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Abstract

Objective: To explore the feasibility of treating diabetic cognitive dysfunction (DCD) from the spirit
based on the theory of combining brain with kidney, so as to provide new ideas for treating DCD
based on TCM syndrome differentiation. Methods: Through the analysis and induction of ancient
and modern literature on diabetes, dementia and dementia, according to the function and relation-
ship of viscera, the position of brain and Kkidney in this disease was analyzed, and the syndrome
differentiation and treatment points of this disease were summarized. Results: DCD belongs to the
category of “eliminating malnutrition” or “quenching thirst” combined with “forgetfulness” and “de-
mentia” in traditional Chinese medicine. Its clinical manifestations are mainly the decline of
memory, attention and judgment, and its location is mainly in the brain, which is closely related to
the five internal organs, especially the kidney. Kidney stores essence, which produces marrow, and
the marrow fills the brain through the spinal cord, and the brain is the marrow sea. Therefore, its
pathogenesis is mainly “kidney essence deficiency, brain marrow deficiency”, and kidney essence
deficiency is the key to the pathogenesis, followed by qi deficiency, phlegm evil and blood stasis.
Deficiency of kidney essence leads to brain marrow deficiency, which is the origin of cognitive dys-
function of diabetes. Deficiency of both qi and yin is the key segment of various complications of
diabetes, while deficiency of yin is rooted in deficiency of kidney essence. Phlegm and blood stasis
on the basis of this deficiency of kidney essence damages brain collaterals and blinds brain. Conclu-
sion: Clinical treatment should be based on “tonifying kidney and replenishing essence”, supple-
mented by invigorating qi and promoting blood circulation. Resolving phlegm, removing blood sta-
sis and dredging orifices. Based on the theory of combining brain with kidney, it is scientific and
reasonable to treat DCD from kidney, which is worthy of clinical promotion.
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1. 5|8

DCD BHEHZ B . %5188 FIE, 1R, JI ) SR BE 12 5o IR, Bt
FETT R AR 1] [2]. WFTUZER, 08 SR E % WA R T A KU A 5 T T RO B3], FC L
A S AARIA] . T8 ZARBT[S]. M TEHUG6]. RAERURI[T]. BRI ZERLIS) S L RN A5, ARl
MTCEE e DCD WA B2, BB AR ZS ki, AU BORIT FRAAR S PEPHELTH
TEBIE DCD HIGHTT Y], fels 28 M. 23R4T W DCD HE0], AR, BUb AR R B SR
SRAEH . RS 4P IE RS DCD 410, IR E 2 AR L S 0I5 TR, HZIRT “
WA BT L R R ONBEN, BERS, RSEBE, BEZSMN, MidME. EHUNBRETE
9 DCD [R5, RULIES 2 S MBS IR b, 3k DANE N E1T DCD. A STl a2k
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2.1. BB, FTIrhkgE

FETEANI R HERE,  SE RZAEHIBRG, KB BANESE NG, BRI 2 INEE A R J 1
K. CRIX « ZHK) = “NIRZAE, Sorhs, FEBOmNEEA. 7 BiRRE, CLBOvE, HphAE. W
BT 2K, SOR BERESE T TSI, AHELE T, ORfeds B AR DD RE IR 3 AR, CRITHITE AR5
Pz “HRIMENINZAG TR o YA 5 H A 2 IR AR Y, 3R e LR R B D) g
W4T, BRI AW REE, WD BTN R, R BREOCES, #7a
TR, WOyl —FHIEEEEAE. (B BN = “ETNY, LN, RIUEE" . MEESE
AT B AT SRS, IR NI BRI e i, ORI RS S A, AR A AE. BAh, (K
B o« P ANRRIR) = “FRETTRE, WA, 7 R e, e R A B R
RN EEFE AL, MITTAS e, JEAE RS, Uil U B FE 8 4 B AN A 4 R AR BRI R . SEIR AT SR
' R TR I T 2L P K B4 £ SE IR, R T R LAV R, B — P i, VA AR A F )
REMIACW[10] [11]. XAV EA BT RE EAHESEBY, HAVAEERR .

22. BSEEL%AE, THEEEKAR

s b AR AL, NS R A AV R, SR FREAEEIIRE[12]. (AR
W) HEEKTUE R, U B TR, B NGER ST, IR ORI A A e L T
i, AATTIAE A — 3 HAHVEIEER &R, FEABR b A B . BeAh, (RIK - i) . “MiNgiciE” .
(FA - ERR) Pz “EALEE WD [13][14]. RY UG EES0, Bl %, Jf
FTHEITRIEEN, BT BN AT Ah, ERMEMSEKKAR S, 2PREL5BNRaE
NRE, BRI S 2 B R, N MR ER IR, A AR B

23. BERF, TRRVELE, BB

PR T Eh BB TR E, g8 g, BRI G EES), B AL SILRER
Fenl, SRR, BOCOBRE, BELT o (NR) F “BIMFIELE” o (R - A B EE
Ee R, RO, BT s, BRTEAE, BEW. 7 MUER 2 W B4R S, MEEEAENS
IS, WE EMEERZ 5HIALE K.

2.4. SRR ERER, HREI%EFHENEE

SN 2, WK AT K1, SN R ER UG, FUREH; 1 (2) FREN “ 22
L AL, BN A RZAL, FENRTUE A B R T, WUE T IBAFRE R R, RS
HATH R Xaike s, 5 “W7 ERYEFE R IEE IhRE[14]. MJETEI9RH, XX HLAR ™ A HESh K
RAE T, Wit B BAT R AR, B i A A SO N BB AN K & (R A I, 3 TR R
' 2 Z AR BB S At o, AR SL g —, AARAEFRNLRETT REIE W K i%E. BIEEME B
a5, HON— S BIFHEARA, TN BN S LG 5% PRI LARZE dy A% IR 3 DU REROIRAS . B ad i 44
ENAHCRAE R, G RS i, AEREETS IR i R B OB T R AR SO R TR, kIR
Hou B AR BRI RE AR VE I o 35 W RS R, W REME 8 o WS o R, B =0, WU B R 7
FEACZAIWGR o PRI AT 4R B BB BT, A ORI ALBE IR R A%, 4Ed 4= B AR B FH T4
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3. £F “RIEHEFK" EILHTT DCD KR ER
3.1. BRTE, DK, WEAKA

ETE: “BER. 7 BEREE, NERZAR, TEABERTENEE, mKoH 2. 2, S
FEBE LG A B RS 782, MIMGREE AR, s A, siA L, WEIEEA., B4eEEK. il
T EZE, EEANRAEMIES), N, ESE AR RN MURIEE SR TR, NE
AR, BEE R, A REORFEIN AR BRI AR IR Y TSR TR, IEEAE R U, DASEEE R,
0 P A= L TH REAE DA IR R PR, BU RS R L 1812 B R IR .

DCD PUigAZ 71+ B M i FIW g 8 0 N RN EEm R R, IR AITERG . B ok K2R m 78 LK
B2k, PikEHEA, imAERE, s, BT, RsE R ILsE, WK e, E4EREE, W
()« REFMIR) BR “EFH, fFrme s, HOHE” . Hal KEIRKIFFREY, DCD K3 ZHHLAN
BHE T ke, FOWAITER, T DCD R Z AR UF AR “ B RS 7 RIUE” o B0 T EMFEE[15] 70 7 E # X DCD
FUEAG 73 AR s B, B R DCD B M tb iy, 2005 A IEAL R 39.1%; S2IRAL55[16]i@id % DCD
BHATHHIE T3, BRIy DCD I3RS, 205 A IERL 56.7%;: 1HIBEE[17M NN, BT
REIESE DCD [ WAERY, 215 FraiERL ) 67.6%. ik, DCD AL, “ BAs o 1, MifEskss” Nt
AFHL, FHULEEAA, MR, WA HEBURNE. B 78, LR, IESmsE A =5, i
BEJ T, HAFNIREABE IR A HE, B0 S OV RRIOR | D12 ) B = s, s AT IE A0,
BAE ORI HIRAE o BT B AR PR A A L ORAE S AR BELRE R R R TR IR RE, ORI AN AR
HIhREIEH K. &AM EHFED), JRAYERE AR IEFEPLRE.

3.2. BREBUET, UBAR

BRI, VBT EERRACNE, WA, B SIPE 2%, DR e, R
J1, ARARMGE, BT INES, WAZSZRH, ARUAARERSE, ML LS . 5 2] BN SRS SCEH
EIRATANGS, R ANEN, IZ B A, RO SR, BEROAZE B AT AN, BRSSOt 4 AN
H, BRAEWNE, BRafikgs, PRI ES AON SRR . BB W 0 T Lo Bz ik, FRIETA, 23 DCD
BRI R . B AT TCA R LR AT BN RIERG . R B (HHIESRD) z: R TI,
BT 0sh, FEATIAERATA R . 7 SRR SR MG R E Y. (EIRTT « MR RR) Bl “mzN
B, BZAELHNE, EZAE NN, 7 WRSHILE VM. ALK, KWL, BN, ©
HA®, fBFEOM. MRS, SGEESmikiEFiaT; HREgHEg PLIERET, REeS
AL HERIEE AT A, PRE A SOPLRE IR AR, ORI A S A AR P S ERUE T B AT . A N I ALARE
B, B MR T IER B TR, B SRS, DR B K, R AL, AR
BERW, FIECHBOEAT . A S HRERAT , REMEE R A T A - B =3 e ARSI, ik
FRAR IO B A BB A A SRR ], A A IR H e AT Sk . 1 R OO I AR L 2R L iR
ROfER, AEFERR R FETRmisE, ORUEFAEB O REM IR A8 . IR, 250 R5E, — B 0, #fEL
FEIRIEE, R TGIR, SIWARMERGEAT A ACERR, AT SRk A, SRS
PAEUR IR -

4 BF “REEF" BREITAEAT DCD

AN E 2 S amiEsh, HEFAERBYERSE. BYERiR. i, MifE7e N AL
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BRIl L, “EORS T RE, MIBERTE” 9 DCD AR RIEEARHL . FLUC, AR S il 2 i 7 g HL 2
PR . Bhe T NN R Z IR, IBERTE: INREDIRESR T, JRXE DRI H B RO EEE I, EETh
REXE CLIE WA H%, ' BHE USRI SL AR AL D RE, DABCUL, B Sy AQURRRS, R, i s,
ST, LAEURI .

BILAEIRYT DCD b, F5KEL “HME UG, WEoRMAEE " NEEARTE, fEBLEERE b, JE R R
2835, ALINRETS LATE IR, ARG LA ER, P Al anak [ 18155 0 AR T8 T “HiE” &IF “fE
B7ORIRT ARG, BN CRERY BERE ORGSR AR, MRk <R 02 2 ROBERN & IF
DCD RIBZA . BI[191IA 2 BB PRI 4 9F DCD R RBELE R, iR AR W R LK 9 3= o Tl /N
(201558 A 1 EeAs IS b PR AL, TRV, B S iR 5L sl, MELA T, B
SEi, ANEEI R R o PR IR B, ARSI RE S INA %, (BEMEUEE) = “ RLic
ATECAEN”  SRRINE N G VE S T B S . INOVBE M, T E RS RN RE T N A R, P
LU IE % AR B D RE R R B AT BRSO 7E &, G ST DCD R A “HB 7 Hik . B IhRER &, FAsxELL
PE R T BB IR i Z R, B A AN R I B RE S BRLMEVR T DCD I 24 DAKN B SR0RS 2 B 09 - ALK
B AL R B TT o BE R A R, AR SR D RIS IR AR ], BRIAE IR YT L 3RATN 2
PRASHEE, fh “H 7 LAAA.

5. B4

eM=A

4% b, DCD TSN R, T677 LANE R 2, 4 DR IO 7 . 00 RO R o 3 0
T F AL 2 L 5 T TR MO0, TEULIERE b AR O SRR, AT E B A
R, TERMEHOR. TR RN BT RIE . 35 I SR HOE B AT . IS <
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