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Treatment of insomnia of liver depression transforming into fire type
with acupuncture at "Paired Shenmen acupoints" combined with modified
Danzhi Xiaoyao San: a case report and mechanism discussion

Zhu Jiaying, Chen Zequan, Lin Zhuopeng
Shantou Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine,
China

Abstract: With the increasingly fierce social competition and long-term mental stress, insomnia of liver
stagnation transforming into fire type has become more and more common. This syndrome is mainly
characterized by persistent failure to obtain normal sleep, accompanied by symptoms such as irritability,
dry mouth and bitter taste. It is mostly caused by emotional disorder, and its pathogenesis is liver failing
to disperse and dredge, Qi stagnation transforming into fire, and fire disturbing the heart spirit, which
is generally attributed to Yang hyperactivity and Yin decline as well as disharmony between Yin and Yang.
Promoting the liver and regulating the spirit is often adopted as the clinical therapeutic principle for
this type of insomnia. As a key acupoint for tranquilizing the mind, hand Shenmen (HT7) and auricular
acupoint Shenmen (TF4) plays an important role in the treatment. This article presents clinical experience
in treating insomnia with the combination of acupuncture and Chinese herbal medicine in a patient,

which has demonstrated favorable therapeutic outcomes.

Keywords: paired Shenmen; hand Shenmen (HT7); auricular acupoint Shenmen (TF4); acupuncture

combined with Chinese herbal medicine; insomnia
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