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Clinical Observation on Suanzaoren Longmu Decoction for 60 Insomnia Patients With Yin-Deficiency Qi-

Stagnation and Internal Heat Harassing the Heart Syndrome

LI Lejun NING Qian LI Yumei XIAO Hui HUANG Rong SUN Na LI Xiangyong DU Qing

( Lianyungang Hospital Affiliated to Nanjing University of Chinese Medicine Jiangsu Province 222000)

ABSTRACT Objective To observe the efficacy and safety of Suanzaoren Longmu Decoction  decoction of
Suanzaoren ( Semen Ziziphi Spinosae ) Longgu ( Os Draconis ) and Muli ( Concha Ostreae ) for
insomnia patients with yin-deficiency qi-stagnation and internal heat harassing the heart syndrome. Methods Six—
ty cases of insomnia were randomized into the treatment group and control group with 30 in each. The treatment
group was given Suanzaoren Longmu Decoction one dose daily. The control group was given 1 mg of Estazolam Tablets
half an hour before bedtime. The efficacy was evaluated after 2-week treatment. The sleep efficiency Pittsburgh Sleep
Quality Index ( PSQI) and Self-Rating Scale of Sleep ( SRSS) were observed before and after treatment.  Results
The total effective rate of treatment group and control group was 90. 0% and 73. 33% respectively with a significant
difference between groups ( P <0.05) . The scores of PSQI and SRSS were significantly decreased in both groups after
treatment especially in the treatment group ( P <0.05) . The sleep efficacy was significantly increased in both groups
after treatment especially in the treatment group ( P <0.05) . Conclusion Suanzaoren Longmu Decoction can im—
prove sleep quality and daytime functional status of insomnia patients with a good safety.
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