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Clinical Observation on Tongdu Ningshen Decoction ( ) Treating 48 Cases of Insomnia of Governor
Channel Discord Type

MA Jie' YAN Hua’ XU Yan® YAN Shiyun’

(1. Department of Hospital Administration Shanghai University of Chinese Medicine Shanghai 201203; 2. Shuguang Hospital
Shanghai University of Chinese Medicine; 3. Shanghai University of Chinese Medicine)

ABSTRACT Objective To observe the clinical effect of Tongdu Ningshen Decoction ( ) treating insomnia
of governor channel discord type. ~Methods Patients with insomnia of governor channel discord type were random—
ized into the treatment group and the control group 48 cases in each group. The treatment group was given Tongdu
Ningshen Decoction one dose every day. The control group was given alprazolam tablet 0.4 mg each time once
before sleep at a draught. Both groups were treated for 4 weeks. Insomnia Severity Index ( ISI) scores Pittsburgh
Sleep Quality Index ( PSQI) scores Self-Rating Scale of Sleep ( SRSS) scores and Chinese symptoms scores in both
groups were compared before and after treatment.  Results  After treatment ISI PSQI SRSS scores and scores of
symptoms in both groups such as difficult to fall asleep waking in the night and early morning dreaminess oppres—
sion in chest palpitation depression night sweating dizziness headache weakness amnesia cervical rigidity
dysphoria etc. decreased ( P <0.01) . After treatment ISI PSQI SRSS scores and scores of waking in the night
and early morning dreaminess oppression in chest palpitation depression night sweating dizziness headache
weakness amnesia cervical rigidity and dysphoria in the treatment group were lower than those in the control group
(P<0.01). Conclusion Tongdu Ningshen Decoction might improve insomnia symptoms of governor channel
discord type and relieve secondary symptoms of insomnia.

Keywords insomnia; governor channel discord; Tongdu Ningshen Decoction
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Research on Ontology Construction Technique of Commonly Used Chinese Medicine Terms

XIE Qi' LIU Liangliang® CAO Xinyu® GUO Yufeng® LIU Baoyan' ZHOU Hongwei’

(1. China Academy of Chinese Medical Sciences Beijing 100700; 2. Business Information School Shanghai University of Interna—
tional Business and Economics; 3. Institute of Basic Research in Clinical Medicine China Academy of Chinese Medical Sciences;
4. Guang’anmen Hospital China Academy of Chinese Medical Sciences)

ABSTRACT Clinical data is a dispensable source to conduct clinical research. Commonly-used terms of clinical
Chinese medicine are carrier of clinical data. Its completeness and normalization are the important precondition of
acquiring high-quality clinical data. This paper analyzed the fundamental quality demand of commonly-used clinical
Chinese medicine terms and the common problems in aspects of completeness normalization and conceptual relation.
The authors raised to establish ontology of commonly-used terms of clinical Chinese medicine using technique of ontol—
ogy. Additionally they concluded the key technology steps of constructing ontology of commonly-used clinical Chinese
medicine terms including establishing application technology system of clinical commonly-used terms constructing
standard of clinical Chinese medicine terms acquiring commonly-used terms of clinical Chinese medicine establis—
hing ontology relationship of frequently-used terms of clinical Chinese medicine and conducting testing and visualiza—
tion of ontology. Conducting concept identification and description of commonly-used clinical Chinese medicine terms
from the aspect of ontology and establishing correlation between concepts can eliminate the uncertainty of Chinese
medical concepts and uncertainty of their correlation.

Keywords clinical terms normalization; clinical data; conceptual correction
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