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Abstract: Objective A qualitative study was carried out to investigate traditional Chinese medicine (TCM)

treatment preference and related factors in patients with diabetic peripheral neuropathy (DPN), and analyze the
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expectation and requirements of the patients for the regimen during the treatment, thus to supply evidence—based
medical decision—making for the future traditional Chinese medicine treatment of DPN. Methods Based on the
grounded theory, semi-structured interviews were conducted in the DPN inpatients admitted in two third—class
hospitals in Guangzhou. The grounded theory approach was used to develop a theoretical understanding of
patients’  preference and value. Auto— recorded interviews and noting were adopted. The data analysis was
performed by three— level coding and memo writing methods. Results Fourteen participants completed the
interviews. The results showed that “stabilizing the condition” was identified as the core category of TCM treatment
preference of DPN patients, which consists of the 5 items of disease perceptions, attitude towards TCM, medical
environment, interpersonal relationship, and treatment expectation. The DPN patients expected to obtain the
effective and continuous treatment with less side effects while higher convenience and comfort to stabilize the
illness, had preference to herbal decoctions with regulatory actions, approved of the influence of mental state on
the clinical efficacy, and considered that the accompaniments of the family and the effective communication
between the physicians and patients were the influencing factors of successful treatment. Conclusion Patients’
preference and experience in TCM therapy should be stressed during DPN clinical diagnosis and treatment, and
the establishment of the chronic disease management system for DPN with TCM characteristics is urgent. The
mental health status should be taken into account, and the level of disease perceptions of the patients as well as the
interpersonal relationship between the physicians and the patients should be improved. In the future clinical study,
patients’ preference can be included, and the patients’ willing and views on the therapy and the safety can be
taken into consideration during the construction of guideline for the DPN clinical diagnosis and treatment.

Keywords: diabetic peripheral neuropathy; treatment preference; traditional Chinese medicine therapy;

qualitative study; medical decision—making
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medicine treatment preference and related
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