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Abstract

With the progress and rapid development of society and the change of people’s rhythm of work
and rest, the incidence of insomnia is getting higher and higher. Without treatment, insomnia will
lead to different degrees of psychological and physical health problems. For insomnia, Western
medicine often uses sedative hypnotic drugs to treat insomnia, which has more side effects, while
traditional Chinese medicine has exact curative effect and advantages. But for the intractable in-
somnia of phlegm and blood stasis obstructing collaterals with a long course of disease, the com-
monly used traditional Chinese medicine prescriptions in clinic sometimes have poor effect, and
although Diankuang Mengxing Decoction is designed for mania, it has good therapeutic effect on
chronic intractable insomnia of phlegm and blood stasis obstructing collaterals because of its ef-
fects of promoting qi and blood circulation, dredging collaterals and resolving phlegm. Based on
the theory of collateral disease, this paper discusses the mechanism of Diankuang Mengxing De-
coction in the treatment of insomnia of phlegm and blood stasis blocking collaterals.
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1. 5|15

SR HIRAE (1) 72 SN AR ) AS B8 1 85 3145 5 ARy 32 B PRORE IR 1 — 2880, BRIy —J& A H I
3B, HHFESE 2 FLLERONGRE A, B SR BRE SRR R R R A R R AN R
NBE[1]. fEREE ARSI R R RS20, KRB ATE IR TR SE, S EURIRAE ) &
THCE SR, HEE WU RS N IR IRAEIR T2 29 35%~50%,  F& At S HRAE 1) A
BN 12%~20%, TIAEFE 17.4% ) & A RIRAEIR, I B A HIT 28%I B vl LLiz W kiR [2]. H
BT, VUERIRTT — MO BRI 250, BAMER B, &R, (HK IR 5 1% 5) 7= Az i 24 P A%
FaPE[3], ARG 2577 76 a7 RIRAE A & F & AW A U7 30 RARE 8 TR b AR
s, Hao. OB B2 ABINETIARDE, W2 SRS IR, VLSRR K. R R
i BIESE, (ARIERBHECNE S, A8 2RI WEDE[4]. EPEZERTE “AWZE. ARZ
T ATRNGS” B3, SUMFHM ST A J5 5 AP A, B SR I e i B, R 3= 47 B
TG4, TORP TR WA 5 T e s BEL A BUAN IR, OA SO A BRI N DN AR DU 25 B 76 T
PRI L LA 58 A F AL

2. BEBHLR B RAR AR SR RIERH Z B X F

B0 A AR EUUONRAR, 8 P R ER 4 P - A Sk e, BERTHAUTA BARRE . (A
2) BUCGTEMEE N T A% AU, RIEIKIES, R IF Bl 1S BN IR ERRS 1L SR SEI
KRIEBUE T RORBEIEAL . (NA) = “@HIONEL, ST #E NS, KZAE NN W2, =
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ANTIRE, BIKBERTM” B4 7 RIKINFEMEAOE . YRS EIANAh . R4 4 B iR B
R e AL R T A HE LV, s 220 PR B L 1) MR 3 T e o AE TP ER R HLER 1 o,
i 2R BB ZEANE N M ANBEIEAT, TOME NI, BALZR TR, WREER[5]. fENELK S A2k
T, BIKS R RBE R o BIAE N KB 2 E . PO, KBTI E N
RMH BTN BBk, Bk 2L, 20MEL. FAOM=HaMNYMNHE AR, 210
W, ENZIE, W AR, SR I, AT AN, SRIRMN TS, R 2R I R Mk A [ A
T e BRI RS, WA T I, EREYEKRE . OVAERTE . BT ER A R LIS EER T T 40
FULI R R R B E E R, FRB VORI D . AN SRR IE = KR R
1T 2 2 A, WU S 2K R 0 ), PO T 2, ek R, Mk 5 B
KU FRRE . TIESEAUEAEIR, HURIR S TR AL, RS <20k UMk, Rt (RIEE
FARMD) PN “ARARE RS, AMMAGANZS - RLA TR, M, AN, 7 EHE:
“HIRNEEANE . 7 FTLRAE AR, RIAY, INEERTE. JTTM T RTR, WA RIRAE. B
WA CHMLERT « CRIREPRT BT R T BT TR s DR AT B A R L R B
F (MR . “MARBEA, IRREONHOK” , HONEB AL A BT B R EL A, T R LR AT
ETHENIE VIR % DUBRBEEE[6], HCANARIMATAIE, A, BHZ K, SN A ISR
BAAH, BRI AAE, SR ST ORI ZAE, TR, A AERR, MURSSIER 2 A MR
HA T AR

3. WIEREEA S AP 45 BY Sk AR
3.1. FIEREE 75 e

WOER L — 7t B R BRI (ERSEE) R R LR 967 I 5 I LA,
AR PS5 B R E T I R IR B AN R, RO A B i ) TR T i Hh 4
LR PLANIE, TAERIUNE ZHE, SRR, ARERHRSE, BN VAL, EilRARRIS IR
I PR B2 27 FRRE A 20 RAE SR AL, LB “BRIR 2 RURAESR ", HOROBIRAINGZ% , 555 R IR AT W L s pii ik
(71, HONTTZ3L RS Fria T BRI RE HEI T AL, AT 2 I i 3 L V7 R BRAIE TR D A BEL28% [0 45 o i
PO, LEUnERRE . RIREE

WIES TR 12 WRAGWAR, OFERMC. /AT S8, &I, RIER . . BRi. FRERK. %5
TR R, HE. TR EAMMCNEOVE, BMOE. B, 0. B KB, BRI S
FIES . PR NTL, FRAT =8OR, BULADRIESS, —H RS IACRCE NS K,
KT, HREZ: “HERBE NG, ZEVEWIREL A BRI g B 2 Bk,
RN RAERA S FRAT . ARETER M, SEf =k, &N 8k, T HONE A2 2, IEpE O8I
2, SEMATRZ B, MR, iR EY; RIER. BRBL. RARS =4, FE. TS
B WA BRI, SERTE, BUTKRE, BEREIRN SR U B, AT, PR S SRR,
B TE, RIS, M i AEEEE, ORI, A HEMGH, RNk, %
A2y, [, B2y TR T O IE . ARG, BRI SATIOR, A 5REIT,
SR AUFIES . FRME S 2 2. WIEB A IET7 By “WIE” Far, JAEN4mprie, (HIm RN T
ABLAYE T AR RE, BRI R ML BOVRMLIRIR RS SRR KA. R AR CIMIESR R
BEe) hBR THRM “AMMAGNLS” SELRTHLIN, ETTRE T R RIE S IU3%, B EiE s, iR
. EEIEA . FROE% . AT7PRMT. SRR, EEHE, EPET CREL B WL B
B TFRAEG ESH RG] “ s, Fldss. FEEsi” =3, ATl il nss ik
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BIFREHACHI FKT, IR T B BHLE% TAN I o
3.2. FITBEEANIEARTTI

EHRBHEA I, DR BRI AR IR A 7 TR TS B KIR RIS 2
FBIR NG YT o ARTLVA[8 1L N MR IGUE B W70 1RTT 60 BRI HL A5 UE 4 IR MRAE 83, BT ROR I
AT A RCRIE S 93.33%. B BR[O P INIRBATE 2 B2 ¥ ) 7 S L 45 AR BT /R g BRI S, 45 2R R )
W27 TR B IR SRR IS TLES UL R 1) PP BRAIE A W P S P o SRR AR 10385 B Y B AL A5 i
T B MBSV RNE S 28, SRR HAREN 77.1%, ST BUFIESE[ 11 R N
FERE BRI INIRIE T T G5 A% PRI 2 2K A, 66 Bl /B F IR 56 B, IR 85%, EAREN 100%, 4
SRR W7 BT o P 12] i PR b B A R 7 Nk [R5 B SRIVG 97 2B BERE B 25 B, A RCR s
100% 0 FE 5 R 5 A A = 182 P g A B0 A 58 0 S A PR A5 B 700y 7 I8 P R IR AR o, B
2 J5 T RRRAR AN ORI« B TS i PR AR . A0 SR S BT AR 13 45
ERmR, WOAERS I EAR)TIZ R TRIT SRR SRR, ERALIE AR DURIR A, AN E
T, ARBL TR R A A R

3.3. MIEBEEZANGEEMR

DR ZG BRI FLR I, T RS B 45 7 (A U8 T AR R AR PP 2 R G0 AT B . AR, Puss
FEIIPER, RS 23R TR R SR a0 M AU SCRE T P I B i A5 T 7 LU LA OB 400 T E . A
SRESRE IR o T SCHEER[ 14158 1 WA P25 B3 J2 1)/ SR B 205 30 BRHREEAARIE TR AR, b4 R
JE R OUEAEAS BRI BB PR 2 R BRI AE R, JLRe A I nam /s B4 N I LG 2 A )
FHEIRIEN, A HMRIRE K. BT 207 AR A SR o, B 72T S8, FI. RESE
LIV BB T IR | RHRAE « R P 43 RE SR IR 7 AR T B DI SEI Ak HE . A= A 2
B LR A2 L R R LR M R ILAEIS. AT RIS, RN RREE[15]. DU LT
FURY, SMCEAHUINPUE L. Pl MRS SRS MR A A E A [16] [17] [18]. ARATHHIE & TR
F AT YEREA 22 2 K% G A PR A PR FH B0 A 2 A [19] 0 38 D IV LB Z IR 24555, EIRIRIATT
PRSP EBR LEERYIPT . AIRARET RN, S, . KR =2 RS, 1
H— B P R S ARVE FI[20] [21] [22]. [AIR, 5 S22 0A 2 5 A0 HL AT 40 o B i e IR A
[23]. ZF b, BRI EAMEA—, EAERRLHE Y FHEA — e R RN BFEIRIER, X TEE
AR IRTT e BEL 4 Y AR 1 e B B S
4. B4

RHAEE IR PR BRI SR R 2%, JCHGER T2 DR H AR B R,  “AWEH” « “A
TANGS” B BEAFIE IO W R o RO B R SO R T R B 4, SORERERIBURRI R, %N
PR, FRMLEE, BESNELENE, WRECE EAROC, R PHAANK, MNEsRIR, MR R. R
TEANER IR R T A R IR IR b, W AR R B B3, MEANESERAR, WA R
ARG SWHEITE I, MRRE, e RbEglkhz=, TREYl. SR, AL
FAIIE 70 25 AR SCRPIE A B2 HO A R GER 0 TRIRAE A R R TR o SR LI, IR A8 7 X
TR AL R R AR A ARG T A A 7870 (b BE B S AR B2 SR, B2 24 (] .

E&UH

EORVTARHSE SOOI H G4 % GZ21C001).
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