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Professor LYU Renhe’s Experience in Using Herbal Pairs for Staged Treatment of Type II Diabetes
SUN Ruigian’, XIAO Yonghua?, FU Qiang?, SHI Xiaogi’, ZHAOQO Jinxi’
1.Beijing University of Chinese Medicine, 100029; 2. Dongzhimen Hospital, Beijing University of Chinese Medicine
ABSTRACT This paper sumarizes professor LYU Renhe's experience in using herbal pairs for staged treatment of
type 2 diabetes (T2D). He advocates T2D should be treated differently from pidan (J3%) stage, xiaoke (4 &) stage to
xtaodan (4 %) stage; and in clinical practice it is recommended to boost i and nourish yin, invigorate blood and dis-
solve stasis, dry dampness and dissolve phlegm. The commonly used gi-regulating herbal pairs are Xiangyuan (Fructus
Cuiri) with Foshou (Fructus Citri Sarcodactylis), and Wuyao (Radix Linderae) with Xiangfu (Rhizoma Cyperi); the com-
monly used blood-invigorating and stasis-dissolving herbal pairs are Mudanpi (Cortex Moutan) with Danshen (Radix et
Rhizoma Salviae Miltiorrhizae), and Taoren (Semen Persicae) with Honghua (Flos Carthami); commonly used kidney-
supplementing herbal pair is Xuduan (Radix Dipsact) with Gouji (Rhizoma Cibotii); commonly used ¢i-boosting and
blood-invigorating pairs are Lingzhi (Ganoderma) with Hongjingtian (Radix et Rhizoma Rhodiolae Crenulatae); com-
monly used the yin-nourishing pair is Xuanshen (Radix Scrophulariae) with Shengdihuang (Radix Rehmanniae Recens);
commonly used damp-dryness and phlegm-dissolving herbal pair is Banxia (Rhizoma Pinelliae) with Chenpi (Pericarpium
Citri Reticulatae). The characteristics of the medication rules are also discussed from the functions of the paired herbs
based on modern pharmacology.
Keywords type I diabetes; pidan (J§#) stage ; xiaoke (1418) stage; xiaodan (i4%%) stage; paired herbs; exprience of
famous doctors; LYU Renhe
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