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"Integrated Internal and External Treatment with Harmonization of Body and Mind" for Tinnitus Caused
by Constraint Syndrome

WU Wenli', ZHANG Ying', LIU Daxin’, YAN Zhanfeng', YIN Mengyu'

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Dongfang Hospital, Beijing University of Chinese
Medicine

ABSTRACT Based on the theories of "pathogenesis caused by constraint emotions" and "visceral orifices" , it is
believed that the pathogenesis of tinnitus caused by constraint syndrome follows the evolution pattern of "gi constraint
(liver gi constraint) — fire disturbance (liver constraint transforming into fire) — deficiency impairment (liver con-
straint with spleen deficiency) — blood stasis (liver constraint leading to blood stasis)". The treatment is guided by
the principle of integrated internal and external therapy with harmonization of both body and mind. Internally, the
treatment focuses on rectifying zang-fu imbalances, primarily using the Xiaoyao Powder (G3E#{) , with modifications
based on syndrome differentiation. External therapies aim to unblock the meridians and orifices , commonly using
auricular acupressure and Chinese herbal hot compresses. Additionally, traditional Chinese five-tone music therapy is
applied to regulate emotional and mental disturbances. By integrating these three approaches, a comprehensive treat-
ment strategy is formed that harmonizes both body and mind for managing tinnitus associated with constraint syndrome.

Keywords constraint syndrome; tinnitus; integrated internal and external treatment
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Treatment of Insomnia Using the Method of Resolving Depression, Regulating the Middle and Tranquillis-
ing Mind

HU Chengyun', DU Shuting', GUO Qian', LIN Zhihao', GAO Bing'?, HUANG Hui'"?, XU Jingshi'

1. The First School of Clinical Medicine, Anhui University of Chinese Medicine, Hefei, 230012; 2. School of Traditional Chinese
Medicine, Anhui University of Chinese Medicine

ABSTRACT This paper summarises the clinical experience of treating insomnia with the method of resolving de-
pression, regulating the middle, and tranquilising mind. It is believed that the key to the pathogenesis of insomnia
lies in gi depression, disharmony of ¢i pivot, and disharmony of gi and blood, and the core treatment is to resolve de-
pression, regulating the middle, and tranquilising mind. The self-prescribed Jieyu Anmian Formula (i fil % 0 75 )
could be used as the basic treatment with modification according to the performance of the patient and syndromes. For
syndrome of liver depression restricting spleen, the treatment should soothe liver and invigorate spleen, resolve
depression and regulate the middle; for syndrome of liver depression and phlegm coagulation, the treatment should
resolve depression and phlegm, support the earth and free the wood; for syndrome of liver depression transforming into
fire, the treatment should soothe liver and clear fire, resolve depression and dysphoria; for syndrome of gz stagnation and
blood stasis, the treatment should activate blood and regulate the middle, resolve depression and tranquilise mind.

Keywords insomnia; resolving depression; regulating the middle; tranquilising mind
OISR H 9T 2024 —12 =245 BRI H . 2025 -04 -07)
[si: R W, HFiEL]



