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Abstract

In his work Si Sheng Xin Yuan (Origin of the Four Sages), the Qing Dynasty physician Huang Yuanyu
proposed the “Yi Qi Zhou Liu” (Cyclic Flow of Qi) theory, emphasizing that “the middle Qi rotates to
pivot the four aspects”. According to this theory, the middle jiao (middle energizer) serves as the
pivot for the circulation of Qi in the human body, facilitating the ascending of liver Qi and the de-
scending of lung Qi. When the Qi mechanism of the middle jiao becomes obstructed, its pivot func-
tion is impaired, leading to the dysfunction of the pivot and wheel, which ultimately induces Xiaoke
(wasting-thirst syndrome, analogous to diabetes). In recent years, studies have revealed that the
metabolites of gut microbiota, such as bile acids and short-chain fatty acids (SCFAs), significantly
affect insulin signaling. Furthermore, lipopolysaccharides (LPS) produced by these microbes exac-
erbate glucose and lipid metabolism disorders by triggering chronic low-grade inflammation, thereby
contributing to the pathogenesis of type 2 diabetes mellitus (T2DM). As a distinctive therapy in tra-
ditional Chinese medicine, acupuncture has demonstrated unique efficacy and theoretical founda-
tions in treating diabetes. This article explores the mechanism by which acupuncture, guided by the
“Yi Qi Zhou Liu” theory, regulates gut microbiota to intervene in metabolic products and eliminate
inflammation for the treatment of T2DM. This review aims to provide novel theoretical support for
the application of acupuncture in treating T2DM via the gut-metabolism-immune axis under the
guidance of the “Yi Qi Zhou Liu” theory.
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