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Treatment of Diabetic Macrovascular Injury based on Immune Infiltration Characteristics with the Theory

of “Pathogenic Turbid Transforms into Heat, Deficiency Fire Scorching Vessels”
GUAN Mingdan, WANG Qingfeng, YANG Yufeng, SHI Yan
Liaoning University of Traditional Chinese Medicine, Shenyang 110847

ABSTRACT Based on the immune infiltration characteristics found in the modern researches, this paper explored

the evolution of the pathogenesis of diabetic macrovascular injury (DMI) by taking pathogenic turbid as the entry

point, so as to provide new ideas for the syndrome differentiation and treatment of DMI. It is pointed out that patho-

genic turbid induced by spleen and stomach injury is the basic pathogenesis of DMI, and “pathogenic turbid trans-

forming into heat, and deficiency fire scorching vessels”

is the core pathogenesis. In clinical practice, the core

therapeutic principles and methods are to fortify the spleen and remove turbidity, enrich yin and drain fire, and

treat the phlegm and stasis simultaneously.

Keywords dabetic; macrovascular injury; glucose metabolism; lipid metabolism; immune infiltration; inflammato-

ry response; pathogenic turbid
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