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Expert Consensus on Diagnosis and Treatment of Diabesity Remission in Integrated
Traditional Chinese and Western Medicine
SHEN Chuangpeng, LIU Shulin, LIU Min
The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405, China

Abstract: Diabesity has become a public health problem threatens human health. Diabesity remission could
prevent patients from using anti-diabetic drugs for a certain period of time, reduce their psychological burden,
enhance their confidence in following a healthy lifestyle, and delay the progression of complications. Currently,
lifestyle intervention and blood sugar control are the main methods for diabesity remission. The individualized
treatment of TCM has a systematic theoretical basis and positive clinical efficacy for the treatment of diabesity,
significantly improving life quality of patients. Consequently, according to the latest guidelines, consensus, and
research progress of TCM and Western medicine at home and abroad, a consensus on integrated traditional Chinese
and Western medicine to alleviate diabesity has been formed. The consensus standardized the diagnosis and treatment
of diabesity in Western medicine, as well as the differentiation of TCM syndromes, principles, prescriptions, and
health management, to assist clinical doctors in both TCM and Western medicine in carrying out standardized work to
alleviate diabesity.
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