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Abstract

Qi and Yin deficiency is an important type of diabetes mellitus and is extremely common in clinical
practice. Traditional Chinese medicine treatment focuses on benefiting qi and generating fluids,
nourishing yin and clearing heat, but modern Chinese medicine practitioners have found that pa-
tients often have stasis, which is aggravated with the increase of disease time. In this paper, we syn-
thesize the treatment methods of many medical doctors for diabetes mellitus with deficiency of qi
and yin and the cutting-edge achievements of the academic field, and analyze the effect of the
method of promoting qi, nourishing yin and activating blood stasis in the treatment of diabetes
mellitus with deficiency of qi and yin in the process of improving the symptoms of the patients, de-
creasing the incidence of complications, and improving the prognosis of the patients.
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BEPRIRZIA RS HHTEEXT 2 BUBE R IRTT 2 R PU BT i, (HPGER AR 7 29 an —HIXUIE,  B{E
2, RHUBWERNERNZ W, AREFTURIL: B IEA 522 = F IR A RN, KA
A 20%~30%, A 5% B E AN, BUCTRN A SRR, a7 BOR[1]. mE
ZAERIS I PR ZRYT 2 BURE IR S BIREAT IR B B, R B b R 2597 iy R W A 05 R 96 7 75 13
VEFIRCREE /N o DA SRR M R 2 RO PR (¥ 7 = 24 967 SRRl st e AT gl it — DR S
FEUHIRYT 2 BRI P R 29T

2. BERRIRA TR R

W PRI A2 FH T4 P R B 2 400F BAEDOT AN 2, AT 33800 — 2H 9 40 AR SR B e, I PR AR v
N FERAE, LK. 2. 2R, WHE . Z O BIEIRR I . R o L 2R 7 2 R 8 7 A e )
7, (HARREA ORI RS R 2 BOBEIRG . BEIRIREE SR el B S AR 3R AL, O
WEmEARIGE. RERE. R FIPUESR S L, BEUPEFENEZ.

BEERE LG, NRATEKEHigm, PR MR, AR SR, 30 24K,
TR R SR R A . FRIE 18 % R UL B NHERE SR IRAT W - BORHE /R, 1980 A R 1) i &
IUH 0.67%7E 2015 & 2017 T A& 11.2%, F£H AR ISR R LBl m, M 2013 4F R HUBSAAT I
ARG, TS E R IR 2 (ADA)BRAE TS WT AR R R, B PR R e AT 36.5% [2].
A 5] ol R 1k B (IDF) R AT 128 10 JiR CABRBE IR IED) H08 o Tt 2 2045 4 4Bk PR 23
NHCKIE R 7.83 4. 2021 SEL94 670 J3 A AFET-HE SRR ECH IR AORE, S BRI T N B2 —
DA E[3]. 2 BURE PRI IR 2 I G N, 7 408 PR o AFER 90% LA |, AR B HE b H Ay
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HRT22 A A, BEPRIE V)8 TP B “HiE 7 Tuls, hgairon B, s, Wb S,
B RIUZIR. SR, DIREIEZ . IRPATER. BN EZRERER SRR, SIRIRRE 2 K58 K
A B FERIGRHBEII P 28 PR EEIEE: £ (R - 2mie) &, MBI
e EE, AANRIG HES AR, SRR, BOuHEE. 7 AT RHEBRR S ERA L. i
HEH T ERAT PR AT, WA REONAS, BREONER, AR B 'S, DEAE, FEEIERAR
FAPIREZE . BPASR AR BARH M RE RS, e DARRIEZ W, i e m SCULU B A R R e o L

3. SPAFER T2MD RE R HIFS

HRT2A A A, TR AL E 2O T 48, R et CAAREOVAS, BRIubs, W&
AR BFBIRERAE AGEREA R, RS, SR PR SEi S AMERA . B B S
FRER AR, BAFAE AR . B AR R RIS SR, D&, RMEF8, Rk
BOASRME, B, RS, NERZ I, AW SERE] . SBIPER T2MD 2L IR AR+
PR . B AR LSRR R O IE T ) R R AR AR A R K RE R A SR BB RE Y, e BB
PR RERL[6], < BAT REIE A HE PR IR B EER B AR L U AE 2 AR I PR 06 % 22 HUAR S R 7 F) i
b SRR APIRE” R RALE YL A YRR A RE RO AR R R IR AL R SR IR R
R FERIRZ R HL: AR SR I SO R A A s [7]; RSN BERIR AT S T ()«
FEHVEWE: OB REOIRER AT SR [ AR A AR PR A RO L. B A R PR T S ML )
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SPEL 2 BB R R LR A T RCRIARAE, T BIHHIEIR R J5iE LGk A2 204 X T i IR T 25K
A B B ORAE 2 TURE PRI HAIE 7> R b B PT REIE (B S PR SRR ) B 22 5 BE AR 484 0 1 R e s
UELEGI B E B [11] . AT WA PIRE LA 2 BB PRI (R 9IE 20 T8 b By S A, JF HAE IR ARG T ik
NI

4. PETEFHATT
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BE PRI R RRER, H R NGE B H TG RCR
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S IR TR REGEATEN . FRILGE I EER T I . @IS 25 A IR, wFAR
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PIREAEAR A b, PR RS e sh B, BRSPS B K, S AU ) R A, I8 3 T3 7 1 PR 0 12 1tk
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H, FHSH 2 500G ¢, BRIk, B2 S UCHTES P 6 B0 i Bl TR H AL, g #A e
B, MBI EE, 5 S R g G A Sk e k. R, SR 2 BURE BRI B TE R R A S B
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