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Abstract

With the economic development and the change of lifestyle, the incidence of diabetes has gradually
increased. As a lifelong disease, the emergence of diabetes is closely related to the dietary habits of
patients. This article will summarize the practical clinical application of TCM diet nursing in diabe-
tes treatment from the aspects of understanding of TCM and Western medicine on diabetes, the re-
lationship between diabetes and diet, and the clinical application of TCM in diet nursing.
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