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Abstract

Objective: Depression with insomnia is a common comorbid psychosomatic disorder in clinical prac-
tice. The syndrome element differentiation method helps to overcome the limitations of numerous
and inconsistent syndrome names in traditional differentiation, revealing the pathogenesis charac-
teristics at a deeper level. However, there is currently a lack of systematic evidence integration
studies on the distribution and combination patterns of syndrome elements in depression with in-
somnia. This study aims to analyze the distribution characteristics of TCM syndromes and their com-
bination patterns in patients with depression and insomnia. Methods: Using the method of evidence
integration, relevant articles published from database inception to September 12, 2024, were sys-
tematically retrieved from the China National Knowledge Infrastructure (CNKI), WanFang, and VIP
databases. Included studies met criteria such as focusing on patients with depression or insomnia,
involving analysis of TCM syndrome elements, and applying standardized syndrome differentiation.
The distribution frequency and combination patterns of TCM disease location and nature syndrome
elements were analyzed. Results: A total of 32 eligible studies were included, covering 4586 patients
with depression and insomnia. The primary disease location syndrome elements were heart
(89.2%), liver (85.6%), kidney (52.1%), and spleen (47.3%). The main disease nature syndrome
elements included qi stagnation (81.5%), fire-heat (70.8%), yin deficiency (65.4%), blood defi-
ciency (58.9%), and phlegm (42.7%). Common two-element combinations were “liver-qi stagnation”
(support 78.3%) and “heart-yin deficiency” (support 62.1%). Core three-element combinations in-
cluded “liver-heart-qi stagnation” (support 65.4%) and “liver-kidney-yin deficiency” (support 48.7%).
Association rule analysis indicated that when the liver and heart appeared together, qi stagnation
was frequently present (confidence 92.5%), and yin deficiency was often accompanied by fire-heat
(confidence 88.2%), revealing significant correlations. Conclusion: The core pathogenesis of de-
pression with insomnia in TCM can be summarized as “disorder of emotions, disharmony of viscera,
and restlessness of the spirit,” with the main disease locations being the liver and heart, and the
main disease natures being qi stagnation, fire-heat, and yin deficiency. The syndrome element com-
binations show clear regularity, providing evidence-based support for the standardization of TCM
differentiation and the formulation of treatment strategies for this disease.
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Figure 1. Literature screening flowchart
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Figure 2. Schematic diagram of TCM differentiation hierarchy structure in patients with depression and insomnia
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Table 1. Comparison of syndrome element pattern research and Meta-analysis methods in TCM research
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Table 2. Distribution of TCM syndrome elements
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Table 3. Examples of high-frequency syndrome element combinations
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Figure 3. Diagram of syndrome element association rules
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Figure 4. Network diagram of syndrome type composition
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Table 4. High-frequency syndrome element combinations
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