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Abstract

Diabetes combined with insomnia is a common clinical complication of diabetes. The theory of tra-
ditional Chinese medicine Qijing points out that the yang meridian maintains various yang, solidi-
fies and protects the muscle surface, the yin meridian tightens yin and solidifies body fluids, and
regulates sleep. The smooth regulation of the two meridians and the intersection of qi are important
guarantees for maintaining the circadian rhythm and organ function of the human body. If the func-
tion of the two meridians is disrupted, yin and yang will lose their connection, and various diseases
will arise. Based on the theory of Yang Wei and Yin Qiao meridians, this article explores the intrinsic
relationship between dysfunction of the two meridians and the combination of thirst and insomnia.
The course of quenching thirst is long, and prolonged illness damages Yin and Jin, affecting liver and
kidney essence and blood, causing the loss of nourishment for the two meridians, disrupting the
circulation of the human body, obstructing the intersection of yin and yang, and causing the loss of
the spirit in the safe storage, ultimately leading to sleep disorders and prolonged illness that is dif-
ficult to cure. The treatment of this disease focuses on strengthening the body and astringing the qi,
blood and body fluid, with the method of nourishing the liver and kidney, harmonizing the Ying and
Wei, and subduing the Yang and calming the nerves, so that the Yang dimension can be firmly ab-
sorbed with a certain degree, the Yin qi astringent and the Qi gi astringent can be kept in place, and
the Yin yang can be connected smoothly throughout the body, and the qi blood and body fluid can
be harmonious as usual, so as to provide a reference for the clinical treatment of diabetes combined
with insomnia based on syndrome differentiation in TCM.
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