TG BRI R AR 191

2026 4F

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202605240005

- FAELAIRKES) -

SIBEANBREE ZEZBIGIBEEREE
KEKRRVIPEES

SRR, RBAE, R R
(At EZy KA B ERGE M BEIX AL R X, dbat, 101121)

R ASCESS VP RIE A KRN B UG 8 3o vp BE BRIE , %) R S b B (4P B AR 4 B
ARV A4 B G , AT A R SRR IR , i ey B IR B, Dol R 0 o
KRG RIRHMES; fRK; RIR; DIBIABIMES S P ES
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ABSTRACT: This article summarizes the nursing experience in managing long-term insomnia in
a patient with anxiety. Based on traditional Chinese medicine (TCM) pattern differentiation/syn-
drome differentiation, a series of nursing interventions were implemented, including TCM-charac-
teristic nursing care, dietary nursing, and emotional regulation nursing. These measures effective-
ly improved the patient’s insomnia symptoms, enhanced sleep quality, and alleviated patient suf-
fering.
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