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Abstract

Menopausal syndrome is a common gynecologic disease, which may be caused by ovarian failure,
endocrine disorder and neural dysfunction. And insomnia is frequently seen among menopausal
patients. Prof. Jin Zhichun maintains that the deficiency of kidney, especially the Kidney Yin, is the
primary aspect, and hepatic blood deficiency and failure of nourishment of the heart are often
concomitant. Therefore, treatment shall be based on the wholism-methods of nourishing kidney
and liver, with tonifying and tranquilizing the heart and psychological nursing applied simulta-
neously.
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