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TO probe the regularity of the information from the TCM four diagnostic methods by analyzing the modern

clinical research literature about the treatment of the diabetes by TCM
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Abstract : objective: To probe the regularity of the information from the TCM four diagnostic methods by analyzing the modern clinical
research literature about the treatment of the diabetes by TCM. methods: collecting and arranging the modern clinical research litera-
ture, then using the statistical methods of frequency analysis and cluster analysis to investigate the regularity of the information from
the TCM four diagnostic methods. result:based on the theory of the modern medicine,four kinds of information from the TCM four
diagnostic methods about diabetes are categorized : the symptom or sign related with diagnosis of the disease.the distinctive description
in TCM of the symptom or sign correlated with diagnosis of the disease.the general symptom or sign scarcely related with diagnosis of
the disease.tongue image and pulse tracing unrelated with diagnosis of the disease. the symptoms with high frequency are the symptom
related with diagnosis of the disease. twenty — eight symptoms and tongue — pulse manifestation are analyzed ,and three categories are
clustering by using the method of the cluster analysis, they can represent the syndrome types respectively: qi deficiency of spleen and
kidney.excessive heat of lung and stomach, deficiency of both heart and spleen.flaring up of stomach heat and yin deficiency of kid-
ney.flaring up of stomach. If clustering these twenty — eight symptoms and tongue — pulse manifestation into ten categories, they will
represent the combination of common symptoms or tongue — pulse manifestation in TCM syndromes about diabetes. conclusion : based
on the theory of statistics, the information from TCM four diagnostic methods in the modern literature about diabetes has its own reg-
ularity , which is accord with the theory of the TCM syndrome differentiation.
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