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Expert consensus on Shenqgi Jiangtang Granule in clinical application of type 2
diabetes
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Abstract: Shengi Jiangtang Granule is composed of Panax ginseng, Astragali Radix and other valuable Chinese herbal medicines
and extract, which has the effect of replenishing gi and nourishing yin, nourishing spleen and kidney, and it is also widely used in the
treatment of type 2 diabetes and complications. After more than 20 years of clinical application, abundant research data have been
accumulated. In order to accurately locate the clinical position and promote the rational use of drugs, a project was established by the
Chinese Society of Traditional Chinese Medicine and experts organized by the Diabetes Branch to compile this consensus. This
consensus defines the application of Shengi Jiangtang Granule in the clinical treatment of prediabetes, type 2 diabetes and its
complications. It is suitable for clinicians at all levels of hospitals and grass-roots medical and health institutions across the country
(traditional Chinese medicine, Western medicine, integrated traditional Chinese and Western medicine).
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