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Abstract

Post-stroke insomnia (PSI) is a highly prevalent neuropsychiatric complication following stroke. Its
pathogenesis is not only associated with structural cerebral damage but also profoundly influenced
by emotional factors. Traditional Chinese Medicine (TCM) regards “seven emotions internal injury”
as a shared pathogenic core underlying both stroke and insomnia, while modern medicine confirms
that post-stroke emotional disturbances such as anxiety and depression form a bidirectional vi-
cious cycle with insomnia. Drawing upon the TCM concept of “holism of body and spirit” and the
modern “brain-emotion-sleep” axis theory, this review systematically explores the critical role of
emotional factors in the pathogenesis of PSI, analyzes the specific impacts of excessive emotions—
particularly anger, rumination, grief, and fear—on qi dynamics, visceral function, and sleep archi-
tecture, and subsequently proposes a therapeutic strategy of “regulating the spirit to tranquilize
sleep.” Emphasis is placed on the value of acupuncture in the dual regulation of emotional states
and sleep quality, aiming to provide novel insights for the clinical management of PSI.
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