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Abstract

Insomnia, as one of the most common sleep disorders in clinical practice, is primarily characterized
by difficulty falling asleep, impaired sleep maintenance, or early awakening, often accompanied by
impairments in attention, memory, and emotional regulation. With the accelerated pace and in-
creased pressure of modern society, the prevalence of insomnia has reached 30%~40% globally,
with an incidence rate of approximately 38.2% among Chinese adults, showing a trend of increasing
year by year. Long-term insomnia not only leads to cognitive decline such as impaired attention and
memory, but also has a clear association with the occurrence and development of chronic diseases
such as anxiety, depression, hypertension, and diabetes. In recent years, both traditional Chinese
medicine (TCM) and Western medicine treatments have shown certain limitations. Traditional sed-
ative and hypnotic drugs such as benzodiazepines and non-benzodiazepines in Western medicine
can rapidly improve symptoms such as difficulty falling asleep, but long-term use can lead to drug
resistance, dependence, rebound insomnia, and even exacerbate cognitive impairment. Conversely,
TCM treatment alone has a relatively slow onset of efficacy, with a single-drug control rate of less
than 50% for severe insomnia, making it difficult to meet the treatment needs of some patients in
clinical practice. Therefore, the integration of TCM and Western medicine has gradually become a
hotspot in insomnia research. This article discusses the integrated TCM and Western medicine
treatment for insomnia and provides a review as follows.

Keywords

Insomnia Disorder, Integrated Traditional Chinese and Western Medicine Treatment, Drug
Combination, Non-Pharmacological Therapy

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 518

AR A N A2 55 IE 3 R PRI REAN P R A S AL AR, AR “ NSRRI — i dn” o R BURATE 5
AN AR JI R K, SRIREFENG O oA R 4 BR R AN B2 R A 1]. W FER B, o B R
KA IR 38.2%, I 5.1 AZ N IEIE 32 EAR @) PR [2] o RERASME B RIAR S, b2 20 H R Thfig
A, MIEE AR WILTIER « 16 RS IR SE i R, A SRR B 3 o I IR L R
PRIp SN IR B UG [3]. DU BIR YT SRR, (EA I &5 th I L i 52 1% KON D RE i T 45 AN
RS HEEIRST BEERADN, HERZARERSIT R, IEFR, BETDEESSRITHIRN, KIRKE
FSHIVRYT SN — 1 “ BRI e RS HER “IRFE" o ASSORE RIS B R AL V8T 7 15 SR SRR e 7 1)
SETTI, ARG IR RHR h E BR A AR YT I RHT T FU it e

2. PRBEILREZFILEIEIAR
2.1. BEXRFHE

MPEEE R FEDE, RIRMRRG 2 5B R G HAL. N WK LNIX R R A K. KIRE
H EERIN GABA R RGEDIRE(R T AN ZIRBE N A5 RS IR ER - GABA 72 Al v = Z g 4l
Mz, Hd S GABA ARG G et ki, MfItha e att, A0 S A YERFIEIR[4] .

DOI: 10.12677/tcm.2026.155290 349 [ 2


https://doi.org/10.12677/tcm.2026.155290
http://creativecommons.org/licenses/by/4.0/

RILHF, 5k

T BT IS GABAA SIS IEREIR, S BINEIRYIZ) /) F A RSB I . B/
BN R IR, 3 etk JOR S TRMEIRG T, MBLLIERRRE . 5N, HPA
T 2 - T8 - VLR )ick FE TR S T SELIS]. R SRBR A 2 th B R T R AL, 60
SIS T, FRORHOR B R, FLPHENR - SERR PN E S fe. A, BRI
SR R TR L 5 RO, AR R AR, SRR, KT R R
BRI EL . LU, IR 17 (5 A IR - SRV IS O Sh A5 . LA L BA(SCN)F
MR TR oL, SRR, SRR & SEBBC (R AL, FERIVR I RS
S WERBEIRIEE 1), T A0 2 PV O e S MRS A5

2.2. hERERK

Hh B 20 AR T A ) A B BB HH (R - ETRD) SR “RHAUR, BRI E B B AU TR
B, MSER”, W “PHRRAC S et AR . (R4 - AR Bt D IERIRIE A, 3R
e “TMMAGRE, LEMZACE, EEMm, MENITCLTRL, RN &, JCHRIE M
REAE MR PR AR IR AT W Ao v BEIAD, RIRARAL AL, SHF L B, O 2ME, Ao
AR B KTTRE, AR IR B PN A IR FF g, 5 AR S B I 5 R, UL AT AN 8 0 2
Aspdr; MEste, HMERIEMNSMATCIR, JoLaFFR oM B, 35T AN LT
Oy DEASZMBARAZ o SHIEZ RIS, HEUEZ ORI AR th I DL RS SE e AAIE SO H IL[6] .

3. FAELEGRTERENSZE
3.1. K58B4& DORA #2549

AR IR AIREL DI AR, PR RIRM ST, BRI i
BRI I BF R RN, W TR, o DUR B3 & BB 57 A
18 R R T 2 SN 0 B PR P S8 R 92.3%,  FLT B MRS RIS A P I, )
i S B I RS o RS [8] 00K RUBF AT, B P VA o R 0 (R
RRACHEHE 00 TH7, TR0 5-HT KT, AN R BRI FEWR WA oh) S ST 1R
TR T DORA 251t JUE T L 2 4o . WL SEPERRIR P T4 . 240 BURAE 45T A B, )
TR SRR, 2R
3.2. PRAKSER_REXLGY

5 RIGHE LB N REH, BAWNEMR. FROZMIR, EHT OB ALRKRIR. Weiwei
L ZF[9]1) Meta 70#riian, & RAZEEIE A IR R R AR YT R IR Ih PR A AR 2w Tl 2
H, HARKRMAEFRTC. VL e (Zopiclone) 2 — IRt B2 — R SR ME MRS, BT “Z
REW” o W IEFEME) PRI RS -2 TR A BU(GABA-A)SZIRE G, 33 ] 1A 2238 o
GABA ik, FRARKIN B JZ AT, T AR B IR AT F o DT B o P s N L2 11 AR 6 30 2R MR
iE, JCHIER T ASREMT SZUORIRARAE I I o W WA R s D Wi, k& =205, —
FORERER I RIS IR AT B AT SRR AN RN, CAE I VEAK  R R s 7 I S
o BALMI0TR IS RIGFEWC A VEIT se e iay 7 IR R, A RR Y 94.000%, i T — e It s f
IBIT I 78.00%. FEA KRNI AEARTTH, BREARITIRT 8 THERIRIT .

3.3. HRABAHIEE
PR 2 5-HT SRS FUT/ AR B fR, BB S e, 72 e K BRI R 8
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(Ao B K . HARAAE T oM, (HE WA RN A k®. O . ImRHERH T RIRER P
AR B . W R AR — RIS 2, HAERE. EARE. K&, |8, ERAWP AR, BfF
TEOZA . BRI, REATHRITOBURIR, ORI E . O MIEEEEIR. AR ES IR
o CRMK” RN TESNN BN T, O MK AR T CRMK T ThER R 5 R — RARGE, KR
HERRINZ — ., WREAPRIES R RME R GG SMEREY. A EMAETneERsl, M
MR R o« ARG SE[11ESE, RIS TR R G SRR h R I V6 7 ] 24 20 30 2 PR A 3 1) e ke
9 95%, LT H—PUZiaIT.

3.4. hHh5 CBT-1 Bk &

FRARIE QBT BRLR HEEEA. AAT . fBE. AR MR, mE. AW R, HESEZ R4
FRIIBAR 255057, BAT BT ARAR . 3E O, AV SRk, 5 EE H T PR AL KR L A e s 74
PERIRE, CHIE ARG RS2 IR A #E. CBT-1 (Cognitive Behavioral Therapy for Insomnia)
J2 I BRIEAR 2% 27 22 (AASM) A (o (B R ARE 12 W R 7 15 76 (2025 W)Y —BUREFER RIR—RIBIT &, H
BEARRR ATV RIBEEERT R WFT . TR VI ZRAIBERR PA 08 ToRAZ O EOARRR A AL, 85 A i
A REEIRAT AMINEI R ZE, TR “ RIR—FERB—- BRI KRR . EilmR T, ATBcE b 256971
AT RCR . EACEEE 12100, SREGEFEAZ B3R CBT-1 Bk A AR CoFL 7 BORIA YT, AT 2R N 92.45%,
W F T CBT-1ATTH 76.92%. 155 4 FEFE(SAS 1WI3). #B(SDS ¥-70) 5 48 ek 2R -

4. IREREKSE

fRPES T HES. AR, RE, B, 15, OlEE. KA. R, g, RXBS 44
B BAMBEAS. WEIEL. FROZMMTHA, Bt BEAE BESRRENL, EidscE i B s
A MERERMAE (b BRI S 40T, MARIR R E AR . fil B E 2% 7 M r [ A 5 3 5 M 15 T e
WARVSLIARE, $FREIBLY . wfed, CBT-1 YA NZE MM EHREEIRS &, B2 FERER >
B, =FH RN IIRE . G250 OEAT N =ANGEE P FEIEH . RSCUB[L31IAN, fEiRimes 7. 5%
KA AT TV mT 32 iy B AR 5 A7 R IR R MR AR PR &, (ARG RS . R4 SRtk Gu b BT 073
MB8T5, NGB RIS <G TEE W B SR E AR B AUkt 7, A3 3d & B A N IR AL, iR
EHRl BB A4 5 YRR B ERTEME Ih A, WA B A S R =8 Wk, =5 DU, BAEa
IR ATAE, L RAYIFE . PRIEAEAS . et S R IR . 1207 A BRI A2 R E R A LR
MR PR BCFEAE R, e dlidE A T o s B R R Ok B 3 . SRR A o b B A 3R T A B R R U2 A
P77 (DORA), iE T 35 4 M 45 & B A K 248 1 (OXIR) M2 4k 2 (OX2R), /b i BEUKZh , %EK: REM Al NREM
MEAR, SHHEIT A SRR X, AR Gk R SR 2 0 S S A XU ARG L IR E A A
P THRE R /N, 38 N i R A R/ s AR A4 4 PR 179 2 B

5. /g5

LR EPTE, hEEESS AR IT B BN RIRT SR, I P AL A, BESEBLPRE AR
MR, SOWBERII I 250 A RN R PHER £ & 0 KRBT T SR At 1 30 R T etk . ARRWEFE
FESLAREACIRIT IR . T RAFEA L Lo m R TT,  DAHES) IR IRFRRS h PHEE 25 5 i T ORI A . RS HELL
MR TE, RERE 4. AR [FHEGTTS, U2 KRIREH KK,
SE

[11 w4, E5, FFR, & TR T e N fiE iR B AT - E DR TR IR R R IR ). PR,
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