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Abstract: Objective  To explore the characteristics of TCM syndromes and syndrome elements of prediabetes.
Methods We searched the clinical research literature on prediabetes syndrome since the establishment of the database
included in the three major databases of CNKI, Wanfang and VIP, standardized the syndromes, established a database,
extracted the syndrome elements, and used data mining techniques in correlation analysis and cluster analysis to explore
the distribution of syndrome elements.Results A total of 10 literatures were included, with a total of 1620 cases. After
standardizing the syndromes, they were sorted into 18 syndromes. The main syndrome was spleen deficiency and phlegm
dampness. We collected 13 syndrome elements. The main disease location syndrome element was spleen, and the main
disease syndrome element was qi deficiency, phlegm and dampness. Correlation analysis showed that the spleen—phlegm
support and confidence were the highest, and cluster analysis showed that 3 cluster groups could be obtained.
Conclusion  Prediabetes is located in the spleen. Qi deficiency, spleen, phlegm and dampness are common syndrome
elements. The clinical diagnosis and treatment of prediabetes should focus on the treatment of the spleen and syndrome
differentiation.

Keywords: Prediabetes, Traditional Chinese medicine (TCM) syndrome, Syndrome elements
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