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Research Progress in the Treatment of Insomnia after Stroke

LUO Zhihui' ;HU Yuying® , XU Shuiting’'
(1. Guangxi University of Chinese Medicine, Nanning 530023 , Guangxi, China;
2. The First Affiliated Hospital of Guangxi University of Chinese Medicine ,Nanning 530001 , Guangxi, China)

Abstract; Post — stroke insomnia is one of the most common complications after a stroke ,which seriously affects the daily life
and mental health of patients,while also increasing the risk of recurrence of stroke. At present,the Western medical treatment of
insomnia after stroke is mostly oral benzodiazepines,such as eszolam tablets, alprazolam tablets , clonazepam,etc. ,which have dif-
ferent degrees of side effects,while traditional Chinese medicine treatment such as traditional Chinese medicine compound treat-
ment , acupuncture method, five — tone therapy, foot bath therapy, ear acupuncture bean pressing, moxibustion, etc. has significant
clinical efficacy,and has few side effects,safety and efficiency. This paper summarizes the use of comprehensive traditional Chi-

nese medicine techniques to treat insomnia after stroke in recent years,in order to further provide theoretical reference for clinical

practice.
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XUE Boshous Clinical Experience in the Application of Wuzhuyu Decoction( 52258177 )

LI Tianchuan' ,XUE Yanxing’
(1. Clinical Oncology School of Fujian Medical University, Fujian Cancer Hospital, Fuzhou 350014 ,Fujian, China;
2. 0ld Chinese Medicine Studio of Guanganmen Hospital , Chian Academy of Chinese Medical Sciences,Beijing 100053, China)

Abstract; Wuzhuyu Decoction ( 5 Z£ #57% ) has the effects of warming the iiver and warming stomach, reducing adverse
effects and relieving vomiting , regulating qi and relieving pain. National TCM Master XUE Boshou thought that the main treatment
of Wuzhuyu Decoction was Yangming syndrome of vomiting due to middle cold, Shao yin syndrome of vomiting and diarrhea due to
middle cold ,Jueyin syndrome of headache due to liver — cold invading stomach, Although the disease syndromes are different ,the
pathogenesis is one, That is, liver — cold invading the stomach ,Stomach coldness, Turbid yin upside down. Clinical application of
Wuzhuyu Decoction , through flexible combination of classical prescription and the time prescription to treat various kinds of diffi-
cult diseases,improve the curative effect. The use of drugs is light and flexible , compatibility of drugs is ingenious,simple and
effective, it is worth learning.

Keywords : Wuzhuyu Decoction( 24847 ) ; experience of famous doctors; XUE Boshou
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