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Abstract

Insomnia is a common clinical sleep disorder, primarily characterized by difficulty falling asleep or
maintaining sleep despite having appropriate sleep conditions, leading to insufficient sleep dura-
tion or reduced sleep quality. With the acceleration of social pace and increased work pressure,
more people are experiencing emotional disturbances, irregular daily routines, and improper diets,
and the incidence of insomnia shows an increasing trend year by year. The causes of insomnia are
diverse and its mechanisms complex, often involving psychological, physiological, environmental,
medicinal, lifestyle, and physical disease factors. Traditional Chinese medicine (TCM) has a long his-
tory in treating insomnia and has unique advantages in holistic regulation and maintaining long-
term efficacy. Professor Yan Bingchun is rigorous in his academic approach, deeply studying the
classics while not being confined by ancient prescriptions. In clinical practice, he focuses on the un-
derlying mechanisms of the disease, applying prescriptions and medications flexibly and rigorously.
In treating insomnia, he integrates the perspectives of governing heaven, governing humans, and
governing disease patterns to clarify the pathogenesis. His medication approach aims at balance,
regulating organ qi transformation to restore the balance of qi, blood, yin, and yang. He frequently
applies the modified Chuanlian Fuling Decoction in treatment, achieving remarkable efficacy. Addi-
tionally, he combines external therapies and psychological guidance to harmonize body and mind,
simultaneously treating both internal and external aspects, achieving good clinical results and be-
ing highly recognized by patients. This article summarizes Professor Yan’'s main clinical insights for
reference.
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