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Observation on the Therapeutic Effect of Suanzaoren Decoction Tea Substitute Combined with Western Medicine in Treating Insomnia
Patients with Liver Depression and Blood Deficiency ZHU Yifan, ZHOU Jie, JIANG Jianming Suzhou City Wujiang Hospital of Traditional Chi-
nese Medicine, Jiangsu, Suzhou(215200) , China
Abstract:[Objective|To investigate the curative effect of Suanzaoren Decoction Tea Substitute combined with western medicine on insomnia patients with
liver depression and blood deficiency syndrome. [Methods]A total of 112 insomnia patients with liver depression and blood deficiency were enrolled in our
hospital from June 2017 to June 2019. The patients were divided into two groups according to the random number table method, with 56 cases in each.
Patients in control group were treated with western medicine alone, and observation group was treated with Suanzaoren Decoction Tea Substitute on this
basis of control group. The clinical efficacy of the two groups, the traditional Chinese medicine(TCM) syndrome scores before and after treatment, the
changes in sleep quality and the occurrence of adverse reactions were compared. [Results|The total effective rate of clinical treatment in observation group
was higher than that in control group, and the difference was statistically significant(P<0.01). After one month of treatment, the scores of difficulty in
falling asleep, dreaminess, early awakening, emotional depression and difficulty in falling asleep after waking up were lower than those before
treatment(P<0.01). In observation group, after one month of treatment, the scores of difficulty in falling asleep, dreaminess, early awakening, emotional
depression, and difficulty in falling asleep after waking were lower than control group, and the difference was statistically significant(P<0.01). Pittsburgh
sleep quality index(PSQI) scores of the two groups after 1 month of treatment were lower than those before treatment(P<0.05,P<0.01), and the scores of
quality of sleep, sleep latency, sleep time, sleep efficiency, sleep disturbance, hypnotic drugs, daytime dysfunction and total were lower in observation
group than in control group after one month of treatment, and the difference was statistically significant(P<0.01). The incidence of total adverse reactions
in observation group was lower than that in control group, and the difference was statistically significant(P<0.01). [Conclusion]Suanzaoren Decoction Tea
Substitute combined with western medicine for treating insomnia patients with liver depression and blood deficiency can significantly improve the curative
effect, alleviate clinical symptoms, improve sleep quality and reduce the incidence of adverse reactions, and the method is worthy of promotion.
Key words: Suanzaoren Decoction; traditional Chinese medicine; tea substitute; liver depression and blood deficiency type; insomnia; efficacy; sleep

quality; adverse reactions
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