRNT, BIHFS. AL, JE LY, T2 “87 . TiH, B2
FAFATANY], TR, SUBIZ, TS ETHYORE, RAS, MEHERL, BT, .
EUSE T SR

5. /g5
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