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Analysis of clinical characteristics of 144 middle-aged and elderly female patients with insomnia under the
concept of Traditional Chinese Medicine syndrome differentiation SHEN Ding-yi, LI Xiao-pan, MENG Fan-
ping, et al. Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China

[ Abstract] Objective To analyze the clinical characteristics of middle-aged and elderly female patients with
insomnia under the concept of Traditional Chinese Medicine( TCM) syndrome differentiation. Methods A total of 144
middle-aged and elderly female patients with insomnia aged 45-75 years who were admitted to the outpatient department
of Shanghai Seventh People’s Hospital from March 1, 2016 to January 31, 2020 were selected as the research subjects.
The indexes of age, insomnia related symptoms, location and nature of diseases and syndrome differentiation were ana-
lyzed. Results In the 144 patients, the average age was (59.43 +7.96) years, including 69 patients(47.92% ) aged
45-59 years and 75 patients(52.08% ) aged 60-75 years. The characteristics of insomnia in the middle-aged and eld-
erly women were easy to wake up(55.56% ), difficult to sleep(53.47% ) and early to wake up(20.83% ) ; the main
accompanying symptoms were epigastric discomfort(59.03% ), dizziness and fatigue(53.47% ) and chest tightness and
upset (52.08% ). The main disease locations of insomnia were spleen (60.42% ), heart (50.00% ) and liver (43.75% ).
The main disease natures were Qi deficiency(42.36% ), Qi stagnation(31.25% ) and phlegm dampness(20.83% ).
The syndrome differentiations of insomnia mainly included the syndrome of heart and liver fire excess(28.47% ), the
syndrome of heart and spleen deficiency (18.75% ), and the syndrome of phlegm dampness blocking collaterals (11.81% ).
The results of statistical analysis showed that the clinical characteristics of insomnia with symptoms of dizziness and

fatigue, disease location of heart, disease nature of phlegm dampness, and syndrome type of deficiency of both heart
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and spleen, phlegm dampness blocking collaterals were associated with the age of the middle-aged and elderly female

insomnia patients( P <0.05). Conclusion Insomnia in middle-aged and elderly women is related to the decline of phys-

iological function and the deficiency of Zang Fu organs. Early intervention and early diagnosis and treatment are con-

ducive to the prevention and treatment of senile intractable insomnia.
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