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The Pathogenesis of Diabetes—associated Sarcopenia were Discussed Based on the Theory of

"Temper Disperses Essence"

Zhang Huixuan, Zhou Mingyang , Leng Yulin, Xu Jie, Wu Yanhong, Xie Chunguang, Gao Hong
(Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610000, China)

Abstract: Diabetes—associated sarcopenia is currently a hot topic in the field of diabetes research. Sarcopenia is an
independent risk factor for type Il diabetes mellitus, which causes many adverse events and increases the rate of
rehospitalization and mortality in diabetic patients. Type II diabetes mellitus, in turn, aggravates sarcopenia, and the
two affect each other in a vicious circle. The relationship between sarcopenia and diabetes mellitus has not yet been
clearly understood in modern research. From the theory of Chinese medicine, we believe that the pathological

development of sarcopenia goes through three stages: "spleen deficiency, muscle weakness," "internal fever, muscles

" "phlegm and abdominal distension, muscle damaging." The overall pathological evolution is summarized as

wasting,
weakness—fever—bruising. However, regardless of the stage of pathological evolution, "spleen weakness" is the basic
cause of the development of diabetes—related sarcopenia. This suggests that clinical treatment should start from restoring
the spleen’s function of energy transportation, focusing on spleen health, and restoring weakness and motility as the first
priority, providing scientific research and clinical intervention ideas for prevention and treatment of diabetes—related

sarcopenia.
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