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Differentiation and Treatment of Impaired Glucose Regulation from the Perspective of "Internal Generation
of Turbid Pathogen"
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ABSTRACT Impaired glucose regulation (IGR) is an intermediate state between normal blood glucose and diabetes,
falling under the category of splenic pure heat in traditional Chinese medicine (TCM ). The core pathogenesis is
believed to be the dysfunction of the zang-fu (JIEJfif) organs, leading to metabolic abnormalities of subtle essence and
the generation of "turbid pathogen". Its accumulation can block gi movement, damage the vessel collaterals, and
promote the disease progression toward diabetes. The concept of "turbid pulse" is proposed as an early sign of IGR,
characterized by full and heavy sensation with stagnated and astringent circulation, which can serve as an effective
supplement to clinical screening. The differentiation and treatment approach in clinical practice is summarized as fol-
lows. If the ascending and descending mechanisms of ¢i movement in the middle jiao (#) are disrupted, with mutual
interference between the clear and the turbid, treatment should focus on harmonizing the ascending and the descend-
ing, and transforming dampness with aromatic medicinals. For spleen-stomach gi deficiency due to long-term restric-
tion of the spleen and stomach’s function of transportation and transformation, it is suggested to fortify spleen and har-
monize stomach, and transport turbid with sweet-warm medicinals. For spleen deficiency and liver constraint induced
by internal generation of damp-heat in the middle jiao, the treatment should focus on soothing the liver and opening
constraint, and directing the turbid downward with sour-sweat medicinals. For solid accumulation and stagnation
caused by liver ¢i constraint, it is recommended to unblock intestine and remove stagnation, and discharge turbid with
bitter-cold medicinals. When the disease is transmitted to the lower jiao, and the kidneys are affected, the treatment
should be regulating spleen and kidney, and rectifying turbid with salty-sour medicinals. In conclusion, it is empha-
sized to promote the transformation of turbid pathogen to restore metabolic homeostasis , providing methods for the
clinical diagnosis and treatment of IGR.
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