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Study on the efficacy evaluation of comprehensive intervention plan of TCM on prediabetes
based on objective evaluation of tongue and pulse conditions
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Abstract ; Ohjective To observe the changea in tongue and pulse indicators before and after the intervention of people with prediabe-
tes, the effectiveness of comprehensive intervention plan of traditiona’ Chinese medicine [TCM) was evalualed 1o provide an ohjective &-
valuation method of TCM efficaey for the prevention and treatment of prediabetes. Methods 368 cases of prediabetes subjects were en-
rolled and mndomly diviced into a treatment group with 201 cases anc a eontrol growp with 167 cases.  After one vear of intervention, 189
cases were fnally included in the treatment group and 157 cases in the control group for analysis. The TDA - 1 small tongue imaging de-
¥ice and YIJ — 101 pulse monitoring system were usec io oblain ongue imaging parameters §{ ASM, ENT, MEAN, L, a, b} and pulse
parameters {1, h-, w, As, Ad, ete. ), Tespectively. Simu tanerusly, glucose and lipid metabolism indicators [ HbAle, FINS, HOMA
- IR, FFA) and safets indicators [ ALT, BUN, Cr) were detected. Resolts After intervention, the meatment group showed a decreasing
tremd in glycated hemoglobin { HEAle) levels eomparec o the control group. Both groups showed increased fasting insulin secretion les-
es and HOMA — IR, with statistical differences in the control group { P <0.05}. Both groups showed an increase in fasting free fatiy
acids [FFA), with a significant statistica_ difference in the control group (P <(.05). The FFA level in the treatment grovp was lower
than in the control growp [ F <0.05]. In teoms of tongue texctue, the Levels of L,a,and b Zhil , Zhia,Zhib) in both groups inereased,
while the tongue textue ASK({ ZhiASM) decreased and the tongue textwe ENT and MEAN{ ZLENT, ZhiMEAN ) inereased [ P <0.05%.In
terms of tongwe Coating, the levels of L, a, b tail,taia,taib) inereased in both groups, While the tongue coating ASM [ TaASM ) de-
creased anc the tongue eoating ERT and MEAN( taiENT , imibMEAN) increased (P <{1. 005 ). In terms of pulse, the treatment group showed
a decrease in w and w1, while the coniro. group showed an increase inw and w/t { P <0 05). The conirol growp showed an increase in
by, byt , 8, and 4s {P <0.05). Conchmsion The comprehensive interventicn plan of TGM ean improve the glucose and 1ipid metabo-
lism of prediabetes subjects, delay the progress of insulin resistance, amd reflect the corresponding changes in the objective indicators of
tongue and pulse conditions. Objective indicators of tongue and pulse can be used as a potential methed b eva vate the efficacy of TCM
in the treatment of diabetes.

Eey words; Prediabetes;  Objective eva wation of tongne conditions;  Objective evaluation of pulse concitions;  Comprehensive in-
terventicon plan of TCM
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