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Theoretical Study on Treating Type 2 Diabetes by Regulating the Liver Spleen and Kidney

ZHAO Dandan GAO Sihua MU Qiangian QIN Peijie MO Fangfang

( Beijing University of Chinese Medicine Beijing 100029)

ABSTRACT The theory of treating type 2 diabetes by regulating the liver spleen and kidney is proposed according
to the understanding of diabetes in Chinese medicine and western medicine. As the liver spleen and kidney are
involved and body-resistance weakness and evil repletion occur simultaneously in type 2 diabetes the disease-pattern
treatment model should be established on the basis of integrative medical concept. It reflects the overall concept and
pattern differentiation and treatment of Chinese medicine and can guide the clinical application.
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