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Correlation analysis between dampness and heat syndrome and diabetes
CHEN Xiao', LI Xueqian', FENG Zhihai*, CUI Jiakang®
(1.Henan University of Chinese Medicine , Zhengzhou 450008, China;2.The First Affiliated Hospital of Henan University of Traditional
Chinese Medicine , Zhengzhou 450000, China;3. China A cademy of Chinese Medical Sciences ,Beijing 100700, China)

Abstract: Tongue diagnosis is a method of examining diseases through changes in the tongue and tongue. The tongue coating is steamed

from the spleen and stomach. According to the cold and heat of the evil spirits, the pathological manifestations of the tongue coating are

also different. Yellow-scarred moss is one of the characteristic symptoms of damp-heat syndrome,and it is predicted to change the

disease. The incidence of diabetes is related to many factors,and its etiology and pathogenesis need to be further explored. In recent

years, the research on tongue diagnosis of traditional Chinese medicine has gradually penetrated into the direction of microscopic,

objectification and standardization. This paper mainly focuses on the damp heat syndrome of yellow greasy moss, from its causes, modern

research, pathogenesis and pathogens, changes in flora and inflammatory factors. In addition, combined with Professor FENG Zhihai’s

treatment case , explore the correlation between it and diabetes, in order to provide evidence support for subsequent clinical treatment,

thus assisting in the judgment and treatment of the disease.
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