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Clinical effect of “tiaogan anshen decoction” on insomnia
patients with stagnation of liver and blood stasis syndrome
and influence on PSQI score

ZHANG Lankun, LI Tingting, LIU Yuanyue, SHENG Lei
(Department of Neurology, Second Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210017, China)

Abstract Objective: To evaluate the clinical effect of tiaogan anshen decoction on insomnia patients with stagnation of
liver-qi and blood stasis syndrome and influence on Pittsburgh Sleep Quality Index (PSQI) score. Methods: A
total of 96 patients of Insomnia Outpatient Clinic in Neurology Department were randomly divided into 2 groups.

The Control Group (48 cases) was given oral Estazolam 1-2 mg before sleep, and the Treatment Group (48 cases)
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was given tiaogan anshen decoction on the basis of the control group. After Treatment, observe the curative effect
of TCM Syndromes and the change of PSQI score in 2 groups. Results: After treatment, In the treatment group,
9 cases were clinically cured, 16 cases were markedly effective, 18 cases were effective, S cases were ineffective,
the good improvement rate was 65.8%, and the total effective rate was 89.6%. In the control group, 3 cases were
clinically cured, 10 cases were markedly effective, 19 cases were effective and 16 cases were ineffective, the marked
rate was 34.2%, and the total effective rate was 66.7%. The clinical markedly effective rate and total effective rate of
the treatment group were significantly higher than those of the control group (P<0.05). After treatment, the PSQI
factor scores and total scores of sleep quality, sleep time, sleep efficiency in the control group were significantly
lower than those before treatment (both P<0.0S); the PSQI factor scores and total scores of sleep quality, sleep
latency time, length of sleep bedtime, sleep efficiency, sleep disorder, daytime function in the treatment group were
significantly lower than those before treatment (P<0.01), and It was significantly lower than that of the control
group (both P<0.0S). Conclusion: Tiaogan anshen decoction is effective in treating insomnia patients with
stagnation of liver-gi and blood stasis syndrome. It can significantly prolong the total sleep time, increase the sleep
depth, alleviate sleep disorders, alleviate daytime function, improve sleep quality and sleep efficiency. It is worthy
of further clinical study.

insomnia; insomnia; stagnation of liver and blood stasis syndrome; observation of curative effect
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R1 AABTRIEPSQEREFRH R 25 b (n=48)

Table 1 Comparison of PSQI factor scores and total scores before and after treatment between the 2 groups (n=48)
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SFANAITRTIE, *P<0.05, *P<0.01; SXFARAIILEL, P<0.05, “P<0.01.
Compared with the group before treatment, *P<0.05, **P<0.01; Compared with the control group, “P<0.05, “P<0.01.
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