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Abstract: In recent years, the incidence rate of type 2 diabetes (T2DM) is increasing worldwide. Microbiology re-
search has confirmed that the occurrence of its disease is closely related to the imbalance of the number and proportion of
intestinal flora,and has become a research hotspot. Existing experiments have found that intestinal flora disorder can af-
fect the occurrence and development of T2DM through the mechanism of short chain fatty acid theory,bile acid metabo-
lism theory, endotoxin theory,branched chain amino acid theory, etc. Damp-heat syndrome is the most common syndrome
type in T2DM patients, and insulin resistance is the most serious in this type of patients. Animal experimental studies
have found that Gegen Qinlian Decoction can act on intestinal flora through specific molecular mechanisms and path-

ways, regulate the function of B cells of pancreas islets, improve insulin sensitivity, reduce oxidative stress reaction for
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regulating blood glucose and reducing insulin resistance , providing a more scientific basis for clinical treatment of T2DM

patients. However, due to the large and complex number of flora, the existing data are mostly focused on animal experi-

ments, and the specificity of the research flora is insufficient. Therefore ,in the future, it is necessary to further strengthen

the research on the specific flora of the disease and increase the statistics of clinical large sample data.
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