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Abstract

Diabetes is one of the most important diseases that currently threaten human health. In recent
years, the incidence of diabetes has grown rapidly. According to the research data of the Interna-
tional Diabetes Alliance, the number of Chinese diabetes patients in 2019 has been as high as 1.16.4
million, of which 2 diabetes patients are the most, about 90%~95%. Type 2 diabetes seriously af-
fects the physical and mental health of patients, and traditional Chinese medicine plays a very im-
portant role in the treatment of type 2 diabetes. Based on collecting and organizing TCM treatment
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of type 2 diabetes, the Chinese medicine uses internal medicine, acupuncture and massage treat-
ment, exercise treatment, emotional treatment and other methods for the treatment of type 2 dia-
betes, thereby suggesting Chinese medicine in treating the disease The aspect has a significant ad-
vantage. The status quo of traditional Chinese medicine treatment for type 2 diabetes is summa-
rized as follows.
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