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Mechanism of Postprandial Drowsiness and the Clinical Application under the Model of Wei Qi Circulating
from Yin to Yang

KANG Pengfei', SUN Boju’, WANG Conghui', CHEN Xiangmei'

1. Department of Nephrology, First Medical Center of Chinese PLA General Hospital / National Key Laboratory of Kidney Diseases ,
Beijing, 100141; 2. Fengtai District Traditional Chinese Medicine Hospital, Beijing

ABSTRACT Postprandial drowsiness is a clinical condition characterized by pronounced drowsiness after meals,
while The Inner Canon of Yellow Emperor ({#3448)) associates this condition with wei gi (defensive gi). By analyz-
ing the original texts of The Inner Canon of Yellow Emperor and perspectives from many medical professionals, it is
found that the transition between wakefulness and sleep depends on the mutual induction of yin and yang, and that the
two pathways of wei gi circulation intersect at the spleen and stomach. Based on this, the core pathogenesis of post-
prandial drowsiness is proposed to be either upper jiao obstruction or spleen-stomach dysfunction, leading to the stag-
nation of wei gi internally, then the mutual induction of yin and yang causes inward invasion of wei ¢i in the body,
resulting in drowsiness; at this stage, the stagnated and inward invasive wei ¢i converges at the spleen and stomach,
then merges into the circulation of zang-fu organs, rerouting through the Foot Taiyang Meridian, forming a circulation
pattern described as "circulating from yin to yang". Treatment should focus on the root and branch simultaneously,
with the primary goal of regulating the circulation of wei gi; facilitating its transition from yin to yang to restore the
sleep-wake cycle. By proposing the model of wei g circulating from yin to yang, this study offers novel insights on the
understanding of postprandial drowsiness.

Keywords postprandial drowsiness; wei i (defensive gi) ; mutual induction of yin and yang; The Inner Canon of

Yellow Emperor ({7 M%)
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Research Strategies for the Traditional Chinese Medicine Pathomechanism Syndrome Differentiation System
from the Perspective of Systems Thinking

ZHOU Ziyi, FENG Zhe, ZHOU Xueping

The First Clinical Medical College, Nanjing University of Chinese Medicine, Nanjing, 210023

ABSTRACT Given the limitations of traditional scientific research methods in revealing the complex and dynamic
evolution of disease pathomechanisms, this paper analyzes the current state and challenges of the traditional Chinese
medicine (TCM) pathomechanism syndrome differentiation system within the framework of systems thinking. The
challenges include insufficient experimental models, low data standardization, complex nonlinear characteristics, and
difficulties in integrating expert experience. By leveraging qualitative-quantitative comprehensive integration methods,
this paper proposes specific research strategies, including constructing qualitative models of pathomechanism evolu-
tion, employing mathematical models for validation and quantitative analysis to reveal pathomechanism patterns, and
incorporating a "human-centered" approach to achieve human-machine collaboration. These strategies aim to provide
insights for the modernization and development of a new TCM pathomechanism syndrome differentiation system.

Keywords systems thinking; traditional Chinese medicine pathomechanism; syndrome differentiation system
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