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Discussion on the Methods of Regulating Islet Microcirculation and Glycemic Excursion; Based on “Spleen Qi
to Disperse Essence”

ZHOU Xiujuan' ZHANG Pan® ZHU Jianwei' LEI Yuanhong' FU Xiaoxu' XIE Chunguang’

(1. Clinical Medical College Chengdu University of Traditional Chinese Medicine Chengdu 610075; 2. College of Acupuncture and
Tuina Chengdu University of Traditional Chinese Medicine; 3. Affiliated Hospital of Chengdu University of Traditional Chinese Medi—
cine)

ABSTRACT Islet microcirculation disorder is a key pathological part of glycemic excursion in diabetic patients.

Chinese medicine believes that blood sugar is the essence transformed from diet the dysfunction of spleen ¢i to dis—
perse essence will cause blood sugar and subtle substances failing to transport five zang and six fu viscera. The accul-
turation is harmful blocking meridians and collaterals and affecting upward and downward as well as leading to the
occurrence and development of diabetes. Through tonifying the spleen deficiency unblocking the spleen collaterals
could improve the functions of the spleen ¢ to disperse essence improve the islet microcirculation disorder and thus
reduce glycemic excursion.
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