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Abstract

Insomnia is a clinical disease in which patients still have sleep quality problems even under suffi-
cient sleep conditions. It often manifests as difficulty falling asleep at night, difficulty falling asleep
again after waking up, waking up frequently and easily, feeling tired and sleepy after waking up,
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and other symptoms. Long-term insomnia often leads to anxiety, panic, and other issues. Currently,
Western medicine treats insomnia through various methods such as drug therapy, phototherapy,
biofeedback therapy, and stimulus inhibition training. Drug therapy primarily involves the use of
sedative hypnotics, with benzodiazepines being the most commonly used. However, long-term use
can lead to addiction and withdrawal reactions. Insomnia is categorized as “bu mei,” “bu de ming,”
“wo bu an,” “bu de wo,” and “bu de mian” in traditional Chinese medicine. Gancao Xiexin Decoction
is a commonly used prescription for treating insomnia caused by spleen deficiency and pi syn-
drome. In recent years, there has been a gradual increase in clinical applications and basic ex-
periments studying classical prescriptions for insomnia. A review of research on the treatment of
insomnia with Gancao Xiexin Decoction reveals that its mechanism of action includes intestinal
flora transmission pathways, neurotransmitters, and immune factors.
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