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(%) (%)
(179 ) (525 ) P (179 (525 ) P
()
18 ~45 113(63. 1) 262(49. 9) 0. 002 20(11.2) 32(6.1) 0. 040
46 ~65 66(36.9) 263(50. 1) 131(73.2) 384(73.1)
( /) 46 /133 183 /342 0.024 28(15.6) 109( 20. 8)
BMI( kg/m?) ( /) 93/86 227/298 0. 043
<18 18( 10. 1) 42(8.0) 0. 673
18 ~25 138(77. 1) 418(79. 6) 6(3.4) 43(8.2) 0. 030
>25 23(12.8) 65(12.4) 57(31.8) 189( 36. 0)
() 116( 64. 8) 293(55. 8)
<1 45(25.1) 163(31.0) 0. 248 ( 1) 142/37 367/158 0.015
1~10 114( 63.7) 298( 56. 8)
>10 20(11.2) 64(12.2) 0 103(57.5) 269(51.2) 0.246
( 1) 122/57 336/189 0.314 1~2 72(40.2) 235(44. 8)
=3 4(2.2) 21(4.0)
144( 80. 4) 378(72.0) 0. 026
35(19.6) 147( 28.0) ( /) 19/160 57/468 0.928
A ( 1) 84/95 301/224 0.016 ( /1) 6/173 27 /498 0.328
( /) 63/116 156 /369 0. 171 ( /) 3/176 13/512 0.772
(h/w)
<1 41(22.9) 153(29. 1) 0. 028 3 .
1~5 85(47.5) 265(50. 5)
(%)
>5 53(29.6) 107( 20. 4)
( /) 9/170 54/471 0. 033 (179 (525 ) P
( /1) 16/163 45 /480 0. 880
PSQI ()
(e/d) 7~15 132(73.7) 291(55.4)  <0.001
0 ~250 101( 56. 4) 266(50. 7) 0. 183 =16 A 47(2 234(44.0)
>250 78(43. 6) 259(49. 3) (min)
(&/d) 0~30 55(30.7) 113(21.5) 0. 030
0~15 85(47.5) 302(57.5) 0. 020 31-90 40(22.3) 115(21.9)
15 04( 52. 5) 223(42. 5) >90 84( 46.9) 297(56.6)
(mg/d) (h)
0 ~260 99(55. 3) 339(64.6)  0.027 <4 64(35.8) 268(51.0)  <0.001
>260 80(44.7) 186( 35. 4) 4-6 83(46.4) 207(39.4)
>6 32(17.9) 50(9.5)
(h)
PSQl A <1.5 33(18.4) 68(13.0) 0. 005
. . 1.5~3 51(28.5) 107( 20. 4)
(P<0.05 P<0.01). >3 95(53.1) 350( 66.7)
(P< ()
0~1 81(45.3) 177(33.7) 0.011
0.01) « 2-3 87(48. 6) 291(55. 4)
3.4 / =4 11(6. 1) 57(10.9)
Logistic (%)
<50 69(38.5) 274(52.2) 0. 007
I~ 3 20 50 ~70 63(35.2) 139( 26. 5)
Logistic o >70 47(26.3) 112(21.3)
1=18 ~45 2=46 ~65 ; s ()
0~50 124( 69. 3) 301(57.3) 0. 005
1= 2= 1= 2= >50 55(30.7) 224(42.7)
A 0= 1= 1 =< SAS ()
lh/w 2=1~5h/w 3=>5h/w; 0= 0 ~50 125( 69. 8) 303(57.7) 0. 004
>50 54(30.2) 222(42.3)
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15¢/d, 1=0~260mg/d 2=>
260 mg/d; 1= 2= 3= 7o« . » “
, 0= 1= ; K .
1= 2= 3= 1 0= )
1= PSQI 1=7~15 2==16 o ;
; 1 =0~30min 2 =31 ~90min o
3 = >90 min; 1=<4h 2=4~6h3=> 704
6h; 1=<1.5h 2=1.5~3h 3=> 186 21
3h; 1=0-~1 2=2-~3 3==4 318 147 32
; 1=<50% 2=50% ~70% 3=> 525 179
70%; SDS 1=0~50 2=>50 SAS
1=0~50 2=>50 o
Logistic
~ PSQI ~ . . PSQI . .
° 4, o
/ N
Logistic
P OR 95% Cl ° N
0. 007 0.571 0.382 ~0. 855 °
0.011 1.632 1.120 ~2. 377
0. 045 1.572 1.010 ~2. 444 . .
0. 006 0. 697 0.539 ~0.900
0.012 0. 624 0.431 ~0.903
0.017 0. 690 0.509 ~0. 936 2.
0. 026 1. 630 1. 059 ~2.508
PSQI 0.010 1.753 1.142 ~2.692
0. 001 0. 486 0.313 ~0.755 N
0.024 1.420 1.048 ~1.924 /
0.034 1.520 1.032 ~2.241
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Primary Study on Clinical Identification System of Primary Insomnia Yin or Yang Syndrome Based on Yin—
Yang Waking and Sleeping Theory of Chinese Medicine

ZHANG Ya' HUANG Junshan' WU Songying’ ZHANG Min'
HUANG Zhenhua' SHEN Yinhe' LIAO Shuzhen'

(1. Fujian Provincial Institute of Chinese Medicine Fuzhou 350003; 2. The Second People’s Hospital of Fujian Province)

ZHANG Yifan' ZHAO Huanhuan'

ABSTRACT Objective To preliminarily discuss the clinical identification system of primary insomnia Yin or Yang
Methods

social factors and healthy factors and other factors of 704 patients with primary insomnia. Neuropsychologi—

syndrome. Clinical epidemiological methods were adopted to investigate the social demographic charac—
teristics
cal scales were used to evaluate patients” quality of sleep and psychological conditions. At the same time the sleep
parameters were observed. Single factor and multifactor binary Logistic regression analysis were used to analyze the
Results

there were 525 cases of Yang Syndrome and 179 cases of Yin syndrome. Compared with the patients with Yin Syn—

main influencing factors of Yin or Yang primary insomnia. Among the 704 patients with primary insomnia
drome patients with Yang syndrome were older predominantly male single with type A personality and smoking.
Among the patients with Yang syndrome scores of physical exercise intensity high-quality protein and cholesterol
intake subjective self-assessment religious beliefs social support and contact interest and hobbies were lower and
PSQI score was higher ( P <0.05 or P <0.01) ; and they were showing obvious depression and anxiety state. Logistic
gender marital status
PSQI scale score

Conclusion The majority of patients with primary insomnia are with

analysis showed that the main influencing factors of Yin or Yang primary insomnia are age

physical exercise cholesterol intake social support and contact interests and hobbies sleep
time arousal frequency and sleep efficiency.
Yang syndrome among which liver depression transforming into fire syndrome and Yin-deficiency and fire-hyperactivity
syndrome are more common. Patients with Yang syndrome are older more single and male and the intensity of physi—
cal exercise is lower. These patients also have low cholesterol intake lack of social support and relations and
interests poor overall sleep quality which is mainly manifested as short sleep time higher arousal frequency and low
sleep efficiency.

Keywords primary insomnia; the Yin-Yang waking and sleeping theory of Chinese medicine; Yin Syndrome; Yang
Syndrome; clinical identification system
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