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[ Abstract] Depression is harmful to people’ s physical and mental health, and it is a common
emotional disease. The main clinic symptoms of depression are low in spirits, language reduced,
bradykinesia, self-accusation and self-guilty, and even suicide attempts. According to its etiology, clinical
manifestation and symptoms analysis, depression is belong to Mongolian medicine “Heyi disease”. This
paper is a comparative analysis of the damage time of Heyi and onset time of depression. It was found that
patients showed depression between 6 am and 10 am while Heyi was down, meanwhile they showed
improvement when Heyi became up between 2 pm and 6 pm and improved gradually between 22 pm and 2
am. The change is very similar with the circadian rhythm that depression patients feel sick in the morning
and the evening. Heyi is excited between 2 am and 6 am, the patients with depression are prone to sleep
disorders between 2 am to 4 am. The regularity of Heyi develops is very similar with patients with
depression. Patients become upset when Heyi is down in September, October and November. So according
to the relationship between the damage time of Heyi disease and depression onset time and analysis the
regulation about the tranquilizing Heyi treatment of depression , and provide theoretical basis for the
Mongolian medicine in treatment of depression.
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