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Abstract

Insomnia concurrently associated with anxiety and depression constitutes a prevailing physiological
and psychological malady among females during perimenopause, which is denominated depressive
syndrome in traditional Chinese medicine. Severe cases can exert an extremely adverse impact on
patients and their families, and concurrently exacerbate the challenge of clinical therapeutics. Fur-
thermore, protracted anxiety and depression will engender insomnia, while chronic insomnia will
also incite anxiety and depression. The two mutually cause and effect, gradually deteriorating the
condition. Approximately 68% of perimenopausal patients will undergo insomnia accompanied by
anxiety and depression, thereby its treatment status has gradually garnered extensive attention
from numerous scholars both domestically and internationally. Modern medicine encompasses di-
verse clinical treatment modalities in both traditional Chinese medicine and Western medicine.
Traditional Chinese medicine can undoubtedly augment the efficacy of perimenopausal insomnia
concurrently associated with anxiety and depression. The combination of traditional Chinese and
Western medicine also yields auspicious clinical outcomes; however, it still lacks precise dialectical
classification, mechanism of action, and other related matters.
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