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Abstract

Osteoporosis and type 2 diabetes are common chronic diseases, which have become serious public
health problems. Their comorbidity increases the risk of fracture and the difficulty of clinical man-
agement. Modern medicine finds that osteoporosis patients with type 2 diabetes have the paradox
of “high bone density and high fracture risk”, and the mechanism is still unclear, which brings great
challenges to clinical diagnosis and treatment. Traditional Chinese medicine believes that the path-
ogenesis of the two diseases is based on spleen and kidney deficiency, with phlegm and blood stasis
as the standard, and the loss of muscle and bone nourishment leading to disease. In terms of treat-
ment, modern medicine mainly focuses on lifestyle interventions, blood sugar control, and the use
of anti-osteoporosis drugs (such as bisphosphonates, denosumab, teriparatide, etc.), but there is
still a risk of adverse reactions. Traditional Chinese medicine emphasizes syndrome differentiation
and treatment. It uses prescriptions such as tonifying the kidney and spleen, promoting blood cir-
culation and unblocking collaterals, together with acupuncture and moxibustion, guidance and
other non-drug therapies, and shows unique advantages in improving bone metabolism, increasing
bone density and regulating blood sugar. Integrated traditional Chinese and Western medicine
treatment integrates the advantages of both parties and provides more comprehensive and person-
alized treatment strategies. In the future, it is necessary to further standardize the traditional Chi-
nese medicine syndrome differentiation standards, conduct multi-center clinical research, and ex-
plore the mechanisms of action in depth, in order to enhance the evidence-based basis and optimize
the mode of collaborative prevention and treatment of diseases between Chinese and Western med-
icine.
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1. 5|8
1.1, FRITHREWR

B BB A4 1iE (osteoporosis, OP) & — i LA & /b A& ik 45 s U8 Sy 32 B RO B AU [ 1]« AT
T3 HE R, 43K OP S0 F =ik 19.7%, 1M H s/ 58 LA 31 40.4% [2]: 2 4B PR (type 2 diabetes,
T2DM)s&— R DUIR I RPN EZERHE A2 A e s, H R BRI B R AT WA 2, FI/Eg
Ji 15 B ARPL[3]; Fh R PR A B A e 6 . MR 2021 45 [ ok R I6 B 0 PR s L Bl 45, b [ 20~79 %
BE G g NBUAS T 1.400 12, 4R R AN P07 2 —[4], Tt 2025 R HFE N 29.1% [5]. —
T a5 A8k 21 DA 7. It 1.1 744 T2DM EBE 200 R, 29 27.7%1%) T2DM &35 [FI A OP
[6]. XEWAE, EERIEEN, VP54 L0 REEE DA 1 A3 OP N,

1.2. OP &3 T2DM sk F i 54k

£ OP 571 T2DM Il R E B 5B 7, BUREE 1 m il — M0 R A &, B T2DM &%
R “EEEESREIRE” RS, EERIET =AM BB, WEE X LIGE
B R VP B BB KB AR e, (HAE T2DM B8, &0k 78 20 R Lt & i & Jr XU [ 7], BB
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S IER, BT R B T ST 5 P R T R A TR FRAX) AR IR 1 St e
B, TR S T2DM B EHHT R ICAE[8], 5=, T2DM % S50 “(UHE5" RE, WEBR
VRS R B PG . S50 RIRAS 6 B S B B 0 R e, P, (L BB B A B
VAL — B L A2 [O)]

1.3. HER OP &3t T2DM KIIAIR

OP BEs “H%E” . BEHE, Mk, NERZA. (R «-&5EHASR) 5 “BEE”, (FEiH N
TWBRI) B “BH, BRZA, KA o BN, SRR IEEIE KRB, R
B MR IIRAYT . ER e, WESEAECAE, SRR FREAL, WERERIR, BHIESST
71, RN CEIET o MENA, AUMERZ IR, RIERZA. GRIE < EiR) St Va7,
SR TS AEEIEIR T PO RS s, WIRERIBRS FAL RS I B, — 5T “ BRI
T7s IR R AR ORI . FEIRSER R . MR A A, WLAR
FRMZEHRICTT, AR E BIRMIA N T2 RIBS TRY s FN, JERZAEEIETTR R, I 7 “mE”
Mkt

T2DM J&HEE “IHiE” . iR R, REME: BT FEEARIUE T, R
ADLSHT . B FARSE, (HRARITAE, WU EARA. L. R BB A, B R
HJEFOKEREM, SBMISLHE, UERZTT. AREE, BAEA, AMUGH, IR0 . &%
SEEZAMERE. BHATE, BHEARTHRR: BHAL, TUREETREKSEBE.

2. IREEFENFSPERERN
2.1. MR EZHENS

BUREE AW UR ], RREM RIS & 7 AR R, SRR, B T A A ) DI R
PG TE S Ak, JFRTREVE B AR To[10]. Ry, i U & TR 4RI i B B 2, T A AR
HKPFER CHGIESEE T2DM B T > bR S 2 —[11]. BRE F 2 — R B 2 & AR 7. Bk
By AR B By AT 5 I (A PIBK-AKR 8 ) 76 Jl B AR L P S B 158 1 Hefe R KA oA I 12
FEFIEI, BREy B AN T) RE T vh S B e My R A sk =, St — 2B Il i & AR RS [13].

2.2. hERERK

T2DM £ OP J& TOURER 22 ulk, 8 2 M AE rh ORI B B 40, (B4 Sl PRARBLAN
PIRERAGK, WTLCRZVAN “WHilm” < “HEE” « CEBT ulE, 5 CiET SIF IR SO
[14]. ‘B EEESE, HREER, KOVEIE. B PRV A HRYHE 2 PR, ANMAE T,
FRTHE BRTE, WAL, B8#AIR5]: MRS, WAmMERZIE, JINZER, A6
HADAI16]. KM R IEH, MuakW, BRAKE; AR, “URHESIE /1, B A A, B EIL,
Bl FER M A E . B ELES, S T-RERLs, WE AR M, MrEsn. HEAN “ B LA
TRIFLIR” o W H A, KT, kR, 2 gOmREes, B “Fia Kkl RIONRTTEA.
THTRE T T . X SRERPR AL LA D RERGR 3 B R S A RS

3. JRITRIE
3.1 MREFARTAHR
BUREEZEdT, T OP HLPHEEIAYT £ BRI RAE F RUNR S, WHke. 2L MR, s
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By R BRI e G i R Wi SRR IR OB SE) AN FE A S A IR D, X XU N AT HEAT A R
PUB BB ZIIRYT, DL 0B Sk 2k 1IN E % . SeEE R AE B, SRR R-E i
RAERE[L7], XT 2TDM K67 AR SR AA S 75 O3, BA OO B L2549, IR RS I pA
PRIGHL, Bty Bl SIS AN LA 254, DASC I MR S A% e 42 o O e st O 1 46 28 1 OR 37 [18]. {2
HHTXTT OP 5 JF 2TDM [RiAST B WIHe . RGUNNIATT I iR, ImpR b 32 22 a0l A4y 3T Fidz
AR ZR AL FTT R f, [RD A BURR A2 o AR 075 088 P 0 B R AT S FH 07 P 24 W T DL B3 PR AR 3 S

TEPRIS MBI ATIE F, MRS RA0ES. 44K D RRE AN, JERNLA SRS B0 A R

B B R BN A A IRBR KA SRR, DA S EOE IR A RAILIAIAL SR, PRAIE B B 2 e T 5 1) 8 7R [19]-
[21]. H AT4T OP i F 254 F 24 ) W MR 317 T/ R K3

3.1.1. 4R IR

TEAHE R I HT OP 25 1 2 XU IR #525 . RANKL #Iil5). BEES 2. IR R 2 ki T
IR o UUBEIR sh AL AEGH AN 73§ 7K P L3 1B AR s e . Thae 5447, AR 1/ 8 10 3
AU RS, B 2 S B B P R IR T FIRe B, SR BN R & BRI XS (Kia T B K[22].
AR, Fh & IKECAPERBERRIG YT OP & JF T2DM Ref 2kt 3 (1 ARIF1 BMD fa4x, IlnRIG
SRR, H2Z2EEUF[23]. RANKL fHIFRI (. HuEy far) /e —Fh NUEIES se ik, Befe e itas
EAEH - Z TR TR, IR A R S AEE24]. EIOE SR ILHLET TIRYT OP &
Jf T2DM Reckas B H A, S BE S, A AR B, HA B R Z e rE[25]. F#
B FR R R A T O AR AR T A RS 2R AR, IR AR, BRI A . s R [26] . I I
RIS, B ERBCE B L =IFRIT T2DM £ OP B3 BAT RIUF T M AW 2 &Nt REMs A s B
UHERRKCT, 3RTHBE T E L, D B R A S BRI R [27] - MERCR SR B AT AT RS, AT
PRGBSO BB IZR G BN, R B A T, MR BB, SO EEE, A
TP AN Gz i OP [28]. JEFEPEMERR TR T AI(In: M 25, TIRE )L M E s, LIE RS
SR EOMERR IR VAL P R SRR IR, IR FEFLAR . T E SR R s pUiE A,
T 38 G 1 A% G M ER 7 15 T R SR 10 R e XU [29] o E A0 FH 24 it 36 m ad FR e oE UR 3 A2 AR T
FNGTT HL2E 5 LBy TR FAIE T RAT S (K PR T 2%, RERE AT RO B5GE R 3 IO TR U B AR R,
HE BRI, Hia T IR IS RN, i fRIER[30].

3.1.2. {REHEF A

A1 A et i T SR PR R A 24 32 20 FOIR 55 BRI S (e SE A B B B33 ) o AR S ke
EHRTO A BT OP a7 9 rh e — (e i R R 2461, Refis (et OP M B IR, HEinE&([31].
Z T TR, RE LA BB HARL G T 254 RE SE N R A DGR L OP SE B I, $RTH B AR TE I [32]

3.2. FERITRIEEIGKMAST

FEFPERZJT T, OP Jf 2TDM JRYT IRZ L B BE S 4N “THe " 48 “BE” WmpLsEas, RIEEH A,
IR, RS, SBOEBTRE, BE KRR IMZ ARG, BOREE:, LFSEERES. 6777
PN DAL R LA, SRR 5AMA4EE &, A5 T IFE.

2016 4Frp R rpR 25 5 2 W PR 70 S KR RO 5 R B R B 0 9 = ANIERY, il ARH PR
“HPE T IE” M IRIE” , YRYT EAERE A A AL & AL SO AU SRR 55 TT
FI[33]. LK, BEE IR LRI WI R, JhPEER4s &G OP 4 JF T2DM R (IR, thxfLa
THHINIR . ZEIRF S [BA1E IR R IZTT R DU P RE O OP 59 2TDM [ ILAIERY, J38 AN e iy
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I ST RORY), v RO B R ACE, ek B AR, R B PORAER, LRI AT RS
W GHNGF-1 Fli 3156 o VEDY S5 I E R R iR 2 OP A3 2TDM I Z AL, R'E 7 5,
RUMLIZAT A, W RTE, KNG MRS Mo 4 2 507 485 RS MR e T VR T, JEIUS 3T 3L
AW 7T W SR M 337 s AT DA T I R L OP & 3F 2TDM HB (Il CREIR , A % f%s il 2 I ki
B, RTHEREEEE, S AR EYKE[35]. 75— AR BEHLA BRI R I, LY T B
i B T2DM & OP 5 B ke B b sz 4a bl (U, 4911 75 Re 8 043 25-OH-D 7K-F i % 1, FERE
HrAKE[36] 0 FE—TImPRA o, Ehi 2= [37] 55 A L B A MSH VW (i B iz E S BB T T2DM & 9 OP If A
AT BAERE R, IE RRCSCE MR AR AR, IR 25 B, [ B O R S R AV R VR T 1T R
AL G AT I3l b, PERAEE T 2MREEITIE, BT —FZERET TR DT
MR TR, B R SUNHRPEE . S WS R A% G5 51 DA T LR B4R Bhie T AEF « BEFUR I, %
RFBRAEL2IIRTT T2DM &3 OP, RE B R yskds B3 (O SR AR, ot i AR A LR b, 3806 TT
AR, AR R RFFIAA BB, IRRST R0 #[38]. IREHTIEELE T 25iR9T T2DM &9 OP
REABERE IR, (R % A A, SCERMIERN, REEES g AMRThEe, JTREEE[39]. WHALR,
TRAN G5 A H BE B HR 2 A 0O, I 0T 7 B DB A 5 0 PR T LA ST 288, % ik 263 W UE IR [40]
[41] A IR M 5% I8 A 28 DB I & 25 096 T T 0T DAIRAG B R B R G 0 R o3 J6 o R A3 XUR g zb
BT R MR RIEIR[42] [43]. THEEZHTERTIA OP & 3F T2DM BAG B R R, BEAS s 78 103 R
W SCRESR R, [T S SHE L LR (2 ) A BT S o AR AR b, A K A R AR I R 7T
FERINUERERZR, K oy o 24 I PR FH B R S 1Y) Al

4. B4

OP W HIZFT i, = H B AR . ImRAFAT I BORHE R, OP &) T2DM AR R B4
Hn,  HIERE ™ EE R E AR TS . B, SRR ANG ST B BEAL I K 2 BUBE R O
Jiid, RS B BE AT KT, oA FOR IR R A -

FEIRITIT I, PO LR AT i B AR R ELRE AT 42 ), B I BRA],  [R)I EEE a f pE , FUT B PR
TR, MFHPURFAZGSE. EMMARE MBI, REFRLNE. 4EFR D, IMREARBEA, &
FEUS AN E S BT 1k, B AR R, B M BUE IR AN R L JLEEAE, I DR B i ) £ B
HAE BRI RIZI TR, DA 1E 2 R, B RR sh 8 F A B B R, — i R R UL AT R R S A
RS NE[44]; HUEF FGTIRIAE 2 5 EAE A 8 BOULIA B B R, JF HLRT B G Ca i A5 A R AR A B0 KU
[45]; MBS 25 RIS E T SR FEVEMERCGR M AN = ST E WA TEER. TE ABE &
T EIE46], TR IRBE B e WA R RN B olsy BX . SR, [RIN 23 n w4
LY % e R IR LA JXIS: , 5 FH A3 772 A% R B 8] PR [4 7] o RGP AL, P R 0 o A VR I #E AT L AR R
AFAEF I L AR A RSB ARS, SIX AR IR P 25 R SR AAG R ok, AR ML, JFl EERGEH.

FEEZ5% OP 4 3F T2DM HIB i R MRS . B UPHEIRIG AR S, HEBEK, WM, TR
TSI % . WEFURBL, LAai B U . AR WS s AR P a2, AMERER K
ek AR AL, R thREIA B R AF R MURE PR, OF HAT R S5l SR idxt iR m s IR B
AT BAE R o BRI OB FEUESE 1 ERZGIR ST B T E A R, JF R %24 AT S
SRTNT,  AFTWE SO RS FHE S R MG — MbrdE . sk 2t iR IR RS . TR 25 =7 A AL
B AR R R, $4 7T PEGIERENRR . BT R HEARTELTT . KT RO
WENURIRR S5 — IR, R EEZiPiiG OP &I T2DM et 58 4L 9L ik 4 54 .

OP &Jf T2DM fEN—FtiS & 2 RS RS YENRT, HBia B AT haEE e . BURER AR A I
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O SAEHERIOCSS, RN BEIB] 7 AT bl e B SRR PR B A IR = MR B 4%, SRRt 1 5mAk
FERESPUEMAT. PELUMN “EFE” 5 “HiR7 DRIHENBEAIES A, 46 8E MR IEHHE
g AMESIT T R BATPTUERS B, 3 HAMIE, wTRER N I R AR 4
7 FL s A WL R T 5 T R LT AR

£ E&WA
25 P A8 T 1 45 6 18 B VA E RS B TR IR <5 10 H (YPKLG2024-020, YPKLG2024-001).
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