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[Abstract] Objective: To analyze the intervention effects of TCM nursing protocols based on clinical experience and evidence-based

medicine on patients with Qi-Yin Deficiency Type T2DM in Inner Mongolia. Methods: A total of 122 T2DM patients ( Qi-Yin
Deficiency Type ) admitted to Inner Mongolia from June 2025 to December 2025 were selected as study subjects. They were
divided into groups by convenience sampling, according to admission order and inclusion/exclusion criteria, with 61 cases in
each of the control group and observation group. The control group received routine nursing, while the observation group
received TCM nursing based on clinical experience and evidence-based medicine. The blood glucose control levels, TCM
syndrome scores, and nursing satisfaction were compared between the two groups. Results: Before nursing, there was no
statistically significant difference in blood glucose levels between the two groups ( p>0.05) . After nursing, the blood glucose
levels in the observation group were lower than those in the control group ( p<0.05 ) . Before nursing, there was no statistically
significant difference in TCM syndrome scores between the two groups ( p>0.05 ) . After nursing, the TCM syndrome scores in
the observation group were lower than those in the control group ( p<0.05) . The satisfaction rate in the observation group was
higher than that in the control group ( p<0.05) . Conclusion: The application of TCM nursing based on clinical experience
summary and evidence-based medicine in the group of T2DM patients with qi-yin deficiency in Inner Mongolia can improve
the blood glucose level of patients, improve the TCM symptom score, and enhance the satisfaction of patients with nursing

services. This nursing model has clinical application value.
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