Traditional Chinese Medicine ' [&%£, 2025, 14(1), 456-461 Hans X
Published Online January 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.141067

it “mSERE" EEPEF2RIGEKS
BEPFHEA

FHM, AR
PRSP R 2 KA MY IR B e A 20 W, D)1 R

Wk . 20244F12 120 FHEM: 2025F1H17H; KA H: 20254F1H30H

HE

HEl, REEZH S ARRILS, 2800 R R HAE 25 NBE i v DU B S8 i B w L, 72
BT SEER T, YRIT IR B R R B AR AR R R AR B, 2208 R R S LR
RBARFENBRR, SHEERETEETZRESEMEAERENER. 6402200 R KSR E §
v PZENERBIT, UREIEXRSHEMES T ISR, RIOIBHER: “BEXR” i
FLRRBERAE RO EERR . B, Z2T ERERH “BEBAER" BT TR, NEBNHR
BRI BB IR HE

XK ia
WA, 2ZIBERE, PEEANR

On the Application of the Method of
“Benefiting Qi, Strengthening the Spleen
and Eliminating Dampness” in Middle-Aged
and Elderly Type 2 Diabetes Mellitus
Patients

Xinpeng Qi, Guangming Gong*

Department of Endocrinology, Affiliated Hospital of Chengdu University of Traditional Chinese Medicine,
Chengdu Sichuan

Received: Dec. 12", 2024; accepted: Jan. 17%", 2025; published: Jan. 30%", 2025

EIREE

XEFIH: FHH, 280, s AR VAT T 2 2 BUNE IR B R R )], PEE S, 2025, 14(1): 456-461.
DOI: 10.12677/tcm.2025.141067


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.141067
https://doi.org/10.12677/tcm.2025.141067
https://www.hanspub.org/

FEET, 2

Abstract

At present, China has gradually stepped into an ageing society, type 2 diabetes mellitus, because of
its prevalence in the middle-aged and elderly population and the increasing proportion of the dis-
ease, in medical practice, the treatment of this disease must fully take into account the physiological
and pathological characteristics of the specific age group. According to Chinese medicine, type 2
diabetes mellitus is closely related to spleen dysfunction, and past medical texts have advocated the
use of qi to strengthen the spleen and remove dampness from the body. Taking into account the
causes of type 2 diabetes mellitus in the past and the present, the study of the physique of the mid-
dle-aged and the elderly, as well as the influence of the spleen function on the pancreatic islets, we
conclude that “spleen deficiency and dampness” is the main cause of type 2 diabetes mellitus at this
age level. Therefore, based on the above theory, the treatment plan of “benefiting qi, strengthening
the spleen, and eliminating dampness” should become the treatment routine for this type of pa-
tients.

Keywords

Benefiting Qi, Strengthening the Spleen and Eliminating Dampness, Type 2 Diabetes Mellitus,
Middle-Aged and Elderly Population

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

AR [ s W PRI BK & 22 (IDF) A B S W it o, FRIE VR O B i8R s T AR 2 iy, @it —1e
N, Frp 2 4 2 BOME FR 99 (type 2 diabetesmellitus, T2DM) & ¥ . 7EFRE, HZ4 ARk o i
[1], BEEFLRIIGM, FE LR AT etk AR & (2], HEtH A DAH LT, ) 2030 4, BEIRIEH KA
CENCTE LR EEER 3], REANDH 2046, Tt 248 2 B0 SR IR R %28 T e
TR B U B B AR A SR A S ER S il S BE A XS T2DM AR, 856 rh 24 B AR5
A PR BRRE A TR RAE AR, IR R R SRR VEVR T R4 T2DM [MAKYE .

2. TS HREE 2 BIERRBRIAIR
2.1. 2 BUgERRmREY P E R S5 BT

EEZ R PR IER T, BERPAUER “THE”7 MR BT SRR . R E BN S
ARARBIRESS . IRER B DI ISl DUR A B 57 R A 3 B T R R 5%, JRRIB I bR
a2 MR R SR A S RESS. W CGEmrg) MR DUE B, JHRAEIR S IR 8 2 1847 7E BLER IR
B A RAVE B E SR IR RS D& VIR e W M. fE (R « EAGERTRR) Thidsk
T RIIRE 32 1 T B B A TTE AR BT UL B T CRAX « AHE) BT dE R, SEom v e o
I RE M 55 7 3 BT W (RIVRE PR ) I SC B PR DR 3R, 38 I J A0 B AL D REAZ 753 1 R R BT Vs TR A 5 R e
PRI ) SR — “ " BARZ R R PTART,  (ERE « ) R 70 th s B IS H AR,
oW TN R IR 0 5 S BUR B T o T3 i O DCEDRE 20t I B BV AL RE J03& B, IEAnCER R o5
wY s “mEAats, B 7 CHE”, SR AR R, RN RRERKIRDL, AT
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TR ARSI I FEAS S BT ) S P B, e SR T /KR 5 8 S AR N A P A BT ) IR e 28 2 AR Sy 4
o IEHEEOHT, MEESHENKE, FAEMME IR 3R R SIENRIAT IR A B . ans K ()t
BT EE . mARENEY, SRR RO R 71, HEN S EUK SR itk
218 KB RE T TR AR TCVE IR e A B AR BT T R ROG R, 1B 5152 SREOT R, 2 A
Theesz N, BENFHASEARIER W), Himz Sk Tiis. | THRmEmsEaER, KRR RL%
AN, B0 TS IEH A S AL ThRE, T R P AR KR 55 17 4/ 2 AL Jok E SE AR FRRAS 4] (5],
ik, TRESHE— 0 R R BN R . IR FT R BRI B A AR 0 1 IR I RE, 3400 T2DM [
RIFARE, & T2DM K KRB R &K (6]

22. HSERATHBENZSER

WA EFINAERIRA EELENG . B B =0, BT U AR B eV VR R R R
BAER . (R« FRE) EIRER T YAz i, RS EIT Kk, AT A <227, HElE
SRR RIS L PR IR T RE S S AT T R HEBRIARY LA SR EIR Rz (7], I AR R
PRI (1 TR ARG B, 0 T SR AR 11 Ve S0 E AT AR i T R SRAE YR YTV W 2 BN 2 151X — VR YT
Kiz, HETH—DRE. N EEIRIZ O 2 R IER 5T E T E 5 5480 = A RE B2 8 2%
F, SR B AEgERE AR IR S s P M E AR, SR T CNIRE, BT e, T L
R IR VR T AN . SRR A R R AR RIS TR REMIE WAL, BB T R
A, FZE 78] X VRYT IHEISBET, JE RS FREE B S B, JU TR,
(HFEZE B =28 ‘G2 88, REAMILE, BIALEHR”, HHSE ARSI RS EH 24
BT THE . ZERETE (RSN 103K TRV 5 SRl 0, A GG FR - SR 5 B 8T, 72 L0
BEWEA” o TRHTHER RS Z ARG, (ARSI, RORE A R R, R ST ix
B ATEOR A, AU B AR, R IR, A AT DA e R B S A RS R I
I, FNFEEFH; A RS F U GEVRE AN AR A, B, B AR AR E eT  B R TR, TR IR
RERIL SR 2R . IR S A KK AR W N TN TR B M Thee, FikZmE T, RyreE
TREPELE RS, AR R. L2, SN E% R @RI 249].

A AR IEIT R ) — AN EE RN, TR RERA R O, EREKEAR
L EEANERERF SR, HIRHUE SR EIE, AR N EARA; BB E R A A
AR Z YR, BRASHE B AR A, SR AR T . BhAh, SRR E RIS H A, ML R B,
AN SR SRS, HE— N W I R L R R R R AR . BRAURES, 1B AR, ERAE
PRIE, PRATT R WU, BN 1z MOHE B AR EGENE, ISR A, REANE; BuaTT
THIE T S YT A R R B R L. 2 28 35 2V Ve R A O T AR R, =R
FKIISAT @, & =FESWAR, MAKRIZAT 2, MR E 2 AN — S sT RAH, SR
FAN i vaios I =45, AT HEE[10]. thoh, FEEEFIANTHEEEE EAEEA R IS 7 BRI,
ERIT R ZHEG. 5. AR, IRELFhZ[11]. EERHZELH BRI NEERFRCEM. 5. .
VUM, AN S, o s T SR R, TR ) T e A2 A5 U B 2 T TR AR AR 12]

3. hEBERRRBEERR, BT

TEIBT B BIIGIRYGITH,  “BIEAS, JRIONAR” B K 2 B K R WS R 1) - B AL, fEIRTT
DL “FRMIAEE, TEAGEE” N REABRAEE. MESHIIRIER ST, FRB A2 200054
B, JERIG R, DB IR S TRe, AR AT AU, AR B ST R R 1
R, RIMAERTEE A, BEMIUE. PREfeBaied, MR 3 EZRPE SR EIR, (FR0 T 28
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SRR, AT I TR I B OR YO0 [B] N 52 3808 AR AR B R W 7 T B2 . fE R 2 AR, RRIEE 25
TV ARE D e s WS B B B ASAS 2, B3 B i B B AR Mt AR N R 22 o el RIS R 55, fEH
LA R EUERER I L[ 13] HARTLAL[14] AT B — T0UEE X JiR & R i 2 b8 R B i =
WER AT BRI SR, IR R IRAE 32k 2 Hh A BOK L], R B A i . 4l ) “ T
RERA, SRR AN TE A NERE T 2 R PR B R L

TEERT A 2 A N BEAR P22 0 1) A B AR S U R I B, B TR Y B 15] . T8 TR A4
JOR B HEAR 25 55 B N AR ) 20 (P P 2R, G 2 JiR & 2 #K i (insulin resistance, IR)IX 2 [ 65 55 9 UL[16],
IR 340 7 4ERF MBEACT BOMERE, B 1R AR RS PR I5 H ACRE I RS s T BO28 0 A2 o %) DR 3 B 946 2 R st
FERJE RAEETT A, i a AN, iRk ESE. Goeet) hEmmnEm « BEREHZA, W
Ftizid, BERARZ” , HAERESFHPREEK, RAERE MRS, H2@ 0I5 8K H
o e IR R KR i AT AS R PR AR T S ABRE HR S AR R ERAT, ANITTOR RIX — IR A PR R 1 A 2
BETHERZEM . BT, KRR EFERBWEREIE PRI S A R BB . Ak
W, HHAMARR ABEE, RIBARAFERE S IR EHEE. K. SHEik. HeEaEHE
FEFSEIZRIL[17], Ui B B N BUS A ) DI RE B R N B, T R 2 R AR SRR, stk ThRe ki, B4
KR, TR - RGBT - IR SR PR

WEAE,  JEER I H LA T R B R O I AR e, AR AR AR R AR AR, T ELE
JHE IR 55 18 B AT i Stk R 5 AR oG AR (I 2 BB PR BT VA 48 FE (2017 W)Y P, (R E AR
N BB PR B XU, 2 1R AR BN M s o YR IT S IERESCERIRAERS . BR T e il 1R miEs)
AN, AEGRERIBYT R B ANUE . BRI B IS E AR EUR BT AR Y, XRITE A
B UF A 2

BIRLRTA, FWAG TN, ASmie#, S, SO T EENERR R, BT HE
SERE SRR AT, AL “CFRPIAREE, ERGER” MK, TR T N CTRBIR A AR AR
WL, BFRAEAR, MERSATRIEITLE, [EAMIE; 251, B ZERRmEE IS T, ) R
MR, R e SR AR S, AR TIE AR —E.

4. RBERS 2 BIFEPRHEIE X MR
4.1. BERHEIRRSERARThRERE TIMEX

“HREEANZ” HERAERIE, TR, AMEREERRIEEEe . MR EN, 25 R AEA
BRI R, IXAERIERSE S B IR MBI IN[18]. IR 5238 2 BUME IR B B B LA 2 —, Rl
G HER S R I BUR L BOARIG 2 TR B2 o VRNV AL R G EE S8 B IR, Ml B i 3R
A BT A B R SR R B R RS S A, T DR IR KT IR E s JF L, R 2030
ARTBORT 73 e A T AR 1 BRI RO R R . RARI i D Re S rh B “ I iafe” I RE & DIAHK,
EUACHIT T2 WA JIR R A I A0 F) 25 JBR P Y A il ) S RE ) S AR 191 B AR, R oty = 2 SRR -
CICEM SRR HRR . EKGAETH (BREEH SR B, ARBIROY “B”, Iz
BIIE 8 B FRE,  CrPPRICIEBE 2R SO A AR, TR R TR B AR B . T
LA, R RE T BRI IR s (D RER s, SRR HARYE, TR UK, S2IEK IR, 51K T2DM
RRRASJE B i 3 U, AERRRIR,  BE AR LIX 213677 T2DM HIZRCR

4.2. IRARREATSRIBILIEZRIE 2 BBERBAHYITYH
BURER X iz EALM IR IG 2 BUBEPRIP, 2538 D6 [20]55 F R BRI 26 b 2538 77 iR HE IR 28 T2DM,
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SHEMPEAIMLE, P 2Gia) T 4R 2 0 B IR B IE KT LR B AR, YR R
HIRARAEIR . SR 2 AR [21 1 HTH P 2545 & 2% AR EUR T RN A T2DM BRI R 8, B ReR
R AN AT SRR S 2t AU IR S b el B LS HLHING YT T2DM: SRR V2 I 78 55 I R 2
rh, AR LAE IR, By AR By 3 ROM e mT RE RO DA B U 8 N2 % L 375 ok
By ZC[22] 0 AR2E RENS 9 B 5 35 B HE AR VIR, BREE SR e B 6T IR E BEAS A2 K AR AL 7K
ML T IAE, 10 AR rh SRR (0 22 B AR UE T P IR K 535 R B AR ) A 23]

5. 8578

Bt B N R ], A LA N BOIR DR 2 B At S M E AL . T2DM fEIX 4 i B
Dy B A, T BB A A NS 2, T2DM K L 51 i 45 FRE S A AT R i RREAN 7 iy
R 1 2 b o RYTI, SEVE GRS E R R B RS . RN AE BRI, SR 3R
MR ZBRIEAR” T RN, AEREARE, MRRE A2, WH IR, BIE AL AR E AR, s
W PR S8 B R AL I BE D AR BIHE 9 HRR AR IR ORUEAE, AT DI 175 (e a 3. 3K
MBI AHE . AT EAE T2DM %, AT THJe, E4E s IR A EA b, HHIERE AE
A IEIMEERERTT, SCEBE NG E, EHORE R
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