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From The Perspective of Tem Syndrome Type Transformation: Research on
Precise Syndrome Differentiation and Individualized Traditional Chinese
Medicine Treatment During The Transition Period from Yin Deficiency and

Abstract :

Dryness-Heat To Qi-Yin Deficiency in Diabetes

Wang Yu, Chen Yan', Zhang Wanyong
Hubei Songzi Traditional Chinese Medicine Hospital, Songzi, Hubei 434200

Objective: To explore the precise differentiation and individualized traditional Chinese medicine (TCM)
treatment research based on the perspective of TCM syndrome type transformation in diabetes mellitus
(DM) during the transition from yin deficiency and dry—heat to gi and yin deficiency. Methods: From
January 2025 to December 2025, 100 patients diagnosed with type 2 diabetes mellitus (T2DM) treated
in our hospital were randomly divided into a control group and a treatment group, with 50 patients in
each group. The control group strictly followed the "Guidelines for Prevention and Treatment of Type
2 Diabetes Mellitus in China" and received standardized Western medicine treatment; the treatment
group, based on the control group, deeply integrated TCM syndrome differentiation results and
implemented individualized TCM decoction intervention with the core therapeutic principle of "nourishing
yin, clearing heat, and replenishing qgi and yin". The changes in TCM syndrome scores, important
symptoms and tongue coating in the transformation from yin deficiency and dry—heat syndrome to
gi and yin deficiency syndrome, blood glucose levels, quality of life, clinical efficacy, and adverse
reactions were compared between the two groups before and after treatment. Results: After treatment,
both groups showed significant improvement in TCM syndrome scores compared to before treatment,
but the improvement in the treatment group was significantly better than that in the control group
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(P<0.05). Through case analysis of the transformation from yin deficiency and dry—heat syndrome
to gi and yin deficiency syndrome, it was found that yellow tongue coating and red tongue might
be meaningful discriminating points between the two; among the TCM syndromes, changes in the
symptoms of red urine and constipation, dizziness, and tinnitus showed statistical significance
(P<0.05). After treatment, both groups showed a decrease in fasting blood glucose, 2—hour
postprandial blood glucose, and glycosylated hemoglobin levels compared to before treatment,
and the decrease was more significant in the treatment group than in the control group (P<0.05),
with statistically significant differences. The overall effective rate in the treatment group was
90.0%, significantly higher than that in the control group (76.0%) (P<0.05), and the improvement
in quality of life scores was more pronounced (P<0.05). The incidence of adverse reactions in the
treatment group was lower than that in the control group (P>0.05). Conclusion: The transformation
of TCM syndrome types in diabetes is a dynamic process with inherent regularities. Based on
this perspective, a precise differentiation system combined with modern technological means can
effectively identify the critical characteristics of syndrome type transformation, especially finding
that yellow tongue coating and red tongue quality are important tongue image markers for the
transformation from yin deficiency and dry—heat to gi and yin deficiency, and the dynamic changes
in symptoms such as red urine and constipation, and dizziness and tinnitus have key discriminating
significance. Under this guidance, individualized TCM treatment can not only significantly improve
patients' clinical symptoms and blood glucose levels, enhance clinical efficacy, but also has good
safety, reflecting the TCM concept of "preventing changes after disease onset" and providing a
valuable TCM scheme for the staging, typing, and precise treatment of diabetes.

Keywords : Type 2 diabetesk; transformation of TCM syndrome typesk; yin deficiency and dryness-

heatk; qi and yin deficiencyk; precise differentiation; tongue image analysis
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