Traditional Chinese Medicine FEE2£, 2025, 14(5), 2089-2093 Hans X
Published Online May 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.145311

PERTBHRmAFRIKAY

®OE, xR

VR R R 25 KA IR R B 22 BE, DU)1T A
TR R 2 KR SRR R 2 e, DU IT AR

5
A

Weks . 20254F4H7H: FHBEM: 20254F5H9H; & A HM: 20254F5H23H

=

BB R A ERRBER IR, RREERE EFES, BRIETRN, BREESHFE
FEARIEAS, BUEEEAEREE TR, ACETHENBBREGSIHRIRIREBIIR BT R,
XA PR IRERAT SRR, 38 T EEXHZW G ST I E -

X 5in

HE, BREHEAR, PrRdtR

Research Progress of Traditional Chinese
Medicine in the Treatment of Gastric Ulcer
Complicated by Insomnia

Yun Zhang}, Yi Liuz*

IClinical Medicine College of Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan
2School of Basic Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan

Received: Apr. 7, 2025; accepted: May 9%, 2025; published: May 23, 2025

Abstract

Gastric ulcer mainly refers to a chronic ulcerative disease occurring in the stomach. Its incidence
has been increasing year by year. In clinical practice, it has been found that gastric ulcer is often
accompanied by sleep disorders, which seriously reduces the quality of life of patients. This article
reviews the TCM treatment methods for this disease based on the understanding of the etiology,
pathogenesis, and research progress of gastric ulcer complicated by insomnia in traditional Chinese
medicine, revealing the therapeutic value of traditional Chinese medicine for this disease.
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