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Abstract: Objective This article mainly reviews the modern understanding of diabetes cognitive impairment (DCI) and
the research progress of traditional Chinese medicine in the prevention and treatment of DCI. Methods The method involves
reviewing relevant literature both domestically and internationally, organizing and summarizing them. Results As a result,
traditional Chinese medicine has unique insights into the etiology, pathogenesis, and treatment plan of this disease, and has
shown initial results.It can improve cognitive function of the brain through mechanisms such as lowering blood sugar,reducing
inflammatory factors, and inhibiting oxidative stress response. Conclusion The holistic view and differentiating syndrome
treatment of traditional Chinese medicine have advantages in delaying the development of DCI, and great progress has been
made in the treatment of DCI.However, clinical and experimental research on this disease is still in the exploratory stage,and
there is still insufficient understanding of it.
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