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THTRARGST 2. 4 ABHRAT T BIEER Y FRIFS

. EREEIRAEIEHK (PSQI) #4, SRR BT4E

B e R I B BAEARESF 3, A AR ME3I RN EER — i?u 00. 16: 00. 20: 00, 24: 00 &gvEik

A, Hmlreiiik 2 E (MT). BB (CORT) RAE., &R

LML 1), ZARILIEK 6445, S8R ZA 5

F3H, BRI 624, &7 4L KRG R B ﬁﬁ%%?[ﬁﬁ A RCE R A 92.19% ., 85.94%, & T At
MLAEG 83.87%. 64.52% (P<0.05). BB F2R. 4R FPERIEMEERYBRELR T, BERT A

ws e (P<0.05), H

BRI ARSE, s RZ A AEFRE. BESE ER REFS

,uﬁxh\iﬁﬁ&%ﬁﬂ&éﬂﬁlﬁﬂ (P<<0.05)., #7747 28, 48)E PSQL ERS B E B, FS A EE T RH
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Wz HIEEES; 2) HA IR 5 R AR
SRR S 3) MEIR R B kA 3K,
Rt 1AL 4) g1t S TReZ
15 5) HERRAR L ELIR

W RIS W SHRIEARE S B (R ARE Fp R I PR 52
BetE e (WHO/WPO) ) ' HrASSEC JEL W R IE 12 17
FMHUERRUE . FAE: SREAKEE, BEMAS, ZIRY)
f, MEEMELLE BF; UOIE: O, @, ME=
J1, MEARE, mEtE, IRTW, BE1EK;
Wk WIREH, KA. fFEULEE, PR
2TYE, HEE . KRG, RISl A
ORI
1.2 SAAARAE

1) 54 ERIE AR IRVGESWiRE; 2) 7
B AN O R R TR R R AR AE 5 3) SRR
FE>4 8 4) DC2ZERRMRIR AR5 (PSQI) 7' =7
5 5) FiIR18~65JH%; 6) BHIEMAAMS,
ZEAERE A,
1.3 Hmtrk

D AR, . BRI EIFE AW 2) 4
PRI FLIIA s 3) WP A R MR E A AT — A4
G 4) A IR FLRE SR AR RIS R ZEAIE
Se R M ZURE MAE S FLME BB = 5 5 5) A S T
Y I SRR 25 Y 3
1.4 BLEARE

1) Fifi 1 3 ] PR 45 o D PR 8502 177 AR 1 I R
R 2) WAEAEEEMRZ . &G RIRE
TrEE, AR S8 R B0 18 i 4 i A [ 5 e YRR AR R
5, BT RAIEH .
1.5 —f#H

Il PR 1911 L 11 2019 4K 3 H 2 2020 4F 10 A ¥
2R 2 E B B R PG R 45 5 BR B 2B B 2E B
B RAEGESIR MR R IREE, L1306, HEA
HAGE . ARPEREA ATIG IR RS R, 25T 0
D5 VAT O L R R 2 AR A R R 93, 85% 5 T
A1 TR I R A7 2R BRI PR A 2408 74. 00%
R 22 AR REAR AT AL

e pyx(=p)+p,x(1-p,)

(p -p )2 X(zrxx'2+zﬂ)2
2 1

P 93.85%, p, N T4%, ¥ a=0.05 (HUM),
B=0.20 (FpM), fHEFEAR GG 26, &
25% k%, SEFR AR 1304, iR 7 AR R4

1 Vs B, P90 A 656, R A SPSS
21 0K EATREMLAY 4 . B IE Ta bR A
ZAREH T 1~ 1305, 18 FBEHLECT A AR 58 i
R Seed # 37, - H1 48 2 PR B — 41 0 ~ 1 9 BE
BUECE (BB UAL/NED , I %8 BEHLE S o Bk
W MH/NEIRTHTIF I GmHERR IR, 1 ~ 65 FRIRIX
HIRTTA, 66 ~ 130 Rk Uik Ky B4 .

RITUL R 23, a2 ; AR 23~ 64 %,
VI (45.63£13.19) % G2 ~ 14401, e
M (P, P,) J36 (18, 78) N H . X4+ A
2045, A5 AERE25~65%, F (46.05+
12.11) %; 3 ~13810H, WM (P, P,)
HJ36 (21, 84) NH. MABEIRLER LR
GiitaEE X (P>0.05), HAWLE,

2 FHik
2.1 %A FE

BITA: BT T OO, A &K
15g, #HKi9g, #&9g, RE15g, $WF30g,
HE6g, WH3 g, MiIr10 g% (BEFHTLBHRILZ
FZGEC T ORI ) o REMRAR T 2P /MBS L) 150 ml K
R

XA S OB R IRAE 25 07697 1 I
PRAZERFE ) " 44 T A TRMEE I /- [4E A 10 mg,
FEAE (B I 25A BR AR, [ 25 120130015 ]
RIT . BRI, BRK 10 mg, BEFTHR o

WL B EITREY N 4 )8

I A6 3 [ 25 FH LA 3R 7 2R B i v k2l . v
AR . WEEIRIT T
2.2 MERIRAFE Ty ik
2.2.1 PEIEERS S CRHRAE A B Im R 52
BeFe s (WHO/WPO) ) ' K P 25387 251 IR 52
fa S GRAT) ) ™ il T M AR O G 4G i 7Y
PR R, PEIFEER: D EIRAZ,
2) D, 3) R, 4) MIEZT1, 5) NBEAE,
6) M/, 7) HIREWEHEA, 8) PkAui
8. BREMKAN, HWgRERE S B R
“rp CET O DUGL, MRS EIE . KAEFEIEEZ WY
TR KD BV A, FRAEINTR . 1) ~6) i,
“T” Hitosr; 1) ~4) Wi, R <R “E” 4y
WiE24r . 44y, 6435 5) ~6) Wi, T <7
CET B4y, 240, 3485 7)) ~8) Wi, ‘B
04, “A7 ih14r. FIRITHT. RI7F 208 . IRYT
4 JRS TN 1K
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2.2.2 BERAFEIL RITHIAORIT 2. 4JEJE R
PSQIPEA ) % MEHRAE &L, PSQI 7 FHBEHR i . A
MEASIE], REARASIE] . BEARSLR . MEARKRAG . fHEARZE
Y. HDIRERERS 7 4 FALl, AT ~3
4T, PSQIEN N0~ 214, B, NmEAR
[T 2

2.2.3 vE#RAEZFH(MT). wEi& Z B BEE(CORT)KRE
SYPTEIGTT AR H AT H FAT P24 o i S
PIH &3P — K, REM—KF12: 00, 16: 00,
20: 00, 24: 00 HYMERFEAS . BERAHLE ARSI ]
SIFIRAY S min N, 382 B AR 0 07 O R A
I YR AR A AN /D 500 o W AR SRAE 24 H AR R
WME, SRAERT 10 min ATE KK )&, R
£E e W AR A L 3000 r/min B0 20 min, B O
10 em, HC 198 5 TG 5% BT 40 CAIR TR VK AE 4
FERiRE . SRAIARRRZ (MT) ELISA & ) &
( L AR A R A, S 20200320-
11399A) . A JZ JfilE (Cortisol) ELISA #:i35 &
( LRI AR A R A A, ik 20200320-
11149A), ELISA I ™ 4% 42 Ud B 45 20 BRERATE .
2.2.4 mAWIEAR A B IERYT TG
TiE M. FFoie [INAREILHEBE (ALT) |
A BRBIEBE (AST) |, BIEE [REAR
(BUN). WLEF (Ser) 1. DL, idsRiasrd
RN R R A .

2.3 FRF AR

2.3.1 WBRFHARE SR (PAF LGRS
fe I 0 (55 —4) )" AT OChRME: 1) IRIREE
AT R AR P [R) K 52 O R BT [R] S A B A5 [R] >6 h,
BEARRDT, MEJSRG AR ; 2) WAk BEARB R 4F
B, RBEARHETEIE M3 WL b, BEIRIREERE I 3)
AR ERIRAER, BRI RIS ATHE <3 h; 4) G
B BT MR TG B SN E .

2.3.2 PEEESFSRE SHOCRIRGEPEIG
PRAZEETE S (WHO/WPO) ) ' F (2 357 24 i IR
Wrde RN GXA7) )Y, R s T
wte F=[ GRITHT R 73— 1097 5 B4 ) + 1R 7 1 AR
A 1x100%. 1) R PR =95%; 2) B
JFRAE B =70%1H<95%; 3) HRL: JrsiEh =

30%H<70%; 4) Joi: Jrada$i<30%.
2.4 GitFik

K HISPSS 21. 0 A AT et b i E R
A IERD AT 22558 DS EnifE 2 (xes) R
N, SRR ;s RS ISR 22 55 LA
BOMPU B E s M (P, P, FEon, SR Mann-
Whitney UK. HECFR R (FIRLH) oK,
FH KR . SRR ] Mann-Whitney U K5 5
KFHRUIMAG S, P<0.05 2= 3 A G5 X,
3 #R

W R R MM 22 O BBFRE IS B T . R d
FRE 24 B A 5 J 4 s [ o5 MEE YRR ASRAR ) JRYT
UMY 1. X HRAI MGV 3, IR YT AL 58 SR 64
i, X B2 58 O SR 62
3.1 MBI RIT AR

R, WBITHEARE2. 19%, X AN
83. 87%. A7 LI PRI RLAT T X4 BR 4 (P<<0. 05) o
3.2 WA EFEITAE R F B A FEGEAE AR5
1ot

F2n, PR FRIT T BE U AR o) L 2
SIGT#E L (P>0.05). Gyr2 /8. 4,
TRYT L T BRSO S KA AT oy S AR LR YT
HIFEAE (P<<0.05); SALIAYTY 2 80T tuas, JRI7
BT 4 FAE v B BB A S 45 BT 43 B . F
B (P<<0.05). XTHRZAIAYT 2 )8 . 4 Jal i v ik fi
SRR A3 Ko W IS 22 LI PF 43 8 AR A6 9T R R G
(P<0.05); SAHIARIT 2 B Hbds, X IR4IA)T
4 Je B v B A SRR O3 B 4% BRIV 22 S S T
B (P>0.05). 1RY72J80F, X HE L BR AR AN 2
SMETIRIT (P<<0.05), VAT 4 FEFpadfa] g
EREGHFE X (P>0.05), JAITF2J8 . 4R,
IRIT AL R SR SO | (. fE = )
PWEAT . mEDte, H . KERTPE T
XFHRAH [ (P<<0.05).

3.3 WMEE P EIEESF LK

T3R8, IRIT A E R IT ROE A SR A
85.94%, XfHR4L K 64.52% ., 1GI7 A1 T % IR 20
(P<<0.05).

R PHLLE M RO 9 i Y HR A SR IR TR T 3 L B [#1(%) ]
217 % I A 12 Bk 5K Tk AR
MEtig:| 64 9 (14.06) 32 (50.00) 18 (28.13) 5 (7.81) 59 (92.19)
pogiEil 62 3 (4.84) 20 (32.26) 29 (46.77) 10 (16.13) 52 (83.87)
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T2 LR M R IR R T8RRI AN (RIS ] o BETE AT 43 LU A (53, M(P,,P.,)]
. BITUL (64145]) XL (621441])
TRITR BT 2 A I 4 TRITHI JBYT 2 BT 4
MEHRAN 22 4 (4, 6) 4 (2, 4) v 0 (0, 2) “" 4 (4, 6) 0 (0, 2) ¥ 0 (0, 2)
O 2(2, 4) 2 (0, 2) V9 0 (0, 0) V" 2 (2, 4) 2 (2, 4) 2 (2, 4)
i 4 (2, 4) 2 (2, 4) %9 2 (0, 2) M 4 (2, 4) 4 (2, 4) 4 (2, 4)
P = 7 4 (4, 4) 2(2, 4) 29 2 (0, 2) VM 4 (4, 4) 4 (4, 4) 4 (4, 4)
WA 1 (1, 2) 1 (0, 1)~ 0 (0, 0) VP 1 (1, 2) 1 (1, 2) 1 (1, 2)
i /04 1(1, 2) 1 (0, 1)~ 0 (0, 1) V" 1 (1, 2) 2 (1, 2) 2 (1, 2)
g 3 1, 1 1, 1)~ 0 (0, 1) V" 1 (1, 1) 1 (1, 1) (1, 1)
Jik4 1, 1 10, 1)~ 0 (0, 0) VM (1, 1) 1 (1, 1) 1 (1, 1)
SYAY 19 (18, 21) 12 (11, 15) V9 6 (5, 8~ 20 (19, 21) 14 (13, 15) ¥ 14 (13, 18) ¥
:a) SAMNAITATILEL, P<<0.05; b) SARLUAYT 2 HET LEL, P<0.05; o) SxTEARIALE, P<0.05.
3 LR R M SR IR ML B T8 AR 2 v BRI T R L 3.5 4B E LA A R R B M LB ER MT.
L) ] CORT i Hodi
zﬁumﬁgﬁ B Hk TR MR 5. KR, PR IATT A I A] 5 0
BIF4L 64 0 32(50.00) 23(35.94) 9(14.06) 55(85.94) MT. CORTHREILH, 25 M RGEIHFRL (P>
X4l 62 0 0 40(64.52) 22(35.48) 40(64.52) 0.05) . SALLIGYT Hf R I ]G H A, Iy e P4

B 24 00 MR MT ¥R B2 55 (P<<0.05), At
] S 22 RG22 L (P>0.05); Hifyr4ld
FIGIT G 24 00 MR MT ¥ B w5 T X I 4l (P<
0.05), PIZHHHZIAIFIG 12: 00, 16: 00, 20: 00.
24: 00 4 I} [] 55 0 YZ CORT ¥k B 247 85 A 434 7 Aif
T (P<0.05), HF4 A i 2 S LG+
B (P>0.05),
3.6 EAPEEN

R, A A B ERE SRR S,

3.4 MR EIT A G R R A PSQLAR 4 b dk

T4, PR EIGITHT PSQLE 73 4 1
SV 22 R G E R X (P>0.05) ., JRYT
HIRIT 28 . ér4ﬂﬁ%mwﬂﬂﬁﬁm M
I AR 4RI R (P<<0.05); XfRE4LAIT 2
%\mﬁ4ﬂﬁmmuxﬁ&%%E§\Aﬁﬁ
15T = 1 N 3 N e S A 2 N E M T T
(P<<0.05) . JRYTALIRYT 4 A BF PSQLEFUM 5IR YT
i?fﬁfﬁf; J%His;ﬁﬁ(x;fgﬂgzj? t;;ﬁ:g YT R PIAL A R IR . DR KLl
XEBUEIRTE 2, MR A R R AR SRR (P>0.05).
T RIATF 4L (P<0.05). JGIF4L36s7 208 . 4 4 g

SRy, FERRRBEIRACR . BEARFEART . fEIRZ5Y) K H 2RI, AREZHEE. AW, 97, X
] Dy e R 535 T A T [RTXT R ZH (P<<0. 05) . AR BRI S . 52, B E
F4 PILH MR RO M HE BRI T RS N IR E] PSQLIT A S P o b (43, M(P,P) ]
. T4l (6441) A BRLL (62145)
YT YT 2 A HIT 4 YT 728 Y7 45
R BT 3 3 (3, 3) 2(2,2) % 2(1,2) " 3 (3, 3) 2.(1,2) " 2 (1, 2) Y
YNy 3 (3, 3) 2 (2,2) Y 1 ¢, 1Y 3 (3, 3) 0 (0, 1) " 10, 1)
e B 7] 3 (3, 3) 1 (1, 2) 10, 2) " 3 (3, 3) 1 (1, 2) 1(1, 2"
BRI A% 3 (3, 3) 1 (1, 1)@ 10, 1) 3 (3, 3) 11, 2) 2 (1, 2) ¥
I 1 1 (1, 1) 10, 1)@ 0 (0, 1) 1 (1, 1) 1(1, 1) 1 (1, 1)
TR 259 2 (0, 2) 0 (0, 0) ¥ 0 (0, 0) ¥ 2 (0, 3) 3 (3, 3) 3(3,3)
H [Ty e e A 3(3,3) 2 (2,2) VY 0 (0, 1)V 3 (3, 3) 3 (3, 3) 3(3,3)
PSQI i FH4 17 (16, 18) 10 (9, 11) * 5 (4, 6) 9" 17 (16, 18) 11 (9, 11) 13 (11, 14) V"

?f PSQI, VL% F RN B B 5
) SARMAIFATHEL, P<0.05; b) SRR 28N L, P<0.05; o) SXTRAIFEIH R, P<0.05,
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RS PSR A SR MR A e 28 A8 5 16T 7 I A [ AR [] A5 MIT € B2 e A

(pg/ml, x+s)

45 s i) f% 12: 00 16: 00 20: 00 24: 00
VRITAL ey gl 64 10. 41+0. 60 11. 410. 69 10. 36+0. 66 9.79+0. 75
BITIE 64 10. 42+0. 61 11.43+0.73 10. 38+0. 73 11.33+0. 78" "
Xif e 4l TRITHT 62 10. 40+0. 63 11. 40+0. 64 10. 320. 65 9.77+0. 74
BITE 62 10. 41+0. 62 11. 41+0. 67 10. 30+0. 66 10. 32+0. 69’

IE: MT, fEE,

a) SAUAITHTF R AL, P<0.05; b) SXFRELLGYT IS IR F] A g, P<<0. 05,

FT 6 UL A I BRC G T R TR R8RS VR Y R S A IR B ] S M CORT ¥ &2 388

(nmol/L, x+s)

2H 5 T[] Bk 12: 00 16: 00 20: 00 24 00
TRITH TRYTHI 64 11.68+1.72 11.28+1. 68 10. 59+1. 72 9.75+1.76
BITE 64 10. 49+1. 67" 10. 18+1. 76" 9. 67+1. 69" 8.92+1.79"
X R IRYTHT 62 11.56+1. 09 11.26+1.75 10. 53+1. 80 9.91=x1.70
BITIE 62 10. 55+1. 84" 10. 25+1. 78" 9. 62+1.79" 9.08+1. 62"

. CORT, RZJiEE,

a) SAMBITHILE, P<0.05.
T\ 7R SB[tz iR, H
Wt b, Eis R, #HmoMEIR. HAAY;
NEUE R B, DI . AR, RS
& g, BT, W (REed - A
Y BTz 9 RUERM S, BBUMBAET:, B
I, FFLARIR” ., I, AREFECTO . .
JF=HETNAE, I KT WA TR M £ 1,
R IR . AR, £ AT 0 I R IR AR
A, FRTCH . ETLNE EORHERGE, AMERL R
K, A, 24 RO, e % A R
BI7 s REAMELA . PR RT, IR0
HE DR IRZNEE, R e LA e e i 4
GG A ARWRELO R BT i
Brpit, mABA A BB KT 2% s PR B
KR SRR . P T O R IR AU PR
BIBH,  H ) A LA SRR . AR S B LASK I ,
iR S BAREROE” B IEE AR BN
HHREIE, IR R BRI

AWFFRFRW, 5T 0 I IR R A R B
PR K B I PR S R (92, 19%) B B IEfs T
WA R (85.94%) WP TXF A, fEoE R
HHEIRAZ | DAL S, =) WEAs
T WO RRGIKREITE, JRITH 2 A
RPER, HBEIBYFISRIES , S mixt BRA
AAEIRYT 2 JE I A B RS 22 VP50 TR Y74, HBE
BIFIFRIES , PO FRRA SR [N, 5 phT
O J7 R AR PSQIE AR I3 LA B2 4% WL 3 W43 T B,
IFTECE MR O | B RS . fEIRZ5Y) . HEZ)
RERER P43 7 L T X REZH 5 X REZIRTT 2 FA B el

3 AMERS [0 TIRI7 4L, HIR YT 4 JA I Y PSQT &
RO I BEIRYT 2 R AT T B3, Pl T Mg L i 3
TR ZERI A 2.4 h 1, T ) Ak B AR AR
PRI . AT AR B, b6 2451t a] A 3 i
T332 AR ER AT BEXT AL P — E AR TR A2,
MR RI T [ RS E B, ok )
e PR, ) HIR 503 1) el S A S B 25 00
L1 R o N e P L S WA R Y PR e
W, RS #2014 RIGAEITRCN %, HRkE
B HR R S AN e Rr el % 24, AT 254
HATUR G B A e

AW 12 X A [F] s [] £ M MT . CORT
W EE (RN 5 204, X g 4O D TR YT DR R R R HIR
FIVE FAPLEIMBCE DI E R R . MT 222l A SR AR
B, ZE N B A g AR, B
IR S T SRy — o A A L R R
P, MT /Y 7Y A 5 0 AR Y7 A % V)M
5 U AT S AR R L & AR . —
T Mata 43T 2 o, AMIRTE MT 78 456 585 A BE AR
1L A R I A R 3R 25 AF AR R A b T
W1y 1 5AT A A AE BRI RESE o ASBIFSE AR Y
TEPEMT BRI R M &, 28 T RENFETL
B FEFE A R REAS UG I 23— H N A s
A MT IR, Z5RFH, 258070 7 e 2Tt
FBH 24 O0MEVR MT ¥R, DT 6 5 35 M MIT Ve
JEAE H 24: 00RTH 2 20: 00, HACRL T XM
4 TR BRI Lh R S R AR T 4 22 [ A7 7E
—EMMMN KR, ANMEEZTERBREIFHINEY
2 httb ARERR 2o 2540770 A Bh A R A AR R R
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I UAERLRIN TR AT, s HARY T I A PR S B O I

RIVE IBLHI T BE SV MT /Wb B B 15 A K .

B I JE W e B R ) — A, R AR

Wo, HEREEJJIRE T AR IEE A BALRE .

CORT 19 3 W 2 B W AR I 2 5 45 Wl L S 1 L Y

14555 SRS S T - R - L ARSh (HPA)

G ME, CORT Ry J3MA 5 . HPA BRI REZRTL 52k

IRA 52 2B X 72 h HEIRE L& A6 H A1 6

IR S5 MER CORT &5 HEEAT LR R B, Fifi Bt AR %1 <5

A A ZE: , MR CORT & & BT 20 AHSCHL

HIMFFE R, R CORT 45 24 n] R IR R FUE B ok

KR 2R RKE, IFES AP E LR RGEMZ

TR, DT i 00 A i DX ) y- 22 3 T R

(gamma-aminobutyric acid, GABA) M £ ICif %

HHEAR AT > AT IGRIFSE 2 B, kil IH RERE

PR % W 58 35 B i MR YR CORT ZK-F, (LI b 1 X6 2 IS

AR CORT 43-WA S 8219 FE 119 52 1) iy 5l = 1) 6 114 Ik AR

AR . ARFRERERY], 5 T.0 T B A%

PR E 12: 00, 16: 00, 20: 00, 24: 004%-HtA]

SR CORTWE AV, EYP RS X IRZHAR Y

gi b, g AT T REA RO D R T R B

PR i A8 S0 A Al AR AR, AR T ML AT R 5 Ly

BEMER MT, CORT /K, KA MEWR MT 43 WA 1

WA G AR AR RIRYE, & Ja X B —

H PN B Z2 1) a] o5 () MV MT . CORT BEAT WA, LA

AR A SER SR AR E S . RN H TR

Fehb b aE— IR L L BEPL . OSUE I RS,

AR i GOME IR B 2

(1R 2= s M i 2 oy o, AR R S Pl A0 2 43 43 I
MR B g2 2. b R IR I2 T 55 3R 7 46 B (2017 J7)
[J]. Htepp Rk, 2018,51(5) :324-335,

[2]SOLDATOS CR,ALLAERT FA,OHTA T,et al. How do in-
dividuals sleep around the world? Results from a single-
day survey in ten countries [ Sleep Med, 2005, 6(1) :
5-13.

(3l 7, XAy, S, 45 . IR B RN SCHik o3 #r
[T]. B2 51 R . 2019,34(4) : 1252-1256.

(414 T4 . 2540 770 J7 % 2 M O MR B4 s A 7 2 B L
W5 [D]. L. Bl EEZ R ,2019.

(5 AR B2 2 MR 25 . COMD-3 Ho RS e A 432 5
BWARHEIM ] 30, AR s I ARFHABOR i bkt , 2001
112-113.

L6 v ] v B ) 2 e 2 MIRE P B 11 R 55 B i MR A . 2R

HIRAE 2 1 PR S B 4 e (WHO/WPO) [T, 5t i i =
ki ,2016,3(1):8-25.

[7]BUYSSE DJ,REYNOLDS CF,MONK TH, et al. The Pitts-
burgh sleep quality index: a new instrument for psychiat-
ric practice and research[]J]. Psychiat Res, 1989,28(2) :
193-213.

(8 JVFRF . 0447 T W Lk 15 5 W9 7 2 BIRAE ) J AR 288
RIELT]. hEZ,2018,27(5) :90-92.

Lo, B . RIS BT 558t (M. st AR
AR, 2012:127-128.

(1020 A6, Bl . N M P G BIRAE 24 03 7 1 i DA 52 B

femfrEE()]. IR RZ54,2018,39(5) :289-292.

(LD DA B . v 2453 25 i R 92 48 = B 0] (K47 ) [ M. b
AU E B 2GR T R, 2002 30.

(12 N RILFNE BAHS . 2557 251G R I 45 S J5 )
(S —5) [M]. Jent. rh e NRIEFIE T A5, 1993:
186-187.

(1312222t BXE | 1063 191 2% HiR A8 25 IR 2 53 A S a2 ik AL
BIFLT]. BepipEE,2014,35(2) : 158-159.

(14]FR18 . AR (M. dtnt . b = 2 2R I ikt
2011:56.

[15]MONTI JM, SPENCE DW, BUTTOO K, et al. Zolpidem's
use for insomnial J ]. Asian J Psychiatr,2017,25:79-90.
doi: 10. 1016/}. ajp. 2016. 10. 006.

[16]MOORE TJ, MATTISON DR. Assessment of patterns of
potentially unsafe use of zolpidem[ﬂ. JAMA Intern Med,
2018,178(9) : 1275-1277.

[17]ZISAPEL N. New perspectives on the role of melatonin in
human sleep, circadian thythms and their regulation[J].
Brit J Pharmacol ,2018,175(16) :3190-3199.

[18]ZISAPEL N. Circadian rhythm sleep disorders: patho-
physiology and potential approaches to management [J].
CNS Drugs,2001,15(4) :311-328.

[19]DAWSON D, ENCEL N. Melatonin and sleep in humans
[J].] Pineal Res,1993,15(1): 1-12.

[20]JAULD F, MASCHAUER EL, MORRISON 1, et al. Evi-
dence for the efficacy of melatonin in the treatment of pri-
mary adult sleep disorders [7]. Sleep Med Rev,2017,34:
10-22. doi: 10. 1016/j. smrv. 2016. 06. 005.

[21]SLETTEN TL, VINCENZI S, REDMAN JR, et al. Timing
of sleep and its relationship with the endogenous melato-
nin rhythm[ J]. Front Neurol, 2010, 1: 137. doi: 10. 3389/
fneur. 2010. 00137.

[22 ]DICKERSON SS, KEMENY ME. Acute stressors and cor-
tisol responses: a theoretical integration and synthesis of
laboratory research [1]. Psychol Bull, 2004, 130 (3) :
355-391.



CP EARE202 412 A 562 55 24 B Journal of Traditional Chinese Medicine, 2021, Vol. 62, No. 24 + 2163 -

[23]VARGAS I, VGONTZAS AN, ABELSON JL, et al. [25]WANG ZJ ,ZHANG XQ,CUI XY, et al. Glucocorticoid re-
Altered ultradian cortisol rhythmicity as a potential neuro- ceptors in the locus coeruleus mediate sleep disorders
biologic substrate for chronic insomnia [Jl. Sleep Med caused by repeated corticosterone treatment [ J ]. Sci Rep,
Rev, 2018, 41: 234-243. doi: 10. 1016/j. smrv. 2018. 2015,5:9442. doi: 10. 1038/srep09442.

03. 003. [26 ]ROEHRS T, ROTH T. Hyperarousal in insomnia: pre-

(2412205, S, 50 SCAR , 4 . 72h B IR 3410 35 5% o8 JE 2 sleep and diurnal cortisol levels in response to chronic
Stroop o ) 00 56 | D R R o T S AR R s (] i zolpidem treatment[ ] ]. Sleep Med, 2019, 61:52-56. doi:
KEE#SEEETHE,2018,31(4) :420-424. 10. 1016/j. sleep. 2019. 04. 010.

Effect of Yishen Ningxin Formula ( i5# 7 .0>77) on Melatonin and Cortisol Levels in Saliva of Primary
Insomnia Patients with Heart-spleen Deficiency Pattern

SHI Jianing, CHAI Ruijia, HUANG Yao, JIANG Tianjun, ZHU Yanying, ZHANG Zhenxian

Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine
Shanghai, 200437

ABSTRACT Objective To evaluate the clinical effect of Yishen Ningxin Formula (##i°7.0>77 ) in the treatment
of primary insomnia due to heart and spleen deficiency, and to explore the possible mechanism. Methods Totally
130 primary insomnia patients with heart-spleen deficiency pattern were randomly divided into treatment group and
control group with 65 patients in each group. The treatment group was given Yishen Ningxin Formula ,taken with warm
water half an hour after dinner, while the control group was treated with zolpidem tartrate tablets, once daily in the
evening , 10 mg each time before sleep ; the treatment course of both groups lasted for four weeks. The traditional
Chinese medicine (TCM) syndrome score and Pittshurgh Sleep Quality Index (PSQI) score were assessed before treat-
ment and two as well as four weeks after treatment; the clinical effect and TCM syndrome efficacy were evaluated after
4 weeks of treatment. Saliva samples at 12:00, 16:00, 20:00, and 24: 00 in the same day within 3 days before
and after treatment were tested for the concentration of melatonin (MT) and cortisol (CORT). Results There were
64 complete cases and one drop-out in the treatment group, and 62 complete cases and three drop-outs in the control
group. The total effective rate of insomnia and that of TCM syndromes in the treatment group were 92. 19% and
85.94%, respectively, while those in the control group were 83. 87% and 64. 52% (P<<0.05). After two weeks and
four weeks of treatment, the score of overall TCM symptoms and of single symptom in the treatment group were de-
creased (P<<0.05), and the scores of palpitations, poor memory, mental fatigue, poor appetite, pale complexion,
tongue manifestation, pulse manifestation, and the overall score in the treatment group were lower than those in the
control group (P<<0.05). After two weeks and 4 weeks of treatment, the PSQI overall score and the domain scores in
the treatment group significantly decreased (P<<0.05), and the scores of sleep efficiency, sleep disturbances, use of
sleeping medication, and daytime dysfunction in the treatment group were lower than those in the control group mea-
sured at the same timepoint (P<<0.05). The total score of PSQI in the treatment group was lower than that in the con-
trol group after 4 weeks of treatment (P<<0.05). The salivary MT at 24: 00 significantly increased after treatment,
and more increase was seen in the treatment group than in the control group (P<<0.05). The levels of salivary
CORT at 12:00. 16:00, 20: 00 and 24 : 00 were significantly reduced after treatment in both groups (P<<0.05).
Conclusion Yishen Ningxin Formula can effectively improve the clinical symptoms and TCM syndromes of patients
with primary insomnia due to heart-spleen deficiency, and the mechanism may be related to its regulating effect on the
levels of salivary MT and CORT and circadian rhythms.

Keywords primary insomnia; Yishen Ningxin Formula (i %5 .0>77 ) ; heart-spleen deficiency; Pittsburgh Sleep

Quality Index; saliva; melatonin; cortisol
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