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Research progress of traditional Chinese medicine for patients
with diabetes mellitus and deficiency of Qi and Yin syndrome
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ABSTRACT; The diabetes-induced eye disease is also named of diabetic retinopathy ( DR) in
western medicine. DR, with obscure symptoms at early stage, is the main cause of blindness in
adolescents and influential factor of the quality of life. This article reviewed studies on diabetes
mellitus with deficiency of Qi and Yin syndrome, and to summarize the research outcomes from
the aspect of syndrome differentiation and progress of the treatment.
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