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Abstract

Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder characterized by insulin resistance
and relative insulin secretion deficiency, with its incidence rate continuing to rise globally. Modern
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medical treatments have achieved significant progress in blood glucose control and complication
prevention, yet still face challenges such as drug side effects, individual efficacy variations, and im-
pacts on patients’ quality of life. Traditional Chinese medicine (TCM) has accumulated extensive expe-
rience in the prevention and treatment of T2DM, offering advantages of high long-term efficacy and
minimal side effects. This article systematically reviews recent research on TCM treatments for T2DM,
summarizing progress in understanding etiology and pathogenesis, common therapeutic meth-
ods and prescriptions, mechanism exploration, and clinical research advancements. It analyzes ex-
isting issues and limitations in current studies and proposes future research directions, aiming to
provide references for in-depth TCM research and clinical practice in T2DM prevention and treat-
ment.
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1. 5|8

2 AU PR (T2DM)s2 — b AAE A ey IR D 5 SRR AR [l Bk PRI % B (IDF) f T $o s {2
AN, EERBCERE R S N 5.4 12, Hrh T2DM &id 90%, HIARW RN ERF SR, JUHAESD
RSN B K 2B PG IS 1] P AR R e i R E R —, B R Ol 1%, S8
1.4 42, P SEUN RN IR BRI EER L AR R A B A A A AR SR IR M ACRE, AV
P EE R 5 A PR, e FEAE 2ok T UTEAsF 2] BUREE 26T T2DM F 2R A
HWIRYT, MRS BEIRRZGY), BUIEAET2 B i) — AR JE AR -4 JMRIFR]L 5h -  AE b ) 2
IBETE 2 S0 e B v URE AR K- 1 2Rl SE, Rl . S ARE Ty TR T OCHER . (3
FAAE B WIE SN AR A 09 Bl R AT R G SERIVE I (3]0 BRI, SRRTEON 24, ARUNTT
EIRTT 2 TR IR R B, PEESCIR BT R 24, HIRER 2R, 2R, DR, HEMAE
W BRI “E” BaEE, RFADEWE G NE) o RERBEIRVON, B KIZEARE LA g
NA, LA ENE EE S B MG, HAT, FEREZRMFL. #Rl. RS, LT R,
AR MR AR AR AR I AR S 3R R AR R T TR AR T AR . RSOt T2DM [ R 2GR T it
ITERE, FERARRB T IR S, DL fiesdt o B2 25 20 PR e 7 v U e S 4R 1 55

2. 2 BUBE bR fs 9 BE s El s L

BRI, BEIRAIHJRT “WHET KaEE, HACERINETEW E CGEmNE) o A MOE g
“HIET 24, BAE (R - AWRIRD) IR “URIERZ TR W, AR SRm s, EESA
W HES N, SR R, B, 7 IR IERER L TR AT, e ERER, SERER
A SNV, BEMTACKR TR, SRARIIE KR [4]. DHFURET, BERORRE _EIEAERT, UEER, T
THAEF, CABRENA, BRIOubR. LISIRERAG, KT8, SO m2 G il S A, K
4, WIHAEDL NHREH T E, B, BUEHERM, SRR, SOURZHE. (e R
) AR CRMRIG T AT S TR, BRI, RGBS 2/ K BE 1 0 R Ge 4 R e
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WIS /b2 S EU i A U2 T2DM BT IZ O, RS, FERE, BUE KB RMA A IE
[5]. MAh, HRARIELE, SIHBRE, BN S, AR MATRR, Iz mBEnZ, B, Hn S
PRI AE, BRI AR 218 Rl RIS, KA, RIBAR, RIS E Y, BRI 4
I 2073 BEOIR A

3. REZRTT 2 BIPBEFRHAYIE R R A
3.1. REFFH

3.1.1. JEBAS

HE T IR RE R A TR 2 —, JRH SO IRFHETE (FREOE) | “THEA &R, A%
AR B AR SATEE BRI R B AR N o BB EE . KA B, FEvE . ANFLE. 2. gE
S, BAEREN. LRI, &R TR B R . 7R R 2 E, MR, DG
OVEE, (RERFY BIL “THBE7 , v E T ETTEZ K, R BRI, HEEE R
B EZGRAEK, B, HMBES, (PRARES) WEH “20E, S48, Bk, BReEBhHiEE
WA B 2 B, RS, NIRIT IR E AT, MR R, A, SR O, S
PR WO FIUHSE, AR L. —F O, A 1R ORISR R S B 1, A
FIIGE CLESRN H . 27 1%, BT CIE N, ISR ERh, RERIERIE K FRY R L,
AT T U DU B S RO N B A TETE BTER[6 ) L 220 44K MR 2 ApE R
R, BN NP . KRR B U W G YT, WSR2 A0 LSS A 1 IBC B i ¥ 7 IR 97, IR YT e
S MBABEN 97.28%, T XTHRAN 82.73%. RFFEIE[TIUESL, KA HE 7 INIRIGIT 8 2%
N 88.33%, gt T AT IEALIN 63.33%. AT BRI, IERE G B R E SRR

3.1.2. HEMAE%

FRIMAZ I E ARSI E T, HAKMS (GER) « ARMASHHARZHAE MEE
Ky HEYVIIAS M. HHELEAE, FHRE, DLHEMIHESr 2L, IR B2 kH, &
BMERAAT. EARRE, SHE, MBAEER, XEEIEEZ D), SxEEhz AR A8 5mEE:
MZUNH, KSR I “ERURE" 25 R, HAAEER, 78 5480 AR IES, JuH
H2ZS. MiEUANS, HRGE, KACA. 8540, (URARES) B “HNTNE, 2wl g,
BRARS, BIH, JROME” , fE T RREE, HEAET “MAUAR” o “PRIELENE” o (2K
Ko HE, B, BT IEE, BibaE. MR , NEIWASERE S, AR &7
BCAR =18, IERAGIE, AR, WA, LEFERE K B3R TLARIF AN, B
FEIMA 25 I Th 8326 B R S A% ORI, 7 R0, e AR Edr . BR[O K RSLI R, A
ANZ:% T2DM AR BB ARITEH, HAE VLI AT e 5755 202+ AMPK/SREBP1 15 5%, 5
e RRARITA K.

3.1.3. AbkibER

MM FUE A R URHE R ZATE CNLEEE ) « &7 madeg. (138, 2, 35, H
FEEE  IRESURZA L, HERE IET = =IENAENLS G . FhEARMONE, WHR, FRiE
H, THIEAANE . SR, AN FOCE B2 B2, B LLL A ERIE, N RIS MRk L2,
s BT ERS . S=240E, PSS =FI9F%h, miDANE R R, =R T SRBBERM A
MSHE, HBEHT R B R KB, SiE=1E, BEH%E, RGN, JEEE A, Dt
ZUIR PR R, TR, IR ZR S 2 R IREEHR, VRN, Bhil 2 {eis DA g . ik
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NG, PLANAE, B, AT AR, BIMmAMEIE, A ANE 2 R BXAR[10]55K
FH7SBRHL T AIGYT 2 BURE IR, 45 RIS AR N 93.48%, 2 T X AL 78.26% .. AR M KL
TN 4.35%, KT HHIEAHA 17.39%.

3.14. EEESAH

G [F B AU SOPREE B ML A BRI, AR IR AN B FH I 2 2 T, Hoid 8 nT ol il 22 2R 05K A 52
P (GBREEE) o AT7 DL S OB, I /D BT SRR 2 e B H R, v
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TR, CAASBRIZERA A, AR 7. FERCRFH A, RS, [ERBHAAE, B4 FE T R A, BH
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I8 BT R, T OO [1210ESE, & BUE S nT R 3E0E R KRB A, TR AR A
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3.2.1. BHIEBN

IR URLAE e R PP 3 FH TSR R AR SR 2B o Fe A R e R AR IR, BEORE {9 v i
WAIRM, —EHEEG RO EZ S, WARE. A, 240 i . Bk TR, 28BS A
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3.2.2. REMERE

RSP FERIGYT 2 B R S R IE AR R 252 7 7, 277 e, RIEH SR,
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I7 2 BURE LRI B0 RN 92.9%, LTS5 IRALI 76.2%, AEM BI04 B8 m IUBAE IR, ZERr bR E

3.3. RESMNEERIEKRR

Rty PR AR R RIR R O E L o IR ERGRE R A FAR SRR gk
RERIBARRF AL, AT MAIZAT, TS IENF DD RE, 4 2 BEAR RE ) H ). BUACHT Fe R,
B RAIGYT R PRI AT L AT PRI R G D MR ER IR B B T B VATl A ST TR AR A
FREESEIS[UESE, AR P RIGITIERESIF 2 BURE R ST ALK R =5 Pk, BT
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FRRERE I 2 RIS 2 B IR IR IR, R AR 2 Oy, B ENRT B K. fE
R AT T i SRR A BB AR L I SR PRI R SO . W B PE S5 AL
e, R IEEE N BB IN, SO B R ] B A 2 AR o BRI 16IESE, P24 R WA T HE PR
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