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Abstract

Objective: To summarize the TCM treatment of type 2 diabetes (T2DM) from blood stasis. Method:
The article reviews the progress of traditional Chinese medicine treatment for T2DM in recent years,
based on the treatment methods of traditional Chinese medicine and external treatment. Result: It
was found that this disease is often treated with traditional Chinese medicine drugs that promote
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blood circulation and remove blood stasis, achieving a smooth circulation of qi and blood, and com-
bined with traditional Chinese medicine external treatment therapy, the effect is generally better
than single therapy. Conclusion: The combination of traditional Chinese medicine and external
treatment with traditional Chinese medicine has a significant effect on treating T2DM from the per-
spective of blood stasis. This article focuses on the overall concept of traditional Chinese medicine
treatment. The author starts by supplementing qi and promoting blood circulation, nourishing yin
and removing blood stasis, resolving phlegm and removing blood stasis, warming yang and activat-
ing blood circulation, and promoting qi and activating blood circulation. Combined with clinical
symptoms, the four diagnostic methods are combined and treated according to the syndrome. The
external treatment methods of traditional Chinese medicine mainly focus on exercise therapy and
meridian acupoints.
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1. 5|8

P FHRAT A GE T, A 2015 48, @R N AT 2 U0 % (T2DM) I ABGE S T 4.15 12,
TiiHAE 2040 4 90 NECRE 2183 6.42 14[11. HATRBLHIZ B 5 41 D) RE sk AR S 2= I8 PT[2]. 2L
BRI B, R A 22 A, WL A, SRR REREAL, SRRV H WIF R AE[3] [4]. tHEEE @ EE “UH
B R YEEE . (CGERANZ) IR CRHT . CBRET . T SRRICE. ATIRY
T2DM s2& DRI BH I 2 WL, DRI LI AL 38R 7 9 09 5]

2. HRBENRILFT T2DM AR

) Bl LN, B2 AE, AR, BrhER, s, 8 sl AT,
Femiud, AIUTEAUR, SONHEE” , SR B K SRS R DI 5 AR A 18 i S0 )
PNLFGITVE Tt — k. (ki) H.  “Rife B0 0w, prilRE, mS5SAANHEE, NER
ML, WA, AReBUKE B, RUURE, 4B, O AN E S, AT R AR T
WAACTIRETIE ik T H7E 2 T2DM IR R I 2 —.

3. MFHK T2DM fs B R AL LA B 255677

PR T2DM J5 K 22 4 I AN BB, 0 B 25 A R 5 AT R T B BE 70 R B, PR BE IR 8 4 R D RE RS
T B BR S 3R  Ws b (6] IR B LAIURE BT, AIIRERH SUR A R4 332 8. Dhfe T FE5%
RIUTI-[13]. FEINHBBARHER “ =227, BREF R CAEER, (REHEHEER - =
Y Bl “COBERR, NAKERS TR, 7 R, L KIS A, RS, AU
M. (HhE « BED) = “PyRad e BRI, 7 2500, USRI 5 AN 2808 KN A, 45
FARE, FONSERZA, BHIERA CBREERE, ATHES. (KA B NS
k. 7 AR SRR BIatRH, HaAR, FOH, MAKSHRAAE, AR, R, SR
AR EERE . RERFEAMGE T2DM KRR, R SRR IR . BEE RN NE, <
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MEAR 5 R, RIRFEES, SHLTCEIEF SN MK AT, FIETE, WANLS, B FEMKASHE10]. F
Ub,  BARIRTT LIS AR HON S5 S IR ACRE IR A AAN L, 477, BEFA, dREH, ARBE[11].

3.1. #MKIEME

EAAE M T2DM B IfAR ELLEUEAE, FME=, A8, SR ABERR, kR[12].
RETT: LR ARBA IHFANHIE R Z[13], ERARBH BAERERED CMLAGIEER) , AR5
TR ANHIE g BIERER EEE (EARSEE) EH TR MR AR A . AHAS. K%, BH
Ao HE, BE. KE. B B YHEE. AR ok, N5 Se. ShEAR, HuFiEseny bl
SR VAT MBS RO MLAR /K, oot i B 3R WA AS R IR

3.2. FERALIRE

EABE MBS T2DM B3 K LRI E, OSSR, MEGE, KETE, L8,
BB D, FHURR, FKABETR12]. ERT7: s AFRHIE%Z[14], TR E GkERETT) ,
a TR AR AT S, kb S A AT L AR S )1, bk
B ah TR YL 7 G P AR TT RIS RO, PRAICR R R . IR AN R R K, AT R SR
TS 55 100 o R P B A T2DM LI ACRE[15], 12 K1 3 B DL UACR 1 75 F1(5K) eGFR R % A3, UACR >
30 mg/g, eGFR <60 ml'min!-1.73(m?)"',

3.3. LIRERE

EARREIAL S T2DM B IGK E AR N E, FKmgE, SBARE, AR, &8 2R,
WOELE, fKiE[12]. RFET7: NEFEAEE N[ 16], JNEEHE A 7 E E Xk 5 (B ER) ,
BARIRGERSER, AWy, SEREIMPAEER: A HMRE, . HrEHK, &5
T, AR TR A AR AR AR TH 15 oL, PRAR MBE K F[17].

3.4. mPAEILE

EA B MRS T2DM B IR FUFIENE, SRR ARE, AIMEEK, Zotknl WA SR 8
20, WE, MRS, HEMEREE IR, SRAWS, TKitE[12]. RET: BEEMEL%I[18], iR
PHYS M@ S & T B R E N ATHFE. 5. Wik, 2. 48, K& M. ko,
o KEE. HEL KOLF AR, HPEEIRE AR TT Re 08 TN PR JE [ 0 205 A0 A 5k B A I3
GFAP /KF, HEITEEHGIRIE . BRI B 2% AR 2 T2DM IR IR RIEZ —, VIR LU
MRS IR B IR SR S Th RESZ B, AR H A B Ak 5 9 55 LA SRR ILIA D s DR [ 151 AR M
1980 4F 2017 SFEATHI W E 0.67% -2 11.2%, M E MR 1 AAF R E[19],

3.5. {TSEMmE

EAA MRS T2DM B3 IR AN T, el B e, WG EBmses, &7
H&A, S@EREBINE, ZABEINE, HIEEECE R, oZsuR[12]. R MFERZ,
MAFEFEHIR T ER EIGE (RS , W 2 — AT BMC. 2078, A, i, 45,
JNE . AERE JRAT AR B, B9, IRPRUERA, AT DLB S BRI opE e 7K, SGE T i sh & D e
[20]

4. PEINGEMIATT T2DM
SMAVRIRE (RF - BRERWR) . WHNE, SEINE. 7 BRI S SRR ALK, RIS

DOI: 10.12677/tcm.2024.139364 2456 HRE 2


https://doi.org/10.12677/tcm.2024.139364

BUE %

BN R HZEE. RESEMEIG T ONBE 2 P R Bes ik, AR B2 B AL AN PR _E B IR
Wi, FTTAIRAMNEVE R RS, PIELAITIE T AR I, Bk, BERSEC SRS AL . Bl
2% VTR BEAE L 68 TR SUTRE PRIP HH IR TR BRA DU It v« LAY 25 4 55 I VL0 20 Rk A 2 A HI 201

4.1. BIITE

BAYTIEIE T IR, TGRS IRAE I BRI (21 ], T ARSI RE . sid s, B3
3 T2DM 8 RIS ML R AT 2% B SRR . BROR . Z0ImRER . (=& - ffets) - “HR—
R, FAELEZH —FE, “FUE, =FI&, R, TES, 7 gk, KkZE. \BiRisshyrisdt
(A S I PE TE B A 1, WIS PRI [22] 0 BUARIS PRIFE TTUESKE, RIMEHFIS 7%, ATBLSEL 6 70 ph AT,
SEm MRS LI MRS K, 2 Xk A etEe, MR som i sE DM m SRR B, A B
THER T2DM 8 FHIF ACRE B0 A A A Im AR, 38 2B i B [23]-[25] (28]

4.2. ZEMIGE

AN IR SR N A2 SR R Z Y], S . HUES  RET R AN T AL A RN SR
MTIFERR AR, I8 ZIBH-FBAAAHLEE[26]. LRUESE AL Bk S 3 mT SN il iR Je &S
JCAT P T2DM B3 Ml gKF, BHRSCEEIRIRZ 0. 2R, RAUER, & EE AR T E27]-
[30] [32]

BARHE S R [31], . AN E B S AEMER, NE—NEVUEBE, sMGIEER (R
HNG) BARNKHHES T, BRSHEM, vamish, S5 BT, BiragSim, SRHEE%. BHFH
by MG E TR, AT ILZ A8 T2DM 83897 RO £ .

5. BRER

BE TR, Ml 57 %, WA 2024-4-25, FIEREENSWEN TS, FVF: K ILMpE
T H A PR sE: BUESHRES R 16 U/d BeA DIREEIR — W XAEYT, MUpE s AL BEA s
BEPRII L 10 4F, o i st Bk o FEE: . ZHE: 250, HEPEA 0, il
HWAEUIEAE, B TRE, 2R RAMEA RS, Nl2ik, IR, KME 3 HARME, ME
o mlk: ERAEHR A, B, BKOZE. L= E: R MM 8.5 mmol/L, % 5 M 13.72 mmol/L,
WAL 2T B 1 8.7%. HH ERHHIE AT B AN, VA 1L DLB A DAL v 3, 251777 LLRSE 57
W, 7dRN—ITHE, AL, AR S 16g 5 16g #iE16g K KNIE 10g HEFHE 20g AR 20 g
ORI 20 g HE 10 g #EPHRZ 20 g 8% 20 ¢ #EWi 20 ¢ T2 10 g IOBK= 20 g5 ARATIE: 0 FAE
W, B, KEIR. Zi2EEA 2024-05-08, HIFEREE AR E R, O HORER, B
BSOS, RMEIES 1 H 147, AMERGRE, &R A Bb . s, % 5.8 mmol/L,
)G 7.8 mmol/L, TFEZEIEE K. #%iF: WPIMEAFTEEATE, BEZFFEEMREE, WA
BHIE, Wl 5248, FREGM, WuiEE BETERZAK,  “GEZE” 2K, BRiEhE
W, MO, DSUER, BHA R BHRGE, AR, MEHRG, R, T HE, A RKEAR
FER, EREG, MASRH, BT AR, AT, HREE: “FURIERIIRG, kg2 HuaifEg A
RZFEML. 7 IR R, 45690 N B JCRER PR e L3 5 LA &, 7 UK SE 37 in ekt
PONT, HEPERZ BT AT ZGHECATE ARG, RORIIE o XIBe P [32]7E I PRAIF 78 o V20 SEAR 75797 200 52
BEMISAE 7 MR G TT s, ERIERHE .

6. MESHKR
ZREFRIR, B A T2DM SRR, REERIEKINEAE, tEREA R B F AR L, FreL,
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Je vt 18 FIE AR 250 25 5 IR R AN R i e DAL 473 WIREESMILEEIRYT, YA ol s A
ZWNRTT . BRI, TERIGIT RSB ILAT, SskAU, NIEZIRERAE A, Wi26S, WELESREL, B
BN IENR ISR, — HAHIEIER,, FHARIFLIERNGT RO . BENALRE, EhERRER L, Al
I, A Rz 25 45 5 P R ANG T AT DUSE S sz ) UBE AR €, A AR IR RAEIR, ZEK T2DM
FERAER A, R R A, AT AR AR L S BUBCARRRA . B BEMI SR, th T DA B IR R B ok 2 3K
ST BRI B 5 AN RAE R 2R, AR BRI PR R A2 27 ST g iR T
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