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Abstract

Diabetic constipation is one of the common complications of diabetes mellitus. It has a high incidence
rate, is prone to recurrent episodes, and severely affects patients’ quality of life and glycemic control.
In Western medicine, treatments for diabetic constipation often involve medications such as glycerin
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enemas lactulose. Although these interventions produce rapid effects, constipation episodes occur
frequently in diabetic patients. Repeated administration of these drugs can easily lead to drug de-
pendence and trigger anxiety. Traditional Chinese medicine holds that the spleen governs transpor-
tation and transformation, serving as the source of qi and blood production and the pivot of ascending
and descending of qi movement. Moreover, spleen failing in transportation and transformation oc-
cupies a central position throughout the pathogenesis of diabetic constipation. This paper sys-
tematically reviews the theoretical origins and etiology and pathogenesis of treating diabetic consti-
pation from the perspective of the spleen, summarizes the therapeutic systems including invigorating
the spleen and supplementing qi, promoting qi movement to relieve stagnation, and moistening the
intestines to unblock the bowels, and synthesizes the progress in related clinical applications of com-
bined internal traditional Chinese medicine therapy with characteristic external treatments. By
providing a systematic review of treating diabetic constipation from the perspective of the spleen, this
paper aims to offer a theoretical basis and guidance for the clinical treatment of type 2 diabetic con-
stipation.
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B JR I (diabetes mellitus, DM)Z& —Fl LA I & IE N REAE RO AR S PR [ 1], 7R TR BE PRI 1 R 3 %
299 11.6%, HRWFFRZE LT, HRFEK, REXER2]. 1200 118 VI RO B 4 S 1% 70 A A,
AR AOL I BE. M. M. I RF R NEEZ AN RASE T, HPEHN RS I RE S E
FAICAHE W, HRAEZITER) 25% [3]. EREALGTRY, FEES “PEREHEMER” 582X SR 4, 5
THIm PR RIS BRI, W EW L8 T W7 5 AR 1 WAEYERE . H AT PR BT U )
EHOHANZEA MBI B, IR IR TT T B 2 BUR 3 1 R vl 49 31 R 4], RImR EXET
W PRI AR PR R WL AT oK e 4 B, AR THT I BRI Bk AR . A BT IA A, K RS i s
KB B EMEDaetifn. miEsh /) mw & E A R g B A B R, AT RE R PR PR AL K
AR LR [4]. HAENGIR b CLHEE B> T4, HHME 9 o E R, RHEME RIS IR
PR E. KIWEBAMUSEEK . 2. FREANE, R MRS, 200k AT
P, TERGEPEPEIA[S]. AL 7 2 R AR B W ah /125 . 75 i iE eSS RE AL B 6], BAT £ I S2AAAEIR,
RIS & = AR 29t . PR IR ZR LA A RS, BUSZ5JE R 3 m, T AH B = 5 -0 JR s A
FHRITIR R T FEMAE, YA R, 28K VDNA SR AL K, (BN . B EiE,
NRIMAAZ IR BT X, BRI Wt 5 F5em], R AR . DRI, ANJVE T PR M (E il
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REN B AT IR, RS IS I il 3 RO RSN K B s A% AR T T L IR 4 Thie
SLE S RN KVERE. BREEMINLARTR, MIETEISAETE ), Kipte3iB%E. (RAX « A
n: “KibpERTE. 7 RS KipiEd B h I RIiaecR . MEsh, — IR KA il
gy, 53— J7 R BRI S A% T KM R, WRSORERA K 2y, 8 BT 9 S8 HE L £
o BIZEERE, WKt S MREE, WRMIEWRE, TS, &M Ay B S,
WRmiBER T =, KET4 [N, BRNSRE, #3080, Kiaftt FiR%, FIPNE, Zmss, /) «p
REEA” AN, STeif W2 AR (LA « RAESEIRIT) R “RMRE 22 IR
T, RO, B EA KERERZY), TBCR, R, RO, BT, MORES . 7
ARSI I B B 05 5 AL A AR HLTIBC R R, oA T M BRIRA (EARR A 1 B BRI AR
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PRI VAR AL W S M R G E, HOmPLR S, (ARREE T 6%, BRI, &
WK TATHL Kk T, KoufEre; RN b A e, WIEHEsiEs), Miwie: sk AR LE
P, SEBHREMEM. Ik, OIS R 8 AW IORRIR, AR A RSl . BUAER & 2 T IR R
SEHIRAPE, RRE DY 2 BURE PR S AE R AL AL, R AR IS A% A (R SRRt S AL DG B [13]. S5 5MA
KATFL[14] R B E RSB M7 2R RE . BRI OC, MR B E A E R A T Re v, Al
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(AR o PRI FER T, KB U S5 B9 IR 45 R A AT AT 25 5 M P b8 R R (S 4
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HARYE & ) B AR AR 3 ANE T %6, AT AR I PR B AT R KR THT 2
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B O
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