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[ Abstract] Diabetes is a chronic disease caused by relative or relative lack of insulin secretion and utilization
disorders, and prediabetes refers to a state of blood glucose between normal and diabetes. Although pre-diabetes may
be transformed into type 2 diabetes, it can also delay the process of transformation and even reverse to normal blood
glucose levels. Therefore, this review aims to summarize and summarize the main prevention and treatment methods
of Chinese and Western medicine for prediabetes in China. Western medicine primarily focuses on intervention and
risk factor management, represented by drugs such as metformin. Traditional Chinese medicine (TCM) employs
overall conditioning through paste formulas and classic prescriptions (such as Xiaoke Formula and Liuwei Dihuang
Pills). The combination of Western and traditional Chinese medicine has synergistic advantages in controlling blood
sugar and improving symptoms. Lifestyle intervention (such as dietary adjustment and exercise) is the foundation for
preventing the progression of prediabetes. In the future, it is necessary to strengthen community screening and
research on the mechanisms of effective components of traditional Chinese medicine to provide precise prevention
and treatment strategies for the elderly population to prevent the deterioration of prediabetes.

[ Keywords] Elderly diabetes; Pre-diabetes; Progress in prevention and treatment; Integrative Chinese and
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