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Abstract

Diabetic cardiomyopathy (DCM) is a significant cardiovascular complication of diabetes, often
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accompanied by specific structural and functional abnormalities in the myocardium. Epidemiolog-
ical studies indicate that the prevalence of DCM among diabetic patients worldwide is approxi-
mately 10%~30%, and it increases with prolonged disease duration, rising by 12%~22% after 10
years. Current Western medicine attributes DCM primarily to metabolic disorders, oxidative stress,
inflammatory responses, myocardial fibrosis, and apoptosis. In contrast, traditional Chinese medi-
cine (TCM) posits that the pathogenesis of DCM is fundamentally rooted in qi and yin deficiency,
with phlegm and blood stasis interlocking as the secondary manifestation, involving multiple or-
gans such as the heart, spleen, and kidney. This article summarizes recent advances in the patho-
genesis and therapeutic research of DCM from both Western and TCM perspectives, analyzing the
application characteristics and efficacy differences of various treatments to provide clinical prac-
tice references.
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