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Application of diagnosis and treatment mode “differentiation-constitution , differentiation-disease,

differentiation-syndrome” in insomnia
ZHOU Yaoyao'?, YANG Zheng*, BAI Minghua®, SHAO Dongmei', WANG Ji*
(1. Beijing University of Chinese Medicine Third Affiliated Hospital , Beijing 100029, China;2. College of Basic Medicine , Zhejiang
Chinese Medical University ,Hangzhou 310053, China; 3. National Institute of Traditional Chinese Medicine Constitution and Preventive
Medicine , Beijing University of Chinese Medicine , Beijing 100029, China)

Abstract; Traditional Chinese medicine is a medical theoretical system with the overall concept as the leading idea and syndrome

differentiation and treatment as the diagnosis and treatment characteristics. Professor WANG Qi puts forward the diagnosis and treatment

mode of

“differentiation-constitution , differentiation-disease , differentiation-syndrome” on the basis of differentiation-disease and

differentiation-syndrome. He explains the complex relationship between people and diseases and reflects the essence of diseases from

constitution, disease and syndrome, which is mainly reflected in the mode of thinking centered on differentiation-constitution, which runs

through the whole process of diagnosis,treatment and prognosis of disease. Therefore ,this paper to discuss the application of diagnosis

and treatment mode “differentiation-constitution , differentiation-disease , differentiation-syndrome” in insomnia, hoping to provide guiding

ideas for clinical practice.

Keywords: differentiation-constitution ; differentiation-disease ; differentiation-syndrome ; the mode of diagnosis and treatment ; insomnia



