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[ Abstract] Objective The study mainly observes the distribution law on syndrome elements of pa-
tients with depressive insomnia by statistic elements of Traditional Chinese Medicine (TCM) syndrome in
the group on depressive insomnia and the group on depression without insomnia. Then it analyzes the rela-
tionship between patients with depressive insomnia and the types of insomnia. Methods This experiment
included 100 patients with depressive insomnia and 50 patients with non-insomnia depression. To test all
patients with self-observation to be elements of TCM syndrome observed information table, clinical symp-
toms in two groups of patients were observed. Compared elements of TCM syndrome between two groups.
Then it statistics types features of insomnia of the patients with depressive insomnia. And further it observed
whether or not exists a correlation between elements of TCM syndrome and types features of insomnia of the
patients with depressive insomnia. Results The results show that the major elements of TCM syndrome in
depressive insomnia patients in order to “Qi deficiency”, “Qi stagnation”, “Fire syndrome”, “Yin defi-
ciency”, “Xue deficiency”, “Phlegm syndrome” ( Probability > 50% ). Between the two groups, the
“Yin deficiency” shows significantly different when comparing (P <0.01). The Spearman correlation test
shows that “Qi deficiency” and the insomnia in the end of sleep (early waking) are significantly positively

correlated (P <0.01). Conclusion The patients with depressive insomnia have obvious “Yin deficien-
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cy” than the other depressive patients. The “Qi deficiency” maybe has important relationship with insomni-

a symptoms in the early awakening among the patients with depressive insomnia.
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