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Progress of clinical research on the treatment of obese prediabetes with traditional Chinese medicine
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[ Abstract] Prediabetes, also known as impaired glucose regulation, is a necessary stage of diabetes and an early

warning signal. In view of the reversibility of the disease, it is of great clinical significance to take active intervention

measures to prevent the progression to diabetes and reduce the incidence of diabetes. Chinese medicine can improve blood

sugar significantly through the multi-target and multi-channel overall regulation mechanism. This article collates and

analyzes the relevant literature, aiming to provide valuable ideas and methods for clinical prevention and treatment of this

disease.
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