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Abstract
The theory of “Ascending and Descending of Qi Movement” is an important part of the basic theory of
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traditional Chinese medicine. Because qi is closely related to the metabolism of human body, and type
2 diabetes is a disease characterized by metabolic disorder, Qi plays a key role in its pathogenesis.
This paper expounds the origin of the theory of qi-machine ascending and descending, summarizes
the understanding of type 2 diabetes in traditional Chinese medicine, and expounds systematically
the relationship between qi-machine ascending and descending and Zang-fu organs. Since the ascend-
ing and descending of Qi mechanism embodies the physiological characteristics of Zang-fu organs, it
is discussed concretely that the disorder of ascending and descending of Qi mechanism is the basic
pathological link in the occurrence and development of type 2 diabetes mellitus from the aspects of
liver, lung, spleen and stomach, heart and kidney qi mechanism. In addition, based on the theory of
rising and falling of Qi, we also discussed the treatment of type 2 diabetes and the clinical experience
of regulating the rising and falling of Qi, to provide reference for the clinic.
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1. 5|15

SNUTF BRI PR S B AR RN AL R A . NARIOBERN . 24855 ER 40, —AMTREHA
Wi ST NGBS, TR 2045 TEAA . B 55 A B S T 45 2L BAR AL 2 AURE K55 (T2DM)
FEFRERSAITON “WHil 7 Juls, HAT, RN 2 iR, B RS E B SEL DUEMHIE YA
fith, A KE AR SEORALRE ROBEAT HHIEIR UG o 2B B T 0 SHLA SR AR, S TR f FEAR KT T2DM
f993 BRHIE IR o

2. hEX 2 BIFERFATIAIH
2.1. NPEFAESH T2DM B EHHLE]

BURER A, 2 BURE PRIV R AL 5 2 o R 5 B AR TR R 52 3 0 AN s A T Z R AL, Hep
By AT T2DM B R HL], BT AR AR (1] AEME SRR R IRP U VIS, #E 4T,
5 2 BUHE PR S8 A 80% FEA B, T AR S5 2 BWE bR i 00 A0 v 301 0 B B Im R A AR [2] . HARAAE
THUAACH LR, R NASEAY B IR AN S EURAL.  (RET « Fndedir) B “ N2 4,
RZEM, BENONE, BUOAE” , R 5. “IWzt, BRI, REmEMA TR B
B, FOREAE T FH P RET AR HIER M, AR AR a2 # e
SAMEFR AT V) e B AR ANME B, A arie st — EAEEAT B SRR DLGERE AR A RS
g —. Pk, VISR IR, TIRE SRR IAR YT, MBI A, AS R
Wiz s %, SRR BRSO A IZ I R (3] A B i R AR A I R R U
THEEP AT RE . NARBRN BRI EIREE 2, OB 0, AR R B 3 -l il - 18 o SR A1 a3 23 i 1) B AT
A, Wi iR 2P AR [4]. tHUEwT L, PR B AE MR R RS “RER IIEA .

2.2. hEX T2DM BISER ST
TEREZP, 2 BOBRIBE AN “WHEE” JulE. — RN, HEAREESERERA L, EMXEr
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T WS R RREEA S, RN - Kil) I8 SRR, BATT . CH2ZPE, 3
SUSHE” R RIS TR RN A2 T U A2 M 5 Bk 22 G B,
FEPHUEAT, TTHUIHE S B R, (I - FIRIRSRIRRD H: WS bz, RTUFHR
Mo " SORETIICH, B HEODT. AAT I A Aot BT LT, B R, ORI B U1
. i T2DM MR, RIS, AR, BABHAR, SRR, AR
TP T T IU R R Tt FRALBRESRA B IS o AL, UM P LA
B A RBAITT, SR R BT PTRR B St TR, TS THEZ A R R
S R o TR TR O R WA R i, R FFARSSER % o T DIREAR i ] e
0 AU L 9 2 5],

BRI Toiv, SAREIIE AU, AU, B BREL FEIDRE . ik
Bk, WS, EARK, MR, AR T S A . A LR T,
s AR T LR FAT, MM WA/ RERES, SRR AL, IR LTI, R 9Hl
PR IVERTILREIRNG, WARRREH % . B2 K], SEMOKIRRA), LFBUKRAE, ANRAERK, §
BUETAE. RIS R R, B E R, AT SR 6], KR 1L
BTt SR AT

3. “SHUFARE" LA

BN R T YA, 558 MRk SET BBk, AUKEEEN,
BEIFRANL, HIEE X EZEFET AN, KRR A THURN S, eSS
HAA . THERNZ SR BRI Z) . ATAREE, DREFVMRIIRAS, AT4ERS IEH 1A aridsh. fEAKE
g s, FRSAUTHEEE B AT, GRIA - BN SRR 28] “nd, B2 gk,
WAHE A BH B X AR BRI 2y, EONBH, RO ZONBR, A 9B JRONBH, RSB, RAERTER B AL
BEIZZNE NRIEAR TP RS AR FRPE LI NigdT, A MBI SLE BisqTs Ja i RSl -
247, BUHEAYESBLA BT BRANLm AR A BT, Wik, AMERAHRBMCKE R ZHE .
Fedrs M RERE =AU AR S AR LA 544 o LT BB IR AR TR S BT 2 LT BT 2
AR B THRE, A AT RS B e T B i A AT BEAF AE AN PR BT BEAR A AR SO RR AR EL B R s T
SETHEENZ S — BAR R, il s s gt # GRIE « NRE KDY B “ BRI L
WK, THERWASSLINE . SRR, MR E JETHE, WITE DRI 2 BATHRER A,
LA 7]

AT B N R AR T DL R Th RE R S R R A B, PR RS T B DI RE,  PTiRThREE A 4R
FARSRE— s — Wi R D e DA Eoy B0 1A R v, BET R 2h RE i 3h #7126 AR 32 i A
REEZ TR R DL AT, 3T AR A s sh EREE ., WSR2 KA Z TR
HA, LGS TR AN REAT R &, RIEHAETITIRE . RS I FR L AUE N S 5 A fE
FEARNAWNHIZ TS, LAFFRa s . RNTHERAEs), FTEREN . 2245 B4R, B KEREs
RN EARKDL. M2 I sh e, Atz ab. TR e, O ELE B, £ EFH R, HE
AEAET, EFEET MBAEED, EELET, ATHERRIOIXA8]. YISIHMEIRL, NIEL
Yo AN AN, BLBEAN. DARERRFZ 18] 56 2810 5, Wil i BB < TR Il R B
JRASTHE . BN DL B A S S IS5 R TR AL T TR R e — A o T DA — R AR 17
Hy HABMRTISENG K, Wl AR NSRS, B2, WS EREZ
SNEEBRE MRBL 7O CuRE, FECTTE, TR AR, B TR s AN S G P T R
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4. N “SHFARE" 54 2 BEERFRBERN
4.1. fi - FSNFAEZER

FHE TR, AHLETE s e EA, HAWERATH AW, 08 “m AR, THEHEET
UERF R S SHLIIE, A “KEEDUA, TAIFT” o NSRS IR B DU B R IR, T4 A0 AT 20 LUAT
AN . BAETE, R Bk B R b5, iR, RN I TN S, IR A LA
A7, HERR A A Kz B, il O[] B, e AP, Rk B, TR
T2 T B R Z T 0, TEARATE BRI E KSR T N R BOMESZ . IFZ st ke 1<
LR A RS, THEEANR, o A [ P A0 H yoh = 15 5% B i ALK T T2 J e, i e Sl SR A gk
By 2O BE > WA T A R FEA, I LRI [9] -

4.2. PR - BSHFEEZ AR

JE Ja R, DT RAL BT, A8 AR R SO T R AR AL, NI THLE R 8 B E T THREAT P
M GERF IR B Efrissl. bt GRIF - &kie) = “UANTH, Wk, T, R
K, VAT, EREAE, TR AR NUAT, AT TR TR, SO E M. 7
RO ATHE, BT HER LA R, AIMAERBIN LA FHARIE, BRI AR A2, DAL B AXHL TP
WEIEH, IEVNH BB

CRIXEETE) & B2, ZAdl, MR TANIRNEIL, KT RIUERF. 7 XEH
5 B B et A, BEMEAT 5O 4 5 DA IR DUIREER , 5 LA, i ks, ofousE, W
FER TR BN, B TR L b, R . REMEAE R PHAT LS, WIRSHLAR LT N
Wi, ARG A BRSO BRI, BELASRE B R A AEN VAL G i A% 4, 51BN E
B By R AT, TR . BRI TR RO PR R B A, R NE PR 2 R A RO T AE . IR NS
AENG BT RE, REREOE 7, SRR FAT Az, JRREmmEk L,
WA 4z 5, IR NI DU R A B RN, kBRI, SMUARET, R (A B R)
ABEIEH AT T 4 5 DURHERE TR TOMEN IR . DU %, MDINE B AEHERL, BUEILR . ARihHERL, 4
SLEER, IRURETHEZ IR, IR R MR o BRI IR SR, AT R, BEE
BB, HE— DA T A0 M D e AN LR B AP, TR RCEEIEIA[10].

4.3. 10 - BSHNFAREZRA

DK, R TETEOEE WK, BAKEST ORI KRR, DB LUK
P, WP A2 RRAE . BB R th” KGRI AL, “ R ThiE, Ritiz SR TR
FHIZNAE, BRIS “IEZ B, KKImE” “FEEZ L, THREmE” , O ki B K, DR LG
NRA. CRIERED) = “UEMAS, B@WT'H. 7 BAKKME, WBoTHI T, JobH A R
23, TR ST JE RAE A BEE TR . TR 32RO B BT 2948 B, S B R AR KOT
Beo NAEMAKERTHEMRE AR E R, GBIl (EEZNS « HEAMEARMRAE LG )
Yl CTERIGEE - B . 7 B G BRI T RS R, DA R I RS O
E, EIFAERTE, JRZNWBGEA L, S YORMTE. B, RZTHRRE, TR, mikEA g
s MR E . TETCHA AT T R A b A R RIER], AR BEIEA B A R . A 2
PR IR I RO E R R . B AL, W RESRA A, AT S BRI SR E, TR
MAZEEL, TR SR TR S B, SRR @b ” A, DURANEE, *h7Ei
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o BARIESAENTTA PR, RIGER ), A3« DAhEE” 5 R E WA, @ik A
FEBRIREL =W, JH RGP RRESST, S LGB AN, B R R - BT CAFE IR UERS W 21 B
NERITE R, BRI E RO B2, RN 2 H AL, LA T et D& L AOAE ST I,
fEHATHRE . AR DWRE, BB 4ERs N IEH I RIRZS[5] -

5. ET “SHARE" HiLw 2 BERKARTT

BT AR B AT R . SRR SBRAE 2 5] RS LT R 5 8 AT 5 SN T Rt i
S FEIGPIATT R REE AT M. B E. S OBEANLIOEY,  (E - BEMRKIRE) F.
ORI HRBONPE, BRI . 7 R B M M, SRR IR, AR 2 R T B A
FHTE R 27 50 5 KRN B 2k DA R A 2/, 0T R R I o SR 3R T P LA 5 T2DM FRE T 24
BRI GRS 25 SRR, R, B A0S TR & O Rl . e . (A i
SHLBRHEZ IE . RS2, MR, BT MG, SmXOE. @S, WELZ S, i
AR BRI, BT S A AT, B TG, R EE LT R
ISR . B B AL . BRI 0 K TURTEO S, K 1A L 25 1 K BA
Lok, R LHI11]. B ERT R AT RIS, DERBI TS AT AR 2R 7 (465 LR A
J7 2 BUBE R A AR AT 9T 2 12] . IEREE R S SR A RSB R I, SRS AR AT, B
FFMBA L, PHEIEAE, A AR, R BUCA BB EE, R, AR AT E 18, TR
TR, BTARGSATAK, BRI, HMEEK, 38 R IR AR B BB, BBE ) BE A= B K,
B DU I, G T S04 1 W, T B R 097 K [13] . BT A VR R LLE T LTI
WEL, LALAISE T T RBEA, SR, REIEK” (RIS I = R E I [14]. BhAh, BREIE . .
FFERSE SEUS A R, INTTIR AL L. BifF: SRR, Fh b,

6. &G
SEHIET NI EISE S IURE RN T 2 BB R ERNL, SRR AL T Ik LA

A BRI e 2ixt . 4107, sen RO AU B BEAR 0 S PR E . Xk, ST R
WAE 2 BURE PRI IR R ST FT P AONE AT, K SE G Bl P R IR YT 2 BB RO 29T R J o

SE Tk
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