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Analysis of the Theory and Application of Shenqi Wan in Treatment of Prediabetes and Mild
Diabetes with Glucose Excursions
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(1 Diabetes Research Center, Beijing University of Chinese Medicine, Beijing 100029, China;
2 Second Hospital, TCM college of Guiyang, Guiyang 550003, China)

Abstract The pathogenesis of diabetes, which refers how the risk factors develop complications, could be summarized as liver,
spleen and kidney deficiency. This theory is an effective theoretical model in TCM. According to this theory, prescriptions which
are represented by Shenqi Wan, could adjust overall metabolism and restoring blood sugar balancing in treating prediabetes. Com-
bined with low-dose insulin secretion drugs, the prescriptions could be applied effectively to control blood glucose level of patients

with mild diabetes and glucose excursions. In clinical practicing, the prescriptions can be modified according to the pathological

characteristics such as Qi deficiency, Yin deficiency, heat, phlegm, and blood stasis.
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