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Abstract

Infantile nocturnal crying, a common sleep disorder in children, refers to involuntary awakenings
or crying episodes during sleep. According to Traditional Chinese Medicine (TCM) theory, infants
are characterized by the physiological and pathological traits of “exuberance of the heart and liver,
and insufficiency of the spleen and kidney.” Therefore, the pathogenesis of this condition is often
attributed to patterns such as hyperactivity of heart-liver fire, liver stagnation with spleen defi-
ciency, spleen cold with qi stagnation, or sudden fright. Currently, external TCM therapies for infan-
tile nocturnal crying are widely applied, particularly pediatric tuina (massage), combined with
herbal medicine, acupoint application, moxibustion, and other modalities, demonstrating signifi-
cant clinical efficacy. This article reviews relevant literature to summarize and analyze external
treatment methods and their clinical research progress for infantile nocturnal crying based on the
theory of “exuberance of the heart and liver, and insufficiency of the spleen and kidney”.
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