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Abstract

In order to explore the effective treatment of cervicogenic insomnia, the clinical treatment experi-
ence of Professor Zhu Zongyuan was summarized. Zhu believes that there is a close relationship
between cervical spondylosis and insomnia. The two share a common pathogenesis involving
blocked meridians, abnormal operation of Ying and Wei, and dysfunction of zang-fu organs. Guided
by the concept of “treating different diseases with the same method,” the common pathogenesis of
the two is grasped for differentiation and treatment. The treatment method involves promoting
blood circulation, removing blood stasis, and dredging collaterals, as well as reconciling Ying and
Wei. The clinical treatment of cervical spondylosis is based on the addition and subtraction of Gegen
Decoction and Banlong Pill, with repeated use of blood circulation-promoting and collateral-dredg-
ing medicines. The clinical effect is remarkable, providing valuable ideas and references for clini-
cians treating cervical insomnia.
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