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Treatment of Infection-Related Type 1 Diabetes Mellitus from the Perspective of Latent Pathogen and Dryness
Disorder
WANG Zhaobo'?, YANG Yingying'?, WANG Jia"?, ZHAO Linhua'?, TONG Xiaolin"*
1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. China-Japan Friendship Hospital/
National Center for Integrated Traditional Chinese and Western Medicine
ABSTRACT Infection is an important trigger for the initiation of pancreatic islet autoimmunity in type 1 diabetes
mellitus (TIDM). From the perspective of latent pathogen and dryness disorder, this study analyzes the core patho-
genesis and dynamic evolution of TIDM in the subclinical and clinical stages. Combined with the TIDM "constraint,
heat, deficiency, damage" state and target differentiation and treatment theory, the course of infection-induced T1DM
is divided into three stages, including latent dryness, dry-heat and collateral damage. The "latent dryness" stage
corresponds to the subclinical phase of TIDM, while the "dry-heat" stage corresponds to the clinical phase, and the
"collateral damage" stage corresponds to the phase in which chronic complications develop. Treatment principles
include supplementing deficiency and dispelling pathogen during the "latent dryness" stage, clearing heat and moist-
ening dryness in the "dry-heat" stage, and dissolving stasis and unblocking collaterals in the "collateral damage"
stage. Furthermore, syndrome-targeted and target-directed therapeutic modifications were made according to T1DM-
related autoimmune activity, metabolic comorbidities, and vascular comorbidities, providing a reference for clinical
management of T1DM.
Keywords type 1 diabetes mellitus; infection; latent pathogen; dryness disorder; targeted differentiation treatment
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