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The Correlation Between TCM Syndromes and Complications in Elderly Diabetes
ZHANG Yun
( Yunnan Provincial Hospital of TCM, Kunming Yunnan 650021, China)

[ ABSTRACT | Objective: To investigate the correlation between syndromes in TCM and complications in

elderly diabetes. Methods: Analysed the medical history, general condition, clinical symptoms and laboratory tests

in 170 cases of elderly diabetes, summarized by different TCM syndromes. Results: The different TCM syndromes

have been shown in elderly diabetes, unlike the traditional XiaoKe syndromes, Qi - yin asthenia, Liver kidney in-

sufficiency and stagnated blood were the major TCM syndromes in elderly diabetes. Conclusion; Demonstrated TCM

syndromes and the relationship between the syndromes and complications in elderly diabetes, the study provided

valuable information for diabetes prevention and treatment in TCM based on different individual condition.
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