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Clinical Observation on Anshen Decoction for 58 Cases of Primary Insomnia
ZHOU Jiangwen' JIANG Xiaogin® LOU Minfang' YANG Kairen> YU Longlong' SUN Muyan' SUN
Linlin' PENG Yulin'
(1. TCM Hospital of Quzhou City Zhejiang Province 324002 ; 2. The Third Hospital of Quzhou City)
ABSTRACT Objective To observe the efficacy and safety of Anshen Decoction (tranquillization decoction

) for primary insomnia. Methods Totally 120 cases of primary insomnia were randomized into the Chinese medi—
cine group and western medicine group with 60 in each. Both groups were given sleep health guidance. The patients
in the Chinese medicine group were orally taken modified Anshen Decoction twice daily. The patients in the western
medicine group were orally taken Estazolam 1 mg to 2 mg per night. The efficacy was evaluated after 4-week treat—
ment. The changes of Pittsburgh Sleep Quality Index (PSQI) were observed before and after treatment. The adverse
reactions were recorded. Results The total effective rate of the Chinese medicine group and western medicine
group was 84. 48% and 88. 00% respectively with no significant difference between groups (P >0.05). The total
scores and sleep factor scores of PSQI were significantly improved in both groups after treatment (P <0.05 or P <
0.01). The Chinese medicine group was superior to the western medicine group in shortening the time of falling
asleep (P <0.05). The adverse reactions in the Chinese medicine group were significantly fewer than those in the west-
ern medicine group (P <0.05). Conclusion The efficacy of Anshen Decoction is similar to Estazolam in treating pri—
mary insomnia. But Anshen Decoction can better shorten the time of falling asleep and has fewer adverse reactions.
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