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Abstract

This article aims to summarize Teacher Niu Fengyun’s approach and experience in using traditional
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Chinese medicine’s method of tonifying the spleen to treat refractory insomnia. During my observa-
tion of Teacher Niu's diagnosis, it became apparent that most patients with refractory insomnia often
exhibit recurring symptoms that do not improve. Western medicine typically employs sedative-hyp-
notic medications, but these can lead to issues such as suboptimal efficacy, dependence, and numer-
ous side effects, which fall under the category of complex clinical conditions. In contrast, traditional
Chinese medicine’s syndrome differentiation and treatment method often yield better results. The
traditional Chinese medicine diagnosis for this condition is “Bu Mei (Insomnia)”. Teacher Niu ad-
heres to the holistic principles of traditional Chinese medicine, emphasizing the fundamental role of
strengthening the spleen in treating Bu Mei (Insomnia). He addresses various causes of insomnia by
basing treatment on the method of tonifying the spleen, making adjustments according to the specific
symptoms, and employing flexible strategies. This article elucidates traditional Chinese medicine’s
understanding of the etiology and pathogenesis of refractory insomnia, as well as the principles and
methods for using treatments based on tonifying the spleen. It provides a scholarly approach and
clinical reference for the treatment of refractory insomnia using traditional Chinese medicine.
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