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Research on the application of appropriate traditional Chinese medicine techniques in the management of
chronic diabetes

Xiaohong Yu, Geng Zhao"
The Second Hospital of Lanzhou University, Lanzhou, Gansu

[ Abstract] Objective To explore the application effect of appropriate techniques of traditional Chinese medicine
in chronic disease management of diabetes. Methods 80 patients with chronic diabetes admitted to our hospital from
November 2024 to October 2025 were randomly divided into a control group and an observation group according to the
drawing pattern, with 40 patients in each group. The control group received routine management and Western medicine
treatment, while the observation group received appropriate traditional Chinese medicine techniques in addition to the
control group's management. Compare the blood glucose control and incidence of adverse events between two groups
before and after treatment. Results After treatment, the observation group had better blood glucose control than the control
group, and the incidence of adverse events was lower than that of the control group, with statistical significance (p<0.05).
Conclusion The application of appropriate techniques of traditional Chinese medicine in the management of chronic
diseases of diabetes is effective, which can effectively assist the management of chronic diseases of diabetes, and is worthy
of promotion and application.
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