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Abstract

The theory of “stomach disharmony causes restless sleep” originates from Huangdi Neijing, a classic
traditional Chinese medicine theory that interprets visceral correlation and holistic syndrome dif-
ferentiation, revealing the inherent pathological connection between spleen-stomach dysfunction
and sleep disorders. Unhealthy lifestyles including irregular diet, emotional disorder and disturbed
daily routine are prevalent among modern people, leading to a year-by-year rising comorbidity rate
of gastrointestinal dysfunction and insomnia. The two diseases interact as cause and effect and form
a vicious cycle, which seriously impairs people’s physical and mental health. Western medicine
mostly applies sedative-hypnotics for symptomatic treatment of insomnia, accompanied by draw-
backs such as drug dependence, daytime adverse reactions and high long-term recurrence rate.
Guided by holistic concept and syndrome differentiation and treatment, TCM establishes the core
therapeutic principle of “treating insomnia by regulating spleen and stomach”. By harmonizing mid-
dle-jiao qi movement, recovering the transportation and transformation function of spleen and
stomach, and calming the spirit of heart and brain, TCM simultaneously treats gastrointestinal dis-
eases and sleep disorders to achieve simultaneous treatment of root causes and symptoms, with
unique clinical advantages. This paper systematically sorts out the origin and evolution of the the-
ory, explains its core pathogenesis and academic connotation, summarizes the syndrome differen-
tiation essentials, therapeutic principles and representative prescriptions of four core syndromes
including food stagnation in stomach cavity, phlegm-dampness trapping spleen, disharmony be-
tween liver and stomach, and spleen-stomach deficiency. Combined with two standardized clinical
medical records and evidence-based medical data, the clinical efficacy is verified. The scientific con-
notation of the theory is interpreted based on modern mechanisms such as gut-brain axis, intestinal
flora, neuroendocrine and HPA axis, so as to improve the modern clinical diagnosis and treatment
system of this theory. Meanwhile, this paper critically analyzes the inherent limitations of existing
research systems, compares and sorts out the consensus and differences of similar domestic and
foreign studies, and puts forward operable and verifiable follow-up research ideas, so as to provide
complete theoretical basis and standardized clinical practice reference for treating insomnia by
regulating spleen and stomach.
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FR CEAM MEHEESR, REATAEERR. (KiH - fR) = “keafs BE ",
BPRE . B, ERILH AW, HasaRis Tt S0l Bt NERELTE,

DOI: 10.12677/tcm.2026.158451 400 HRE 2


https://doi.org/10.12677/tcm.2026.158451

W

IGAKE “ BAH” 3 RSGEIE. MR MBS =25 SFE S e B e BB . I BACH: Bk
ZWMEE e BEEE. BAAE; BERMEGRENER, ZNBERE, HEaf. K. <
T WNLE AR RFEELR R E 4],

2.2.2. BMR&R: EEKIESI R K4 EEIRMER
“EMRZ” WIREPIRER AR, B (W) FiRIAAEE TR, HAADURPE “Agk” &
TR, BEHE & KIEARAE M) 2500 FRARG B T A2 5] . R il WNIELER . IR S, 245, BLS AU IR,
FRERDUNIIRAIR . AR [ SN2, HAERE H g = . Sk, B RS2 RER.
ARFBTERE T “ENANZ” BN PR MEIRLH 5 B R F 8 R Wi R RS,
A5 RALORE . FFAS. B R RLCIRITIX 4. IR 2 AR . MR AUR R . 4N 2 (o I T Ak
W, sl BRI BRSNS R, IR B 1816 SR AR ) ¢ IR 22 45

2.3. BRAMHBEM ZZLHILIE SIS

JELE BTN R, O SHLTHREIRAL, S A2 IR, B RSSO IR AE.
RWMAMANIEIL, UM THE. SRR Tk, TERTE BN AL FHE%

1) AHTHBERE, FHANE

ARETAHIABH RS AR, B E 2 BRRIEAT FAR A AT R O L. T B
VAN SR, TAREBAT TR BT TR, ARTERR TR . A B AR s, PRI,
DANPHEESZEL, RIABHSF TS ST, SURBCARER: LSS R MK ANE, 2
B INE R, AR AR L.

2) A=, Ok IR

JEERNIERZA S RMAEZ I, Ot B RS AL B MR 7R . R B TR U
PIBARAL, KD UL, Mg A e BRI AT, Ui A TEUE, Ok TR R . LIl i
WA PR R A A2 TR e DA, BRI 228 . DBOHERR, 2 8 15 R 55 7R 18 P R IR A A% O
L, 2 WF 5706 AN

3) G HImMRAR, ALY

AEBHI B a2 FaE T, 3 BATkIN . NS, e “F -0 - 7 R . AER
AT, MERMMmLd B0, OETor REMRET, AR PER. MASEMATEEIEEL B R Es
B Ui PEBh O SHGEES, MR T RAR, TR ¢SS B RRTRT AR ELA .

4) ZREMThRERMT, O F R, W E A

CEM Mo, IR NRTERR, A U S I D RE A A% DR AL AR R AT
SGMEMETEE: SRL AFEARIG S 80K BER RS BAANT: M 52 B SO T AL P
e KRANGE, B AR g BEIREREL, 780 PR DL b B S (A0 5 A A DR R 1
3. “BARMENRER” ISHRMHERF
31 WSHRASAM

PL“YRTRRAS S AAHB " Nt 57 AU Aabr i B, KA E . ik b R SHUE b
ARz, AT O EAR FEAREAIA bR, WA = K2y HEN[6]:

1) EHESE, RMA: SIELAE R AR SRS BRATATE RS, BRI a1, P IR
RIE; RESEIRAUE SRR, 733 £ OB 5

2) LRSS, T RE T B A EIRE, BE AL, BB PRI

DOI: 10.12677/tcm.2026.158451 401 HRE 2


https://doi.org/10.12677/tcm.2026.158451

HF E

3) BHIEACHL, PRARFD: REAEAFAR TR B 7O 22 POR R BRI, BTG ALIE
WL, PRI ALTAE, PR AR .

3.2. @ARZLIERPHERE

3.2.1. RIABERRIY(SLIE)

WHL: REAT . BREE. MRS WECE e Bk, afEa Bk, AL AR R
51 R KR

UEME: NHER M, R 24, WIS B, SHAR. DR, greml, KETE8Sy
By HEEM, MgH ), e sk BinE .,

B HESRE, FE M.

AT IRAALING . FEflT7: £E1HE 309, MErhih 159, M3 T 1569, £ H 109, Mk 109,
tR%E 159, ¥ 109, HE 59. MEMEZ IS, JEAMTAMM: SRR, DEERINEE, H5E
B RAFBAAE IR BE . AR T 5905 o

IGARIT R SRR, RAUINIEIG T % AL RHR 1 J7 25, PSQI P43 16.0 £ 2.1 [£% 8.0 +
1.5, B GSRS VP4 i3 I, AR K 4550 67%, 4218 5 BE R Es /b 80%; 3 AN H Bl i & K AL 16.7%,
BARTT AT PR Al B P 24

3.2.2. FEITME Y (A REFRSE)

il ZAMLEE, KPR H AR, MMIE, KRR RIBRM A, STHREKHE,
ML, R EPLH, BURTAT

A : MIRAEIR BRI 2 45 . S0 BERss e, BBk, Ohai. S W E., KEFWAY &
. BEMR, Mgk

AN SR, R e,

R&T7: Wz, HEat7r: ¥H 129, Tai129, 5L 109, B 109, K% 159, K HE 6
g VBT RIINE T BEIETE QBRI S A A s R Z IS AR .

W PRTT 2% 22 TG AT FCAE S, I AHZ IsiA )T % RS 2k 85% LA b, Al XU 1 B sl /1. B
CHUA RIER - SRk - 25 8L, R B A E S RIR, @8R 2 BT PE X A

3.2.3. FFBAMBY(EERA)

Wbl THEARY, FFARLE, miltdes . BOTLE s AR B AR, BT B AR PO,
AIFIARNIG IR =1 R UERY, 5K RS+ ) 25 DDA ¢

R OURIR. 28 50, E%0sh)a RIS ME; R, B . OEmET. BAKR
B, KIET45; HaaiE, hkozi.

B BRAFERR, R .

RET : SEHG IR A Rz k. Faty: 4680 129, &M 109, #15£ 109, HAj 159, BRI 10
g, ¥H 109, 114109, )% 109, HE5g. BN T . AR ESIE; AR Ew = i
BB TIEERR RSN KBS TR

G RTT 280 A5 AT Rl A i B i 220 07, B2 TR 5-HT 7KF. FRRE S RIREIRE, Py
N TT HHHPIRES ;s IRKR A 0K 90.2%, A ER T TG E KRB E 10%LLA .

3.2.4. MBESSE(EIE)
ibl: S RME TR 57EA0 . ARAEDI TR, BB, RMAERARL, O IR TG

DOI: 10.12677/tcm.2026.158451 402 HRE 2


https://doi.org/10.12677/tcm.2026.158451

W

75, ZWTBMEE R h2EEE N,

R MRV SR, 20, 57 RIGRIREEME, HEMIE= 7). IEER . gizEba, DA
VO ORfEJEME. HOZFER, HREH, K4/,

B AR, FRIMZH.

RET: FAZ I, a7 209, %2159, AR 159, M 129, HRA 159, BRAE
209, K159, & 109, KA 69, HE 59, HEEIE. RIEMMPINTZH. HEEIRTEME: SRIRMHE
IRAZE . M TFAFR0 s N BN AR JEAMERAT S

I RST 2: VARRIZA IR A% 80% LA b, nIMEE B IHEE. SR B s oige, AT PR
Ji, FEFRARUML 225 O, T8l ] 1 R B S0 2

3.3. BHARROHT

WE—: BEBERE, @i pHiE

BEER, &, 53%, 201349 H 3 HYIZ. FiF: KERME DI 1 F 4. B KN RER 3
IRy S, & HSBEIRAE 3 /NE, FFERtE FIgWK: Jo/o A B EIR 2 . SRl , Mt RE
RAE TTAES

PUiz: FEMPEERE. MEZEE . B ME; BEEKINE, DT, DR, g2, FEMA. KMER
s EIRAL. RBE. B B E, BKUTROE . BEROR: B PEEANEE R B, HP A,
VEERiZWr: 1SS E E % . BEIRMEAG: TPERiZW: A, PHERRE B, @i,

R PEEMRRE, BB, KRR B, SHUTHRERE], MBIEE PO 2k
iR, JEIAY “ BAMMENZ” GE. ALMEMAGIE. FTE 2, TEMNE %S PRRZ .

5. #1549, BEAh10g, FH 109, BEKZ 109, K% 109, #A 159, &% 159, ¥ 59,
H¥ 59, fH 157, KREHER, ZEWR7 7,

—i2: 8. PR, BEHRE AR, 0T O, DR FUFEEME 20 g4 40% 10 g,
I EW 159, 420 7 7.

=& WRERFSLMR . K@Y, MEwA. JEA Rk /1.

Miz: B HBEEARTTIA 5 /NP RL b, JEAK. DIREARMEIR; REARMAAR 20 g @EFE A, 28R 14
s

BV 3N H, BEMERWE EELER: SEERRRNENESES. MikEdes, HP Y.

it AERBpA AR, B EIREAZ ORI, DMEMALIE . WA AR, RREALEE .
A BRNC 2258, 7o B B VR i SR AR 1A% O JE AR

WE_: SHRBERKIE

HBF A, 55 %, 2025 48 Amkiz. FUF: RIRFEMEIEMKGE. RO 1A, BHEMERE. 38
REH I ILARAK W S RGN 22, 4k NBE R X BEARYE: RS A MO AL, (245 RIRE R, TH
TESERFF LN = .

WWiz: 24, NBERNE; BEREAKRE . WREER. REME; 55 0EM, gH /. PHE: g E
e AR, VAN WS, FE W, RPN RS HEEINALG A TR

2GR ARATALIIE: eIk 30 g, fEfRHl 159, MR T 159, E¥H 109, ML 109, K
159, #5109, #9210g, k109, HH#5q, FH 17, ER 7 7.

HeAMA: ERP R RIX. S 2 =H W MR R BB . EATI, BH1L
W, BHR 20 5358

hfll3

DOI: 10.12677/tcm.2026.158451 403 HRE 2


https://doi.org/10.12677/tcm.2026.158451

HF E

Lyriea BFE AR W D R ik, RIS . IR AR B Sk, B oo B 80K
R/ B&IEAL: PSQI H1 16 7rBE%E 8 77, B GSRS ¥FJrih 42 7r[# % 24 7y, WHE A, B
3 HHEIRFEE, BRI R K, PSQIALESE b 7 /ity, BEAKAAESR T % 83.3%.

ik WERTOUARH ERER, s eE, A EPiomosmil. IR 25 A G
A, HEEBUBZL . Wis LG ER, WM FRARFREL A3 R BT R 2K LS RIR R, T R
ARETE -

3.4. fEIEEZSFIEHE Y #
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