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Application of TCM dietary therapy in elderly
type 2 diabetes mellitus patients with Qi and Yin deficiency

ZHOU Yao, FAN Hui, LV Minmin
( Department of Geriatrics, Jiangsu Province Hospital of TCM, Nanjing, Jiangsu, 210029 )

ABSTRACT : Objective To explore the application of TCM dietary therapy in elderly type 2 di-
abetes mellitus patients with Qi and Yin deficiency. Methods Totally 60 cases of elderly type 2
diabetes mellitus patients with deficiency of Qi and Yin were enrolled and randomly divided into
the treatment group and the control group, with 30 cases in each group. Both two groups received
conventional drug administration and dietary control, and the TCM dietary interventions were car-
ried out in the observation group. The clinical efficacy of intervention was evaluated at 12 weeks
after intervention. Results The overall effective rate of intervention was 90.0% (27/30) in the
observation group and was 66.7% (20/30) in the control group, with a significant difference (P
<0.05). Conclusion The application of TCM dietary therapy according to syndrome differenti-
ation can help elderly type 2 diabetes mellitus patients to control the blood sugar and improve the
quality of life.
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