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[ Abstract] Based on the clinical experience of both diabetes and depressive disorders, this paper

explored the pathogenesis and therapeutic principles of diabetes and depressive disorders from theoretical
perspective. The researchers found out that diabetic pathogenesis was associated with the five internal
organs, but more related to the liver, the spleen and the kidney, characterized by both deficiency and
excess. For diabetic and depression symptoms, the pathogenesis manifested in the heart, the liver, the
spleen and the kidney, but with severer symptoms. The research concluded that the principle of regulating
both the liver and the spleen could be applied in the treatment of diabetes and its complications, thus the
main symptoms of diabetes can be highlighted and the symptoms of depression can be taken into

consideration at the same time. This paper also proposed a five-step diagnostic and treatment method in

guiding the concrete clinical practice.
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