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Treatment Strategies for Sundowning Syndrome in Alzheimer's Disease Based on the Zi Wu Liu Zhu Theory
SUN Xingyun', LI Fuyao®, SHI Jing'
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ABSTRACT This paper explores the traditional Chinese medicine (TCM ) pathomechanism, as well as pattern
differentiation and treatments for sundowning syndrome in Alzheimer’s disease through midnight-noon and ebb-flow
theory. The syndrome’s onset aligns with three critical time periods governed by three specific channels, including
the bladder channel (3:00—5:00 pm, Shen period) , the kidney channel (5:00—7:00 pm, You period) , and the
pericardium channel (7:00—9:00 pm, Xu period). It is believed that when the symptoms occurred at the bladder
channel (Shen period) , the pathomechanism manifested as yang qi floating upward and internal heat-blood stasis,
and the treatment should supplement the kidney and essence, expelling stasis and discharging heat, as well as return-
ing fire to its origin, using modified Taohe Chengqi Decoction (#k#%K&’<i% ) combined with Erzhi Pill ( —Z3.). When
the symptoms occurred at the kidney channel (You period) , the pathomechanism characterized by marrow sea defi-
ciency and yin failing to anchor yang, so treatment follows the principles of supplementing the kidney and filling
essence, as well as calming the mind and subduing yang, using modified Liuwei Dihuang Pill (7xWH# L) combined
with Erzhi Pill (—Z4L). When the symptoms occurred at the pericardium channel (Xu period), the pathomechanism
characterized as phlegm-turbidity clouding the mind and obstructing the brain, then the intervention need clear heat
and dissolve phlegm, as well as open the orifices and calm the mind, using modified Wendan Decoction (17 ).
Additionally, comprehensive therapy combining oral administration of TCM decoctions with acupuncture, pressure
pills on ear points, and point application therapy, which provides clinical insights for the treatment of this disease.
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