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Cause, Pathogenesis and Treatment of Insomnia of Yang Deficiency Pattern
YANG Fan', LIU Guohua®, ZU Na', YANG Ronglu', YANG Chengzhi’
(1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Hunan University of Chinese Medicine; 3. Dongzhimen Hospital,
Beijing University of Chinese Medicine)
ABSTRACT Insomnia is a common disease. Most TCM physicians treat it based on Yang excess and Yin deficien—
cy. However, in clinic, Yang deficiency insomnia patients are not uncommon. By analyzing the relation between
Yang—¢i and insomnia, the authors put forward that the main pathogenesis leading to Yang deficiency insomnia is Yang
deficiency of heart, spleen and kidney. Thus the treatment is starting with warmly invigorating heart, spleen and kid-
ney Yang, or assisting suppressing hyperactive Yang with heavy prescription, or adding herbs of benefiting Qi, tran—
quillization, dissipating phlegm and regulating Qi. It might provide reference for treating Yang deficiency insomnia.
Keywords insomnia; Yang deficiency; Yang—qi; warm Yang
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Mechanism of Dredging Intestines to Dispel Heat Method in Treating Stroke Based on Brain-intestine Interaction
LI Jianxiang', GUO Weifeng®, FU Shuping®, YUAN Mengguo’, LIU Yunfang®, GU Heng’
(1. The Third Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210001; 2. Nanjing University of Chinese
Medicine)
ABSTRACT Dredging intestines to dispel heat is an important principle in treating stroke, while the therapeutic
mechanism is not clear. Combined with recent research results related with brain and intestine, the authors explore
the mechanism of dredging intestines to dispel heat method in treating stroke from the aspects of brain-intestine inter—
action, brain-intestine axis, and braingut petide and intestinal flora. The authors put forward that brain-intestine axis
lays the foundation for explaining the mechanism of dredging intestines to dispel heat method in treating stroke. Brain—
gut petide is the material basis in researching dredging intestines to dispel heat method in treating stroke, while intes—
tinal flora is the important target of therapy. The authors hold that body regulates brain-intestine function by brain-in—
testine axis and brain-intestine interaction. In this process, braingut petide and intestinal flora play an important role,
which may provide new idea for researches of prevention and treatment of brain-intestine related diseases.
Keywords( ) stioke: ) cathérsis: dndpurging) heat | methodsn ibrain=intestiné [interaction; o brain<ntestine laxisy/ \braingut
petide; intestinal flora
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