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Abstract: Diabetes mellitus can cause multiple organ damage including brain, kidney, heart and peripheral nerve, and
even have the risk of disability and death. At present, there is a lack of safe and effective chemical drugs for the treatment of

diabetic complications in clinical practices, and there are many problems in symptomatic treatment. This review firstly summarized
the representative studies of traditional Chinese medicine prescriptions for the treatment of diabetic complications, and it is found
that traditional Chinese medicine can exhibit beneficial effects by regulating glucose and lipid metabolism disorders, alleviating
oxidative stress, and inhibiting the inflammatory response. Meanwhile, considering most pharmacological researches in this field
were not according to the theory of traditional Chinese medicine, taking the pathogenesis of diabetic complications ‘the injury
of collaterals by toxins’ as an example, this paper put forward the hypothesis of the biological basis of ‘endogenous toxin’, and
carried out various researches on classical traditional Chinese medicine prescriptions with detoxification effects, in order to
provide theoretical basis and scientific data for the treatment of diabetic complications.
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s
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#3 G JrARYF DCMAY) T
R REYEi FEAL/54) A LBAEETY Sk
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