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Discussion on Experience of Professor XU Ji — xiang
Treating Latent Autoimmune Diabetes in Adults
LIU Li —jun, XU Ji —xiang
(Huaihe Hospital of Henan University, Kaifeng Henan 475000 , China)

[ ABSTRACT | For latent autoimmune diabetes in adults (LADA) , professor Xu Jixiang using TCM theory,
and combining with personal clinical experience, thinks that the key pathogenesis of LADA are qi — yin deficiency
and stagnation of liver and blood, the rules of treatment should be strengthen the body resistance to eliminate path-
ogenic factors and regulate gi and blood. Therapeuticing the level of qi, tonifying yin and qi, invigorating the
spleen, soothing the liver, enriching the blood and promoting blood circulation for specific therapy. Through dis-
tinguishing the micro disease and discriminating the macro syndrome, professor Xu uses self — formulated prescrip-
tion named Xiaokangwan, modifying it in different sitiuation, and skin — poping small doses of insulin. Through the
individual treatment, it has the unique curative effect in the control high blood glucose, improving the clinical
symptoms and insulining resistance, treatmenting glucose tolerance low subtraction, restoring cell function, and
etc. So the treatment above is a effective and ideal method of LADA.

[ KEY WORDS ] xiaokangwan; latent autoimmune diabetes in adults; famous Doctor’s experience
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