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Abstract

Undriftiness, or insomnia as it is called in modern medicine, is a disease with difficulty in falling
asleep, sleep maintenance disorder, early waking up or decreased sleep quality as the main clinical
manifestations. With the development of the society and the increase of competitive pressure, the
incidence of undriftiness has been increasing, and the incidence of it is especially significant in the
perimenopausal population. Dr. Zhang Liran has formed a set of clinical experience in treating in-
somnia over the years. He believes that the onset of insomnia is mostly due to the deficiency of the
heart, liver and blood, and the loss of nourishment of the soul when there is a deficiency of phlegm
and phlegm in the middle, which cannot be treated without the regulation of the middle jiao pivot,
and the treatment of insomnia with the addition of the “Soul-restoring, Reverse-regulating and
Pivot-adjusting Formula” can effectively improve patients’ insomnia symptoms and enhance sleep
quality. To summarize the clinical experience of Prof. Zhang Liran in treating insomnia with “Soul-
restoring, Reverse-regulating and Pivot-adjusting Formula”, typical clinical cases are listed for ref-
erence.
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