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Discussion on Professor Wang Han’s Experience in
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Pattern Based on “Regulating Heart and Kidney to Restore
Circadian Rhythm”

Yuhang Wang, Han Wang(Corresponding Author) " Yiywy; Yan, Yuan Fan
> b 9

The Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, Jiangsu

Abstract: Objective: To summarize Professor Wang Han’s academic thoughts and clinical experience in
differentiating and treating senile insomnia of heart-kidney disharmony pattern from the perspective of
“regulating heart and kidney to restore circadian rhythm”, and to clarify his understanding of the clinical
intractability of senile insomnia and its therapeutic approach.Methods: By systematically sorting out Professor
Wang Han’s clinical thinking, key points of syndrome differentiation, therapeutic principles, prescriptions,
medications and modification rules, the formulation logic of Lianzhu Anshen Formula was summarized, and
analysis and demonstration were conducted combined with typical cases.Results: Professor Wang Han holds
that senile insomnia is not simply “inability to sleep”, but is mostly caused by kidney deficiency due to

advanced age, yin failing to restrain yang, heart fire failing to astringe, and the spirit lacking a place to store

HEETH: LA FERFmE (BHZRS: BJ2403) .

https://cn.sgsci.org/ * 69 .



HEI3EHE 2
2026 4 B

Volume 3, Issue 2
April, 2026

and conceal. Its essence is the disorder of circadian yin-yang rhythm induced by heart-kidney disharmony.
In treatment, Lianzhu Anshen Formula is used as the basic prescription, combining heart-clearing and fire-
purging with yin-nourishing and essence-filling, forming a syndrome differentiation and treatment mode of
“clearing while tonifying, tonifying without stagnation, calming without astringing, and dredging without
dissipating”, so as to guide yang to enter yin and restore nocturnal sleep. Sedation and mind-calming are
taken as adjuvant treatment, while depression-relieving, stasis-resolving and spleen-stomach protection are
also taken into account, achieving satisfactory clinical efficacy.Conclusion: The core pathogenesis of senile
insomnia of heart-kidney disharmony pattern lies in the disorder of the circadian rhythm of the spirit. The
essence of regulating heart and kidney is to restore the ascending and descending of yin-yang and the storage
of the spirit. The syndrome differentiation and treatment system formed by Professor Wang Han with Lianzhu
Anshen Formula as the carrier provides an operable clinical approach and theoretical basis for senile insomnia.
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Anshen Formula
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