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Review Article

Research progression on the treatment of menopausal insomnia in women
with traditional Chinese medicine

Sinee Tantasatityanon!, Wang Xu?
ISchool of Integrative Medicine, Mae Fah Luang University, Thailand
2Sheng Zhong Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine, China

Abstract: Menopausal insomnia is a prevalent condition that affects middle-aged and elderly women.
It has a significant impact on their physical and mental wellness, general well-being, and ability to cope
with stress. It also disrupts normal brain function and increases the risk of developing hypertension and
heart disease. Traditional Chinese medicine (TCM) provides a wide range of therapeutic options for this
condition, including TCM decoctions, ready-made TCM formulations, acupuncture, moxibustion, massage,
and medicinal baths. Furthermore, TCM has been demonstrated to have substantial advantages in alleviating
menopausal insomnia. Patients receiving TCM therapy report minimal negative side effects and have positive
therapeutic results. This study examines recent research to synthesize several TCM methods for menopausal
insomnia treatment, offering important new understandings of the TCM approach to managing this medical

condition.
Keywords: insomnia; menopausal women; traditional Chinese medicine
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