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Observation of the Clinical Effect of Integrating Chinese and Western Medicine in Treating Type 2
Diabetes Patients with Qi-Yin Deficiency Syndrome

Luo Yingtai
Zhengzhang Central Health Hospital, Anguo City,Hebei 071200

Abstract:Objective:To explore the clinical effects of combining Chinese and Western medicine in the treatment of type 2 diabetes patients
with Qi-Yin deficiency syndrome.Methods:A retrospective study was conducted on the medical records of 60 patients with type 2 diabetes
from June 2023 to August 2025.They were randomly divided into a control group(treated with conventional Western medicine)and an
observation group(treated with a combination of Chinese and Western medicine),with 30 patients in each group.The study analyzed blood
lipid levels,blood glucose levels,HbAlc before and after intervention,adverse reactions,and overall clinical efficacy.Results:Before
intervention,there were no significant differences between the two groups in blood lipid levels,blood glucose changes,and HbAlc(p>
0.05).After intervention,the observation group showed better results in blood lipid levels,blood glucose changes,and HbAlc than the
control group(p<0.05),with a higher overall clinical efficacy rate(p<0.05)and a lower total incidence of adverse reactions(p<0.05).
Conclusion:In the treatment of type 2 diabetes patients with Qi-Yin deficiency syndrome,combining Chinese and Western medicine can
improve patients'blood lipid and blood glucose levels as well as TCM symptoms,effectively enhance clinical treatment efficiency,and

ensure medication safety.This has significant clinical value.
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