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Introduction of Xie Chunguang’s Academic Thoughts of Considering Qi and
Yin Deficiency as the Core Pathogenesis of Diabetes
PENG Sihan XIE Ziyan XIE Chunguang LIU Ya GAO Hong FU Xiaoxu
( The Affiliated Hospital of Traditional Chinese Medicine Chengdu 610075 Sichuan China)
Abstract: The diagnosis and treatment of diabetes in modern traditional Chinese medicine mainly focuses on “Xi-
aoke” and takes “dryness and heat formation from Yin deficiency” as the basic pathogenesis. Researches have shown
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that the pathogenesis of diabetes varied dynamically with different stages of the disease. The traditional pathogenesis of "
dryness and heat formation from Yin deficiency" only exists in specific stage rather than the core pathogenesis of all sta—
ges. Through years of clinical experiences and several related research topics XIE Chunguang proposed " Qi and Yin de—
ficiency" as the core pathogenesis theory of diabetes. He believes that Qi and Yin deficiency is the key pathogenesis of
diabetes and it is also the core pathogenesis throughout all stages of diabetes as well as the key trigger point of various
chronic complications. Therefore the correct identification and timely intervention of the basic syndrome of Qi and Yin
deficiency is the crux to the prevention and control of diabetes. His academic thought has clinical guiding significance as
well as social value which is worth promoting to doctors and students in diabetes filed.
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