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Discussion on the Psychophysiological Mechanism of Insomnia
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2 Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract Insomnia is one of the most common symptoms and diseases. It is not only a physical disorder of sleep, but also a psychologi-
cal disorder of sleep. Personality and cognition play an important role in the acute insomnia and the process of acute insomnia turning in-

to the chronic ones. The internal and external factors disturb the normal psychophysiological sleep progress and hence cause insomnia.
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Theoretical Research on Compatibility of Traditional Chinese Medicines
Wei Yali, Wang Zhiguo
(' Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China)
Abstract Compatibility of Traditional Chinese Medicine means to two or more different herbs used together. The theory of compatibility
of Traditional Chinese Medicine includes compatibility due to seven emotions; compatibility taboo; theory of principal, assistant, com-
plement and mediating guide; as well as pharmacological, pharmacodynamics and toxicology research on compatibility.
Key Words Theory of Compatibility of Traditional Chinese Medicine; Compatibility due to seven emotion; Compatibility taboo; Princi-
pal, assistant, complement and mediating guide; Modern research
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