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Abstract

Insomnia is a common symptom of internal medicine, mainly manifested as difficulty to fall asleep,
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unable to sleep long or wake up too early and other symptoms. Zhongjing, the medical saint, called
it “can’t lie down, can’t sleep” in his book Treatise on Febrile and Miscellaneous Diseases. The pa-
thogenesis of insomnia is always attributed to the disharmony of Ying and Wei, the pathogenesis
of insomnia is always attributed to the disharmony between camp and health, as well as the im-
balance of yin and yang. Treatise on Febrile and Miscellaneous Diseases aimed at insomnia caused
by many factors, according to the pathological pathogenesis, with the treatment of symptoms, and
recorded a number of effective prescriptions for the treatment of insomnia syndrome, so far to the
clinical treatment of insomnia has great guiding significance. This paper analyzes Zhongjing’s ar-
ticles and expounds Zhongjing’s solution to insomnia.
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ANRIE R FEHE ANRE,  TCvEFR A BEIR 50 B BER N RHIE e, KRR AR PG 2 ™ A i,
RI\RFZBE ETHEH(] 2], “AR” BRFEWLENT GEHHNEL) , W “BAK, A" . “BA
AIMERANZ2” o (IFEARIRY TR RIRAE “ABEN AR (3] PEEIN RN EZ B
REERAR, BENYHESERIRBURIEMENR R, S22 IR, B, sk
Wi RF%, BUATEAN Y B AT SECNRAE R A, MR, &5 ER AW R ARG BRI AR Nk
AT TGS A BT, FER BN PEIEEFAEH . BT AR, S5 EES), R I,
BT LLEE A SR, S EANEE; BN, EERACH AT BEAE LR AR BLIR G A IR AR AT
XN, MR BB ISP, (R IR) 28 38, 61, 71. 76. 86 221. 303. 319. 344 %
SRR TIEMIE, FHAEY, EFEEG, BT, Mgk, PG, D FYE R TTEC R K B A
AR RS ML LA AR T o K VA SO T #E, FIANSUH ™ A ANERAE,  [RII DL 7 A “ AR
DL “LREHAC. 4P B A7 BRI P o AR SOt DT i N3 SOas g AR < i 51 i A SR AT 10k

2. AT

AOPEAR, ST, AR Bhin, PR SBEtoe. R, BT ARI, B
SRAARTR . SEAELTE PG K, MR B AR WK, AR A B R BT B IE T 2
2.1. MBI RR AN

KA, HAER b, G, DA TIARE.  (%EiR) 576 k= “KiTH NG, EHA
R, AR, b REUE, PR, KT BT [4]. DI AT % NEJE, EARES, A
WAL, TR G H BB ARG &, MAILG, ORGSR, SAEmE, Oy,

ARG ARARNX, URARRSE ST AR Z R (RiF -7ﬁiﬁIE%3j:V‘ o R EEIRZ IR ceeeee K
AR e SRR, WHEF 2, DIHRM, PrifiE2” [5]. AUERAEIAG, BEiEEmH, Jr e T
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W, LNEFEEZNE T, BERETEEANHY, XS KNT[6], BREvEM A bk . IThEsIE T, i
HRE2 M, DSR2 AS, @R EH, I B . M2, SREMEE, EREMT], i§
IR, A IR 2 O . ARAVECE N SN, SALE K E R, O E % BB
FL6] [8IRIL, EHCO B A A RAR BT 90 FI-FIBENL 5> Jv 2 4, HI7 4 45 Bl THE 75 ki I 28
R, W HEZH 45 IR T T &7 55 22 5€ 1 mg VR TT 28 Ko 45 R R IUIAIT HA RN 91.1%, X A 3N 77.7%,
PERIBIT AR YT AR TR A . e B e T s B A B ER, PUIARSEIER, 7R RIRAEIRITIT AL

2 .
2.2. RARRBTHRAZAN

BN Z 2 iM%, YRS SRR, APCOMIATRO]. (DFER) 55 221 2% “FHuIMH,
BRIFTE, MR, L, IR, R, T, ANERIE, RO, B E (4], BRASUETTR, MK
LB ERIGFERML, G KHT HEAERE, WHIREST, BHARE. BKF VR, B
A, IR, A AU, IR, SERATE, RIS, iR B R, B A
2o LY, JOGREAON H LA B AR AR, LA IE, TR R R D RE R, BTN . BN
BHAR, HLAGRES, KORRENR, PR PiahOor, e mBUeE. AR, CGRIF XA « 540D
eid#E LT, MZFHBEM. (&) B U RNBEYGE, BASE, HRTH,
BE”[10], R KANAENR SR EZ, BRI WASEN. #5316 2 “BEiERZ” Ji
W, #ERL, BERADE, AEEIEER, BRI AR . INEISEPHR 1, AR
AU AT R A2 3 0 4 S5 A P B OB T, LA 8 R R B IO P T 8 S i T 20

23. LA R AN

FHNT-BAGEE, 25 2 4B R SIS, AR 5 MBRAG A, T I k2 KHE, W5 32 B R, O KT 12],
OBEARAE, Ok BT, SRshowh, WOBIARE. (GFERY G “FEMKRZ” 9T “DHBE” ,
GRS R, SRS N, T BRI 13]. BUEES . BEYE K VR, F IR o T3 3 ) 9% 100
TR AT R TRYE UIE K, SPTR. ST EAMAEMRH . w2 e, BIEKE, KA
B, IO, WINERERG. B AR S 14]G R FOIESE, BER ey n T ot MR S 1 26 B R AE
F o 5k R BHAE[ 15 THFF 7 35 3% BT Rz I %o B i K BE ST 202 3, JLAE LI T e AR iy S-HT /KF, F#M%
DA 7K FH %,

3. BEARE AN

MNRSRIMFE R, & DA BRI IR, ST, &EKE, NERR. BRI, 725%516]
IWHNARFRROLAEL, BIEWME . (FEET « R o “SRATH, MHEH—mHIZ], —
HESZARE” [17]. fFEENNATRE PR T Z B AR, DAL RS T 8, ORIRa
Ko MMz, MW, FMFMERE, Wk, AR RS, R, W5 SBARE
(18] FFCI, Moz, SR, Kiard, WmEE. ARSI LR, 55 580 E 7 T .

3.1. FFiSEHAFHRE AN

CRARX A = “HWAEZ KRG, PIREHE A, BRI ARG e PRI, 0L 2o
JEBK, AR [19]0 SO IR O SRR SRR, UM A T 05t S5 i A RE . BA

RSN, SECLMHATIEBAR. (SERER) IR “BRAH7 GJ7 I ESASIR” 1
WWH FEARKRZIE, ET+ E3h, UM i SRR TR, ke P Shaosi 0] A R -
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Mgy, BRBUEHONE, MEATHE, W REALUAA . TESE201ERT FRIRK AT A7 B L
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ERBANER M2 AU, EARISRPOR A BN AER K. hEEHEST “BHERE” . IHEEHEY
WINRE S, A IEEA LM NARIE S, IESRESS, BB 2RI S Ak

4.1. RATERGRAREEN

PRt 158 2% “ARIEHF A, [BR N2 e TR G 2w HEE O 27 [13]e FRIER Fa A
ke, Bk, KA, SECSMUFREIE, WAEME, SV, e, PERI A,
B E AL BT AR %, TSR, J8 DN R B W . oy i B VS 03ROt
RIS P AN R . R A A S EUR B R E, ERHRH AR, EUAS . KRR A
MAZIBEMEE. NS, HEETE, S REHEE; LEMBIEK, 8%, mEEEESE B P
W YA, HEIE. ER BT MBI, R BAEZHIIRE, FERASITHY, &
SETSLAVR .
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JOEAER T RIS, WAFEIGWm LR, SERER, SBERSHM, WIOMBARE. (%€
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I o FRUIB “H AR A P 8 A 5 SR 77 13«
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