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The Correlation between Circadian Sleep-Wake Rhythm and Mild Cognitive Impairment in the Elderly based
on the Ying-Wei ( 5T) Theory
LIU Zhizhen, TAO Jing, CHEN Lidian
Fujian University of Traditional Chinese Medicine, Fujian 350122
ABSTRACT Circadian rhythm sleep-wake disorder has been proven to be one of the risk factors for cognitive im—
pairment in the elderly. Understanding life function from the perspective of rhythm reflects one of the characteristics of
the holistic view of traditional Chinese medicine. The Yellow Emperor’s Inner Classic ( &35 %4)) believes that cir—
cadian thythm of ying-wei ( %) for day and night is the internal basis for sleep activities. This paper explored the
correlation between circadian sleep-wake rhythm and mild cognitive impairment in the elderly from the following as—
pects: the physiology and pathology of ying-wei and its correlation with circadian rhythms; cognitive impairment dete—
riorated by disruption of circadian rhythm; and the treatment according to the time.
Keywords ying-wei ( %) theory; circadian rhythm; mild cognitive impairment; the elderly
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