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Abstract

In recent years, the increase of social pressure has led to an increase in the incidence of insomnia
year by year, among which intractable insomnia is more serious, its course of the disease is long,
the condition is repeated, the treatment is difficult, usually accompanied by fatigue, depression,
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physical discomfort and other daytime dysfunction. This article reviewed the latest research progress
of TCM treatment of intractable insomnia (CFS), systematically sorted out the etiology and pathoge-
nesis of insomnia, syndrome differentiation and treatment, characteristic curative effect and clin-
ical application of TCM, and demonstrated the advantages, characteristics and innovations of TCM
in the treatment of CFS. It also analyzed the advantages and disadvantages of the current research,
in order to provide references and treatment ideas for clinicians to understand insomnia, and pre-
vent and treat insomnia.
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