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[ Abstract ]

Methods The information of four methods of diagnosis were collected from 494 insomnia patients by epi-

Objective  To investigate the distribution of TCM pattern element of insomnia.
demiological investigation method. 50 four diagnostic information were retained according to the occurrence
rate of the symptoms and the expert opinion. The factor analysis was used for statistical analysis. Results

15 common factors were extracted by the factor analysis and the cumulative contribution rate was 57.12% .
According to the analysis, the syndrome elements of the disease type were fire-heat, blood deficiency, gi
stagnation, yin deficiency, phlegm dampness, gi deficiency and blood stasis, and the locations were liver,

heart, kidney and spleen. Conclusion The main characteristics of TCM pattern element of insomnia were

revealed by factor analysis to some extent.
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