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Review Article

Recent advances in the treatment of cancer-related insomnia using traditional
Chinese medicine for the past 10 years

Gan Shanshan, Jiang Jingjie, Zhou Hailun, Ageer, Liu Ruichao, Liu Yu, Chai Ni, Gong Yabin
Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Shanghai University
of Traditional Chinese Medicine, China

Abstract: The pressure of cancer patients after diagnosis and after treatment with surgery, radiation,
chemotherapy, targeted drug therapy or immunotherapy often causes various discomforts, including
insomnia with a relatively high rate of insomnia, approximately 30 to 68 percent. If severe symptoms may
affect the quality of life. In modern medicine, using sleeping drugs is the most commonly used treatment.
But sleeping drug has side effects such as hangover, blockage of the airways, and induce mental illness.
Long-term use can easily lead to adverse effects such as addiction, addiction and drug resistance.
The problem of using sleeping drugs in cancer patients still has many problems. In the traditional Chinese
medicine, there is a unique perspective on cancer-related insomnia. There are various treatment methods.
It has a good treatment effect and no side effects. Patients were able to follow well and had outstanding
features. This article summarizes the research progress of traditional Chinese medicine in the treatment of
cancer-related insomnia (CRI) for the past 10 years, outlining the unique theories and treatment methods
of traditional Chinese medicine. To provide as a reference for the treatment of cancer-related insomnia with

traditional Chinese medicine.
Keywords: cancer-related insomnia; traditional Chinese medicine; research progress
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