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[ Abstract] As living standard rising, the number of type 2 diabetes patients increases year by year.
It caused the attention of the medical profession. Traditional Chinese medicine also did a lot of exploration.
In clinical research on traditional Chinese medicine treatment for type 2 diabetes , to type 2 diabetes pa-
tients ,blood glucose is the most common target to evaluate the efficacy, and insulin sensitive index, serum
lipid , body mass index are also useful targets. For type 2 diabetes complications, not only blood glucose ,
but also the complications related indicators are mainly effect assessment, such as Urine micro albumin of
type 2 diabetes renal damage , cardiac function index of diabetes cardio-cerebrovascular diseases , motor
nerve conduction velocity of diabetes peripheral neuropathy, ulcer area, granulation growth of of diabetic
foot ,the fundus examination of diabetic retinopathy, etc. Besides such objective index , symptom integral
and TCM syndrome integral are important evaluation index. Through the above curative effect evaluation,
shows that Chinese medicine in the treatment of type 2 diabetes and its complications has good curative
effect. But the curative effect evaluation standards still have some problems,such as the standards are not
unified, and some are not specificity.
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