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From the theory of weak spleen and strong stomach to explore the treatment of diabetes
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[Abstract] This paper reviews the physiological functions of incretin, including reducing food intake, regulating
blood glucose and lipid metabolism, and reducing visceral and subcutaneous fat. These functions align with the
traditional Chinese medicine (TCM) concept of "the spleen governs transportation and transformation." By
reassessing the pathogenesis of diabetes in TCM as "weak spleen and strong stomach" based on clinical
manifestations, "assisting the spleen to disperse essence" is identified as an important therapeutic method for
diabetes. Applying this method to diabetes treatment helps improve control over blood glucose, lipid levels, and
other metabolic risk factors, and also demonstrates that traditional Chinese herbal decoctions have a positive effect
on incretin function. This approach offers a new perspective for the prevention and treatment of diabetes in TCM.
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