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Abstract

Chronic insomnia is characterized by symptoms such as difficulty falling asleep, difficulty maintain-
ing sleep, and insufficient sleep time, which seriously affect the work and life during the day. Among
them, the type of deficiency of both heart and spleen is the most common syndrome type in tradi-
tional Chinese medicine, accounting for approximately 49% of insomnia patients. Massage therapy,
as an important component of non-pharmaceutical therapies in traditional Chinese medicine, has
the effects of unblocking meridians, harmonizing qi and blood, and balancing Yin and Yang. It shows
unique advantages in the treatment of insomnia caused by deficiency of both heart and spleen. The
Qi-tonifying and heart-nourishing massage method is based on traditional massage and integrates
the operations of the head, neck, abdomen and back, forming a systematic massage plan centered
on “unblocking the body and nourishing the spirit, tonifying qi and strengthening the spleen, regu-
lating the internal organs and unblocking the meridians”. This article systematically reviews the
understanding of the pathogenesis of insomnia caused by deficiency of both heart and spleen in
traditional Chinese medicine, the theoretical basis of massage therapy, the operation system of qi-
tonifying and heart-nourishing massage, and the basis for selecting acupoints. It also explores its
possible mechanism of action from the perspectives of the neuro-endocrine-immune network and
the brain-gut axis. Existing studies have shown that massage therapy can significantly improve the
sleep quality, daytime function and TCM syndromes of patients with insomnia caused by deficiency
of both heart and spleen. The total effective rate is generally between 80% and 97%, and it is safe.
However, the current research still has problems such as a relatively small sample size, insufficient
in-depth exploration of the mechanism, and inadequate follow-up of long-term efficacy. In the fu-
ture, multi-center, large-sample, high-quality clinical research should be carried out, and combined
with neuroimaging, neuroelectrophysiology and molecular biology techniques, the scientific con-
notation of massage in treating insomnia should be deeply revealed, providing a more solid evi-
dence-based basis for the clinical promotion and application of qi-tonifying and heart-nourishing
massage methods.
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