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Abstract

Based on the theory of “disordered stomach leads to restless sleep” from The Yellow Emperor’s Inner
Canon (Huangdi Neijing), this paper systematically explores its etiology and pathogenesis. It posits
that spleen-stomach disharmony can induce insomnia through mechanisms such as reversed qi
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movement, phlegm-fire disturbing the heart, insufficient nourishment of qi and blood, and liver-
stomach dysfunction. Through clinical practice involving two typical medical cases (insomnia due
to spleen-stomach deficiency type and liver-spleen disharmony type), the effectiveness of “treating
insomnia from the stomach perspective” was validated. The treatment focuses on regulating spleen
stomach function, flexibly employing methods such as fortifying the spleen and boosting qi, promot-
ing digestion and resolving stagnation, clearing stomach heat and purging fire, pacifying the liver
and harmonizing the stomach, supplemented with sedative and heart-calming herbs, combined
with dietary adjustments. These approaches significantly improved patients’ sleep quality and alle-
viated accompanying symptoms. The study emphasizes that clinical diagnosis and treatment of in-
somnia should prioritize the functional state of the spleen and stomach, applying syndrome differ-
entiation to restore the ascending-descending mechanism of middle-jiao qi. This provides practical
evidence supporting the theory that “disordered stomach leads to restless sleep”.
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