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Abstract Type 2 diabetes mellitus (T2DM) is a common chronic metabolic
disease caused by insulin resistance and impaired beta cell function, and with the
increasing incidence, T2DM has brought heavy burden to families and the society.
Professor Rensong Yue, a famous traditional Chinese medicine doctor in Sichuan
Province, broke the tradition of “Sanxiao syndrome differentiation” and put forward
the “three stage syndrome differentiation” strategy. In the early stage, internal heat is
blazing, and clearing away heat should be the main therapeutic principle: specifically,
the syndrome type and main herbal prescriptions are determined according to the
Zang and Fu invaded by the internal heat, and some “target herbs” pointing at heat-
related symptoms are often added to the prescriptions. In the middle stage, spleen
does not disperse the essence, and reinforcing spleen should be the core link of
treatment: focusing on the main pathogenesis of spleen weakness and stomach heat,
spleen deficiency and dampness, spleen deficiency and liver depression, the
corresponding treatment methods should be taken, such as strengthening the spleen
and suppressing the stomach, eliminating phlegm and resolving dampness, soothing
the liver and benefiting the spleen. In the late stage, the essence may remain in a state
of deficiency and the turbid evil will gather, therefore, on the one hand, the human
body function should be fully mobilized to save the essence that is to be removed; on
the other hand, some pathogenic factors such as moisture, phlegm/blood stasis, and
turbid poison should be dispelled. In order to make the herbal formula more accurate
and effective, it is also need to apply the theory of “correspondence of prescription
and syndrome” and some other dialectical methods such as Zang-Fu, eight principles
and Qi-blood- body fluid to further refine syndrome types.

Keywords: type 2 diabetes mellitus; three stages of syndrome differentiation;
Rensong Yue; experience of experts
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T2DM A EE R HOWAR I8 KIS /L, SR AR HEARIE . AbT7 ok 1 IRHE. il
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AIAZ W TR R AT 2 B, UE. hEANES . BE AT, Eaiet.
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(=60g) . HIE (=30g) L.
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FH, 5, 53 %, 2017 45 A 31 AL, FiF: RIS & 204K, B KR
(3040 32/ KD » A ML 5 1044, ~FERRA “Bikoe ” #mlf i, 344 K B m kTt
Bio ZUNREML: TH MRS, WP R/MaPREFL. HIFSSER, OT0E, Bk, 28
S0l EEORBIN, FRABSE, KMEWT, 273 H—17, AMEREEZ, HAIRK.
TG G PR AR A 5 AT AR AL 8 - 14%; 3165 H 2 E MK 11.4mmol/L,
4 J5 2h MFE 22.9mmol/L, [fLJE 15898mmHg. i 3 HAE P& Skg Aidi. BRIAIWT AR A F& &
24k, RIRAMERTREREZ Y. VR WT: 2 TURRR: mfl s, Bl i, =,
HEIEA: KAGURIE (S Ak, AT , LG KRR, HAFRY . 477 @7 20g,
Pl 15, 229 10g, PAKE 5g, F'H 60g, HIBE 40g, 11125 15g, &K 15 , )15 15g,
AR 30g, M 15g, HEF 15, KALHr 40g, 41 40g. T L4 g, —H¥—7], KBR,
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AW, (HEH R RAEES R R, SEFMEFEEDELORIEZ . “H5I%0R

4mg, qd” . “PHREFIIT 100mg, qd 7 . “ HXUIK 850mg, bid” K “FEHESE 100mg, tid” ,

IFEIEHICR . BRI, InsRizs).

2017 06 H 06 H 2, BEFMRAGEESEE, NEO0REE, MESRED, K

EUST45, TR E B R BB R RS 70 b ) R s IR L Wiy VAR IR (3%

JEIESZ: 8.71mIU/L; 1 /NN ZE: 13.92 1 mIU/L; 2 /DS . 19.04mIU/L; 3 /NI

JEEZR: 10.78mIU/L) o ¥RIEAAE, R 24T . O 10g, 48 60 g, HIB} 40g,

1% 15g, &Mt 15g , )15 15g, &K 60g, #EHl 15¢, Ha T 158, KALkr 40g , 4Wji 40g,

PE 30g, J5Aj45g. T LEZ AR, —HAF5L KRR, K=

mEEET 6 H 13 H=1&, FERKAEHE, 6 H8 H CGE2RZAEHE =R Bl

FHEMHE 4ammol/L, )5 2 /M Smmol/L A4, Tgihb e o7 B mm. EEETH

REZXREZ, BBV, ey, b mzgiE, JFF7 A 25 AfF

HRvtZia, MOREIFR S # .

BT 2017 8 H 23 HE+ e, EEERFRER: FLIMAER: 6.1%; &E 1

/NI : 10.98mmol/L; &S5 2 /N ILKE: 10.42mmol/L. ZEFESZE: 12.38mIU/L; 1 /)

S 51.05mIU/L; 2 /DS . 77.57 t mIU/L; 3 /DS 2. 30.74 t mIU/L. 3

IRESEA R LR, AR WEHOREF R A4S 1700 30 ik, LR AL J&

BV AR, B IR B AL T I Sk

#: ARJy T2DM FH, DLEAT KIGER KR 2 5. BE A s s, BRI

W, AR B CARAEAR 2 AL “ RIS o i TR IR AR S RS, AR IR AR

PR A 25 e 251007 a7 o 20 MERE S, (HEAE K RPL: BT ENORZ &,

AT TR R IOK SR T FFE U B 23 765, G T RS , SRS T 55 D J0 /NS 434



PAET AR S, BTN DT AT7 TG ARG AR . BN E,
BAEGEEN B I Bz ds AR Yisea T Dl SUUGIAE . AIEE, EEITK
ARG BN, BRI E . IS AT IR ORISOE . AR, DU 9RIE K B
15 BEXSRMET4, HINBCRRE R 10g. 5 —E L “ B K7 AabTr I,
TR, WREEHUL. S5 & BRI, FEEIANIE AP ZRIT I T2DM i 1 e
FETACRAE KRR Mt EE, W23 R, rRo s iR, RgR b
BRI tAh, T2DM 2 KIEAT “PrEAE, KA k” %R, HERA S
R, EAGIRE RS M SHE. MSESRRE, £ MAEE T R RN, RS Thhe
WAE TR KE, HE IREEN CERBIRES L, SRS Il T
PEZGIME ] UL R I, X T4)2 T2DM B, SR oa 2515 A SR i m itk HL
FHLHI AT RE 518 B 240 M B 4 DhRe & UIAH K  BEAE Ay, B 4l — B MR B &=,
BT FRBHTRN, AKIBW S TIREA T MRS RIARD, 1R 28 0asT
TR 25207 2 15 A8 I 2 5508 A AR IR B DRAP R V9B AR IR AR o HOHi S TR

AR A BRFERL AT 5 RS
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