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(HBE] HB WREREAF g 72T B O %R (SAP) AFrEIRE ARG RT3, Fik AN 148
) SAP A JFRE AR [E AT B % | MLy AT B A G40, FMT446), sTRAL T HLFIET, BHFakst
T8 2R 09 3Kk & e B GBRREAY 7 e T (BB 1R, WA ET AR, R BAE L LT e SRR
PEIEE, BIRAE, AFEREARLFFIHEA (L F@RR RS T-1 (ICAM-1)., % 20 f0Fb 5
F-1 (VCAM-1), BREAZAKETF (BDNF) Fedk 2 EME /KB (TrkB) | 9 EALE L, Foirgs
PR, R OB FASNBAPTEIEZEIEAKLE (82.43% vs 52.70%) . S & EAHZE (79.73% vs
64.86%) . BEORE A AFE (89.19% vs 68.92%), ZF¥ AR FEL (P<0.01), &77)/E WA T EiEfE &
Ry, FEMRY . RERYy (RREFRFE, S, ZHA5MERSY). SKRARRYy . EEHERIRKZIEH
(PSQL) B A B F Ry HEAMBL TR, SF36 8 LRMoyRBRAMBATNID, ZFALITFE
L (P<0.05), #AMEFEPREIERERSFIERS . REPER (RE, SHW. ZhFdbii) BRo
SERARS . NBERE . BEIRA . IR BRIRFEAT . B 8 I AL AR AR 4 Fe PSQLE 43 9 RAK T AT R
21 (P<0.05), miRARZER ., —REERIL, Ao ik, WRAREE ., HAREFEREETARSHAES T
BB (P<0.05)., 97 )5 %7 A ICAM-1 4= VCAM-1 /K35 4538 75 37 90 . 4K (P<<0.05), BDNF #= TrkB
KFHEZH (P<0.05); 7 B4 BDNF K -F ik (P<0.05)., BHFaBF/E, TrkBEASBAR R EH (P<
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Bk TR FERE T, AR MGE L
I Il 2 A T R AR IR AL BERAS ™ AR
5% B ARSI WKL AT I6TT SAP G I B B B Ak 1)l
PRITRL, I IS P B D B FR 28 TT OR3P PR 7 THT 4R
BEH KT s B AEILE, DA R 2
SR T ARWEST Ol K B 25 R 2250 — Y
e % Bt = 2 A0 3 22 O 23 o A% (AR L 5 TYLL2017
[K]F015),
1 IR E R
1.1 #¥iiek

PR bR e . F74 2018 4F rp B R 2f 2 i Fi
(1) R M O 2 W 5I6ITHE ) 1 T SAP Y2
Wrdnife, DL (b ERS R G S 28 52 Wi ifE)
H B G P A (1) 12 T o

hEFHEbRME: S ChERFEREE) "
BLRT MR 1z, IEgES (hBEEIEZ
W7 S5 o) 1 JLSE SAP A - I AR o A5 T SRR &S
DA TUER IS WbR . F0E: Mod, BRIk,
DR, KRG WE: 2. 255N, 5
APLEI . BROUE, s ARkE; &
k. TLUECEERE . B, PKOXERA . FREFF AR
MR Je HoAth =01 2 — , HUREEAF & — 30 B & ik S F
=, HIRrizlr,
1.2 At

1) fFE VB2 WbR e b RIS 2) 4

1% 30~80 % 5 3) INEE AL LA 2 45 0 S0 L
S R 1~ T2, UG 24 8 e AR S5 £ 45 %5 (PSQD) ™™
BUY>741; 4) 1A EEEIRZ Y CIR %, X
WREZERIR; 5) ZFAERE .
1.3 HmArk

1) T30 A KA 2o mESE g 2) ™
HEIF. B DIREAN G, PCEIMK RGN, M
R 5 3) ™ EE ARG P B AR R AR AR
By 4) B I A A B R A i pR R A P 3
Yk P REAR B AT CUDRS SR AR AR B A SRR L B AR I
W LR RIS ) #
1.4 BLEARE

1) BELERITYIRST; 2) G e 1 B
MRS E  CEARFG (NAONEEE, &
PERG A i 2RSS ) . S EAME EAE T,
1.5 Bkt

1) Y4 A J5 & B D3 G RHR IV AR AN 4 sl il
&Ky 2) RAEEHESRSEMAAITRE (458) WR)T,
SCAEIRYT BRI RS2 M7 8 e = A 259
1.6 —AF4t

TG R IET 20204 12 7 1 H & 2022 4F 10
J 31 B R HEA B 25 K455 — B s Be O i R sk
LI EBRE . AT SLhr g AR 148 4], PIZH4%
740, F 1, PABRERLTR LEZER TS
L (P>0.05),

R PIARRE R BRI RN RS £ — MR UL

Table 1 Baseline comparison of two groups of patients with stable angina pectoris and sleep disturbance

T H BRI (7445]) XPHEZL (7446]) 12 PAE

LY, Rs 60. 59+11. 52 63. 82+9. 20 -1.884 0. 062
R, Bt 43/31 32/42 3.271 0.071
R, 1 (%) 4.305 0. 230

<0.5 18 (24.32) 11 (14.86)

=0.5H<1 12 (16.22) 8 (10.81)

=1H<2 9 (12.16) 8 (10.81)

=2 35 (47.30) 47 (63.51)
HR /] (%)

WA o 34 (45.95) 26 (35.14) 1.794 0. 180

eliEd 26 (35.14) 19 (25.68) 1. 565 0.211
BMI/kg-m™, M (P,, P.) 25.15 (22.84, 26.92) 25.13 (23.29, 27.95) -0.734 0. 463
FERIABIEIT/5>, M (Pyg, Py

GAD-7 5.00 (3.00, 7.00) 3.00 (2.00, 6.00) 1.676 0. 094

PHQ-9 6.00 (5.00, 7.00) 6.00 (4.00, 7.00) 1.104 0.270
BIEM (%)

o0 IR 57 (77.03) 65 (87.84) 2.986 0. 084

1w B I AE 46 (62.16) 42 (56.76) 0. 448 0.503

Wl R 21 (28.38) 30 (40.54) 2.423 0.120
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Table 1(continued) Baseline comparison of two groups of patients with stable angina pectoris and sleep disturbance

i H IBITHL (7445)) XTRRLL (7449]) i IZ A8 P
i 1059 30 (40.54) 39 (52.70) 2. 199 0. 138
AR 19 (25.68) 28 (37.84) 2.525 0.112
PR 7 550 15 (20.27) 21 (28.38) 1.321 0.250
WRIHPE O LR AT 15 (20.27) 14 (18.92) 0. 043 0. 836
SEEAR Bl s A2 S B (%) 3.085 0.214
1 32 (43.24) 22 (29.73)
2 16 (21.62) 22 (29.73)
3 26 (35.14) 30 (40.54)
132 AR EUE] (%) 2.260 0.323
0 32 (43.24) 25 (33.78)
1 32 (43.24) 33 (44.59)
=2 10 (13.51) 16 (21.62)
TEAKUE) (%) 2.053 0.562
0 34 (45.95) 34 (45.95)
1 19 (25.68) 22 (29.73)
2 10 (13.51) 5 (6.76)
=3 11 (14.86) 13 (17.57)
FEMFREUB] (%) 2. 840 0. 092
0 70 (94.59) 64 (86.49)
=1 4 (5.41) 10 (13.51)
WA 2581 (%)
i/ M 25 64 (86.49) 66 (89.19) 0.253 0.615
ETIR 2] 7 (9.46) 10 (13.51) 0.598 0. 439
i T 62 (83.78) 66 (89.19) 0.925 0.336
TR TR 32 (43.24) 36 (48.65) 0. 435 0.509
B AZ AR BHLE ) 35 (47.30) 45 (60.81) 2.721 0. 099
CCB 28 (37.84) 31 (41.89) 0.254 0.615
ACEI/ARB 26 (35.14) 16 (21.62) 3.324 0. 068
FIBRHA 11 (14.86) 15 (20.27) 0. 747 0.388
SRR Rk 3 (4.05) 2 (2.70) 0. 001 1. 000
R R E 23 (31.08) 29 (39.19) 1. 067 0.302
KR w2k 35 (47.30) 39 (52.70) 0.432 0.511
e Ak 30 (40.54) 27 (36.49) 0.257 0.612

e BMI, BRBEIEE; GAD-7, J iZMEAE R =R, PHQ-9, MMARIEMAEL; CCB, A R; ACEl, M %ikEEk

MG ARB, 04550 I 2 AR .
2 Hik
2.1 #MARZHHEARIT &

FT BRI IR A5 5 ', IRt g
R ST 2 E LS R AR bR, 2 B R 5E 4
e, n N B PRV 255 RILIR YT O B A RCR
K T3.17%, 637 AV 2455 BLIG YT B Al S v
250 F BRI 9T A BFE N 92.68%. K ] PASS
15. 0 A AR AR, WEPANEARL
BN 1, KKK «=0.05, KIEAE: 1-B=
0.9, #3ih 2 60 BIFEA, DI T3 15% 315,
BATFPNGHETLBIREA, WAL 1424, ik

BB B AT, ASBIESE e S8 A LT 4T 2
K BEMLEC 23545 1 1 Eu PR 3 o o o ]
59T, SRAARBEIG. BEHE EE N R L o
BC 7k o BEAS I R 2 AR R VAN AN GE i A L
H, MREMEEASKE .
2.2 BRI E

S (RoEtEE.CwRieW 56 T e ) 1 Al
ChE AR IR W 536 fem (201760 )7,
PIZE I 25T S A4 PG 24 0 IR YT T /AN (AL
kbR BNk . Ui /MR R . PrEEim . FEAE .
FEIME . BIHREE) .
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BT TR LRVE 2 E AR T A L
T KA . AN R 1S g, M
20g, HER 15, H7%30g, F}515g, #iE 10 g,
HE10g, l4:10g, EEF6g, AEH10g,
10 g, BIAL6 g, PhFlLog, LREM6g, il
AR 10 g0 FEIFEMIL: 1) fEAKEIEES, N
B9 e, A 15g, A4tWI15g; 2) JHUERHT R
H, AR T 10g, REE10g; 3) Feilm
A, NPrZ20g, JIE15¢; 4) ZAFEH W
. RIEE, IMHEEE 12, P12, BHI1
A, KR, Bk, BU150 ml, BL RO K
HREH R R — W B b . PR 46T
4. BEIRIT 2R EIZ 1R, M B I E
FEHEA 7 W e
2.3 MEIRARF T K
2.3.1 PREREERSy S (PR
e GXRA7) ) " e P IR R R, T
RITHTE X A (MR, O, W) . WOE (=
Ji. R . WL ORE . BB . BT
Y CTIN 2 SN T 1< I & 7 B 17 M a7 S T
ATy FHAEHETC . BB T EE NI
0.2, 4. 64y, WHAEIZO, 1. 2. 3405, X%
Bk (EB. &&H . kR WIEF5SHMo17.
I e S rh R SRSy L ERERRSY L OE
R FNCAE Hh 5 B FIG 8 i 25 DR O B REIR. CANH
O, Z IR ) BRI Sy, RBUME R R
FFL i 17 ™
2.3.2 WBUREKRFN FIRITATE MO8
B R Y DB R AR | PR . FRek
10 T I T R BT ) S LU R g P 1B W A eI
. BEL hE. HEO0. 2. 4. 647, BEY
0 2 22 B 0 R AR ™
2.3.3 BERA M fHHPSQIER Y XRYT
IS Y B HR I O 2EAT IR 4, R 7 D YEE A
B, AAG s ABERFIE] . BEBRASE]  BEHR BT AEHR
WOR . MENRZS Y . BEAR AT A H Rl DhRERR AT . PEo
g, AR T AR 2
2.3.4 AEREEM G ARE R EE
(SF-36) "', DA O/ B DA £ 5 A A A 36 T i
46 AERALAE . A BHERAE . AR . B A
BT AhsThie . IEERERGE | P RN
Al X% 4k ISR H SRR A, PR o b
U B I, AT b g= (58
PRAS 2 =12 05 T 5 A4S 40 ) 1 (% s = 150 —1%

7 AR 53) x100% .
2.3.5 wFFiEAaan WABREYTRITIE
FEC2 ml F KL, A TCPUEER AR T, 7E
15 °C, 3000 r/min 75 F & &0 8 min (B0 2P R
10 em) , HUALTEH AL T-80 CokA TP LA H . A4l
25 Bl AL A B 20 5] £ 3 10T R FH ELISA 5 547 1M 7
Fabm A [ A0 FE i 3 20 B 11 26 B 4 -1 (ICAM-1) |
ML M BER 2> -1 (VCAM-1) . B tph 284 K
[K-F (BDNF) FIP&ZPRIMEEZIAB (TrkB) 1. A
ICAM-1 ELISA i & . A VCAM-1 ELISA i3 & |
A BDNF ELISA 37 & . A TrkB ELISA 37 & A%
¥k 96T, %2543 58 EK-H11738, EK-H11897,
EK-H11287. SEK10047, ¥y K EHR A4 ¥ B1 47
AR TR AR A A0 3R ™ 4% F4 B ELISA
VLB AT .
2.4 FFRGEMARAE

PR . DZRMBEIRIT SO E S (hey
B RBFF R R GRAT) ) ™. P B TR
OBURITRHNE bR : AT =70% WHE H
WA BRI <70% H =30% W & AR
A3UE > <30% WK E R TERL . R BT 850K 2 b oA -
27 PSQI A A > =509 WK 0 s B R
W <50% H =25% WA AR SN <
25% WA E R TCRL . BAECR= (BB 5
BO L Ex100%
2.5 RAMIRAR

RIT G R A IO R M . R AEAArAR
fiE, RO 12 FECLHE L CRMEASE, 1HIT N
UG B E AN RN I anscid sk, A ™ &
AN R S =2 AR B
2.6 “%itFaik

fdi I SPSS 26. 0 B AT Ge T b T E PR
A IESS M HBMEAREE (72s) TR, SFE
EES AR PR CFA i, o5
(M (P, P,) ] Fom. HPRITRIE i, THE
TORME G IEA A 0 R O FEAS K2 35, AR A
EZS A5 82K FH Wilcoxon BEFIAG I s 2H[A] LbAR, 1
OB G IE A0 R ST AEAS K 3, ANAF
& 1E 23435 19 % ] Mann-Whitney U Bk FUAG 56 . 45
UGB R BRI, THERERER R ks, H
B (%) [n(%)] Fom. RHFFERH T ITT 87
Tk, A G R DL P<0. 05 5@ h 257
Hail#E .
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3 &R
NN 148 B F B il S AT Y, B4 4% 74
] B BN A W

3.1 AR T EEETZOLK

F2R, RITA P EIEE DA RCE (82.43%)
T ERAL (52.70%), 2EREAGIEE L (Z=
-4.109, P<<0.001),

|2 PR E 0 SO 45 BN PR 2 BT

JPRR L
Table 2 Comparison of clinical effect regarding TCM
syndromes in patients with stable angina pectoris

and sleep disturbance between two groups [ 71](%) ]

EAE I V7 G T B Jesk MAR
VRITH 74 4 (5.41) 57 (77.03) 13 (17.57) 61 (82.43)
YR 74 0 39 (52.70) 35 (47.30) 39 (52.70)

3.2 WARHCBIRIT ALK
L3R, WWITH ORI EARBFE (79.73%)
ETXT R (64.86%), ZREAGITFESNL (7=
-3.241, P<0.001).,
3.3 ML B EREIRIT 5T AULE
T4, RITUREIRBARCR (89.19%) B
W TR (68.92%), 2R HASI¥E X
(Z=-4.115, P<0.001),
3.4 WABRFETAE T EIEERS I
58, PRI T BEUE RS L 22 7 T

R 3 AR AL O LU A T BRI B AT O L
Ir R
Table 3  Comparison of clinical effect of angina pectoris in
patients with stable angina pectoris and sleep disturbance
[#(%) ]
b I G T4 AR Jes SR
WITAL 74 32 (43.24) 27 (36.49) 15 (20.27) 59 (79.73)
XPHEZH 74 13 (17.57) 35 (47.30) 26 (35.13) 48 (64.86)

between the two groups

R4 PILIRE AL GO 5 T I AR R A A6 5 B I 7288 LU
Table 4 Comparison of clinical effect of sleep in patients

with stable angina pectoris and sleep disturbance

between the two groups [#1](%) ]

45 % L1254 AR Tk SR
AT 74 23 (31.08) 43 (58.11) 8 (10.81) 66 (89.19)
XRELE 74 6 (8.11) 45 (60.81) 23 (31.08) 51 (68.92)

Goit# R X (P>0.05) . G775 P64 B E 4
Uy o ERERRGT . UORE R B AR I 7 AR
(P<<0.05), HIGYTLH BRSO o A 355 AL
KA AR T X R4 (P<<0.05).

Fow, WMAGITHTHERIIGE (AFE. O
i Z ) B iR ER B TSI EE X
(P>0.05); JRIT G WAL BIT AL (P<
0.05) . WRITIRIRITALREE . OoBT. = 7RI g R
TR (P<<0.05)

3.5 MWABHEITAIG O BIARH LR
RN, WARITHNO ORI LB 2 5 04

RS PARERLL SR & T IENR AT IR TT R BRI AR 3 UL

Table 5 Comparison of TCM syndrome scores before and after treatment in two groups of patients with stable angina pectoris

and sleep disturbance

(43, M(P,, P,)]

4151 Pt i) 1% FAERS> UER Sy IsYAT

IRITH TRITHT 74 6.00 (4.00, 8.00) 8.00 (6.00, 10.00) 16.50 (14.00, 21.00)
BITIE 74 4.00 (2.00, 6.00) *' 4.00 (3.00, 5.00) * 9.50 (8.00, 12.00) "

it B4 IRITHT 74 6.00 (4.00, 8.00) 7.00 (6.00, 9.00) 16.00 (14.00, 18.00)
BITIE 74 4.00 (4.00, 6.00) * 4.00 (3.00, 6.00) * 11.0 (10.00, 14.00) *

e oa) SARMIBRITRTILE, P<0.05; b) HXAAITE L, P<0.05.

R 6 PILLRE ALL LR & T MR AR B AT 6T RIS UCE AR DB, =7 MO AR UL

Table 6 Comparison of sleeplessness, restlessness, tiredness and fatigue score between the two groups of patients with stable angina

pectoris and sleep disturbance before and after treatment

(53, M(P,, P,)]

215 it Ii) 1%k AN zJ iz

RITHL JRYTED 74 1.00 (1.00, 2.00) 1.00 (0.00, 1.00) 2.00 (1.00, 2.00) 1.00 (0.00, 1.00)
HITIE 74 1.00 (0.00, 1.00) ¥  0.00 (0.00, 0.00) "  1.00 (1.00, 1.00) "  0.00 (0.00, 0.00) *"

XPRRA JRYTED 74 1.00 (1.00, 1.25) 1.00 (0.00, 1.00) 2.00 (2.00, 2.00) 1.00 (0.00, 1.00)
HITE 74 1.00 (1.00, 1.00) * 0.00 (0.00, 1.00) 1.00 (1.00, 2.00) * 0.00 (0.00, 1.00) *

Heoa) SARMARITHTLE, P<0.05; b) SXFHRAIAITIE A, P<0.05.
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HEEE X (P>0.05); PIHIATT R L LR BN
BAMNIRIT R (P<0.05), HIRYT 4K T Xt
fReH (P<<0.05),
R 7T PIHRRE RO LU G R IR B T AT R A
DEIF R A
Table 7 Comparison of angina scores before and after treat-
ment in patients with stable angina pectoris and sleep distur-

bance between the two groups [4r, M(P25 s P75) ]

2151 gl 1% OB

RITH TRSTHT 74 8.00 (4.00, 10.00)
BITIE 74 2.00 (0.00, 6.00) V"

pogiE| abagili} 74 5.00 (2.00, 10.00)
RITIE 74 4.00 (0.00, 6.00)

Feoa) SARGLAITATIES, P<0.05; b) S E4LAIT)E
., P<0.05,
3.6 WAERHIEITAE PSQIAR 4 AL

8N, PIULIAYT HIT PSQI B 43 B 45 FLIFL 43
R TGIE L (P>0.05). 07 AWM
ZH PSQI S 43 B 4% BLIGURR 43 1) 8 AR A 96 7 i B A1
(P<<0.05), HIRYTALAMERTE] BEAR TG, AR

%8

254 . BEAR AT . H R A8 R AT B A PSQI L4y
P BT (P<<0.05).
3.7 WABEETAE hF PRI

KON, MAIAITHT TrkB K- e 22 S e it
Y (P>0.05), 1fijICAM-1, VCAM-1 Al BDNF
ARSI R = S EA G E L (P<<0.05).
167 5 1R YT 20 ICAM-1 F1 VCAM-1 7K - X 8 VA )7 1l
B @RS (P<<0.05), BDNFAITkBACEF R (P<
0.05); Ti%fEZH H BDNF K (P<<0.05), H
AR AR L 22 RG22 L (P>0.05), 1A
JP IR 1RIT 2 Trk BRSO IR I BT (P<<0.05), M
ZH ICAM-1. VCAM-1F1BDNF /K-35 2% S ¥ 50
R (P>0.05),
3.8 WMUBZEEANEEERETLAB RSy LK

1078, PI4LIRITHT SF-36 4% FATI AL 4) L3 2
SEITG =X (P>0.05) . JAI7 )5 Wi4H SF-36
K IR B A A G IT R A (P<<0.05), H
BRIT ARSI . — @RI .+ sThRg . 1R
WARE . O P (e BRE 0 i S A8 AL AR 43 1 W I v 1 X6 R 2
(P<0.05).

P2 AR RO 200 3 U B 5 S8 IR T RIS PSQIEL R A HE BE U B LU AR

Table 8 Comparison of PSQI scores in each item before and after treatment in patients with stable angina pectoris and sleep disturbance

between the two groups

73, M(P,, P,)]

5 I Xif BR 2
J\ VN - >, - > SRV - S, — -
RITH (7449) WITE (7419)) YRITHT (7449]) BITIE (74490)

A\ HEE i 1] 3.00 (2.00, 3.00) 2.00 (1.00, 2.00) “" 3.00 (2.00, 3.00) 2.00 (1.00, 3.00) *
R I s ] 2.00 (2.00, 3.00) 1.00 (1.00, 2.00) © 2.00 (2.00, 3.00) 1.00 (1.00, 2.00)
MRS 3 2.00 (2.00, 3.00) 1.00 (1.00, 2.00) “" 2.00 (2.00, 2.00) 1.50 (1.00, 2.00) *
AR AR 3.00 (2.00, 3.00) 1.00 (0.00, 2.00) * 3.00 (2.00, 3.00) 1.00 (0.00, 2.00) *
HERR 259 3.00 (2.00, 3.00) 1.00 (0.00, 2.00) " 3.00 (3.00, 3.00) 2.00 (1.00, 3.00) *
T 5 7 1.00 (1.00, 2.00) 1.00 (1.00, 1.00) ~" 1.00 (1.00, 2.00) 1.00 (1.00, 1.00) *
H [ ) i pe i 2.00 (2.00, 3.00) 1.00 (1.00, 2.00) “" 2.00 (2.00, 2.00) 2.00 (1.00, 2.00) *
PSQI F5> 16.00 (15.00, 17.00) 9.00 (7.00, 11.00) " 16.00 (14.00, 17.00) 11.00 (9.00, 13.00) *

TE: PSQI, PEZZERIEMC AR 4L

a) SARYUEITRIES, P<0.05; b) S5XME4AIT)R IR, P<0.05,

RO PLHASE BLOLUR & T BEAR G B G T IS ML A8 bRk -F L

Table9 Comparison of serum indicators before and after treatment in two groups of patients with stable angina pectoris and sleep disturbance

\ N ICAM-1 VCAM-1 BDNF TrkB
215 i ] 1% Lo Lo . O
/ng-L7, x+s /pg ml™, xts gL', M (P, P,) /pg ml™, Xts
BITH IRIT T 20 637. 44292, 44" 1728. 90+205. 42 74.12 (52.98, 125.61) ¥ 256. 15+54. 60
BT 20 415. 68+94. 62" 954. 09+157. 90" 160.39 (136.47, 208.82) " 310. 30+55. 98"
POyl IRITHT 20 416. 14+77. 12 936. 70+184. 43 189.32 (156.79, 223.67) 250. 87+52. 85
W7 IR 20 415. 83+75. 25 933.70+181. 99 186.91 (157.08, 224.22) 252.16+53. 90

e ICAM-1, &AM ZE 50 F-1; VCAM-1, AR F-1; BDNF, B2 ARKE T Trkb, BEEREIEZKB.
a) SXTHRAIAITRTLLAES, P<<0.05; b) SAR4UIAITATILE:, P<<0.05; o) SXTHRLIAITIG s, P<0.05,
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F 10 PZH R E BLOBUR A I IR BE A5 8 3 IR T TS SF-36 FUr 45 301 B AL

Table 10  Comparison of SF-36 each item score before and after treatment in two groups of patients with stable angina pectoris

and sleep disturbance

(73, M(P,, P,)]

5iA RIT AL Xt HA L
}\ VN ~, > SRV >,
RITHT (7401) WITIE (7441)) RITRT (7441) WWITIE (7441)

HFRHLAE 77.50 (65.00, 85.00) 85.00 (70.00, 90.00) * 75.00 (70.00, 80.00) 85.00 (80.00, 85.00)
A FHERfE 0.00 (0.00, 50.00) 50.00 (25.00, 100.00) @ 0.00 (0.00, 50.00) 50.00 (25.00, 75.00) ©
IuNEET 74.00 (52.00, 76.50) 87.00 (74.00, 90.00) ¥ " 74.00 (62.00, 90.00) 74.00 (63.00, 90.00)
— AR 25.00 (25.00, 35.00) 40.00 (30.00, 55.00) »" 25.00 (20.00, 35.00) 30.00 (25.00, 35.00) ©
vl 60.00 (50.00, 70.00) 70.00 (65.00, 75.00) 65.00 (55.00, 65.00) 70.00 (65.00, 75.00)
EARE Vi 55.56 (44.44, 66.67) 66.67 (55.56, 77.78) ¥ " 55.56 (44.44, 55.56) 61.11 (55.56, 66.67) *
i R R 0.00 (0.00, 33.33) 66.67 (33.33, 100.00) * " 33.33 (0.00, 33.33) 33.33 (33.33, 66.67)
b 68.00 (52.00, 76.00) 80.00 (71.00, 81.00) “" 68.00 (64.00, 72.00) 72.00 (68.00, 80.00)
{eEREAE 1k 25.00 (25.00, 31.25) 75.00 (50.00, 75.00) “ " 25.00 (0.00, 25.00) 25.00 (25.00, 50.00) *

W oa) SAR4UAIFRTELE, P<0.05; b) SXFRRAIAIT)E B, P<0.05,

3.9 GeA PR

TRIT RS ALRH A R AE . 12 B A E
SEEARAR (CRIMEM . M) K2 R R
RIS E YR JRIT IR R 2 A R EAN RS R
JrE St AN R 40, HAR Tk Ak
PR Y 2 0, N RRALEALAG 1 ), HARE R
YELBI, Z53HT LA LS S AR 65
4 it

SAPIHFHEE “Masi” Juwh, 5 bLLLO Bk
B, KMZEfF ANk E, BIRFESETHE A
U, RHLLANEIRDIRE AL, AR, BAKH
RV E . WFRALA MM Z AL, ¥ 3 6L
o, GREW. ERBIGRE B R T, &I SAP
FBH 22 18 37 W AR B A 0 PR, 5 T 5 s i 2 A
Ja, JBT CRULERT, BRI LA % SR e B
I71) R4 2555 R AE

- k== — AR Ky, iR A A
MAERF A AT s AY i, BT Fhkeh, Ffise
B, RAEEFFMEMEOER . By ", 2%
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ke, AREZS T, kb, b, Bk, 03h
REAVIEH 4% 0 MUE T “If-fk—O - —14&
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AT SAP A IR IR RS A AL T AR B . 1fi 55
LI & i R 15 L 70 L Y % N S ST L
“SEK BRGNS N DR, A, Bk, O
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SEMR, IR OERE S, ks
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B I A . I UE R LS IS4 L7 A R A R
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W AR AR AEAT RO a5k, P8 AHL, #5
WA EIRTES . &AL, ik, #Mi. 75
ik . oA, EANEHE, SR, HE
Bz R Mk, #hEesE, REE M AL
FHEE, SOAN 45 e AR IR -

AW 5 UL EE B SAP & I Bk B 7 i £ 35 AT 1% i
K, BGHIEL, A EE, A8, PE25% HaRYT
AEA% A 1 00 FRE D ORI R . TP BEIEA | R AR T
ARG BT, (HITRUN A — 2D . AR SS
IR, AP EEIRE DT, 8K R A v
255 BIRYT BRI B R B Ay . R RCIE
HORNHE . 0BT, 27 MOERRS AR B TR Al Y
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X E O BIRERA W MG E o 7 BEAR T &
T, 3 2R IR R o A SRR . A
BEERSE ] | BEERR TG . MEARZGY . MEAR R AS AN H [A] 2
RERENS . FEARIS T T, 8 O s A T
258 BURYT E UG AR AR . — RN . 4t S
ihe . G ERIARE . ORG A fa R R R AR Ak R B
.

WFFE R, A4S N R TR R DR A 2= 0 1 02
Sk FEREAL T b, R ort 00 & AR R R Y O St
AT S M4 F VCAM-1 T ICAM-1 i3 3 3k n] ¢ pE
1200 655 P R A P e B, DA T A 0 A P R
A 27, BDNF &P X R Ge b i i —Fh 8
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i, EAERAAE S . PRZ K A A 2 ] SR P
FEAER, TS5 K I TIRE 0 & R4+
() Z R A Yy 2 270 Tek B Xf BDNF 238 H 5 20 1
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Stable Angina Pectoris with Sleep Disorders Treated by Modified Tongmai Anshen Formula (i ik % % )5 fin
#.): An Clinical Observation of 74 Cases

FAN Xinbiao, GENG Xiaofei, YAN Zhipeng, LI Tingting, FAN Yajie, LI Aolin, SHANG Wenyu, ZHANG
Chi, ZHANG Junping

First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/ National Clinical Research Center for Chinese Medicine
Acupuncture and Moxibustion, Tianjin, 300380

ABSTRACT Objective To observe the clinical efficacy of the Modified Tongmai Anshen Formula (i bk 2477 fin
i, MTAF) in the treatment of stable angina pectoris (SAP) with sleep disorders. Methods A total of 148 patients
suffering from SAP with sleep disorder were included and randomly divided into control group and treatment group,
with 74 patients in each group. The control group received conventional western medicine, and the treatment group
additionally received MTAF (1 dose per day), both for 4 weeks. The changes in angina pectoris symptoms, tradition-
al Chinese medicine (TCM) syndromes, sleep quality, quality of life, serological indicators including serum intercel-
lular adhesion molecule-1 (ICAM-1) and vascular cell adhesion molecule-1 (VCAM-1) , brain-derived nerve growth
factor (BDNF) and tyrosine kinase receptor B (TrkB) were compared between groups before and after treatment, and
the safety was evaluated. Results In the treatment group and the control group, the total effective rates of TCM syn-
dromes (82. 43% vs 52.70%) , angina pectoris (79. 73% vs 64. 86%) and sleep (89. 19% vs 68. 92%) showing sig-
nificant difference (P<<0.001). After treatment, the total TCM syndrome score, primary symptom score, secondary
symptom score, and secondary symptoms sleeplessness, restlessness, tiredness and fatigue individual score, angina
pectoris score, PSQI total score and each item score were all significantly reduced in both groups, while the SF-36
single item score significantly increased (P<<0.05). The total TCM syndromes and primary symptom scores, secon-
dary symptoms sleeplessness, restlessness, tiredness and fatigue individual score, angina pectoris score, time to fall
asleep, sleep quality, hypnotic medication, sleep disturbance, daytime dysfunction score and PSQI total score were
significantly lower in the treatment group than those in the control group after treatment (P<<0. 05), while the somatic
pain, general health status, social functioning, emotional functioning, mental health, and health change were signifi-
cantly higher in the treatment group (P<<0.05). After treatment, ICAM-1 and VCAM-1 level significantly decreased
(P<<0.05), and BDNF and TrkB levels increased (P<<0.05) in the treatment group, while BDNF level significantly
decreased in the control group (P<<0.05). The TrkB level was significantly higher in the treatment group compared to
the control group after treatment (P<<0. 05). A total of four adverse events occurred during the treatment, none of which
were considered to be related to this study. Conclusion MTAF can significantly improve angina pectoris symptoms,
TCM syndromes, sleep quality and quality of life in patients suffering from SAP with sleep disorders, the mechanism of
which may be related to the protection of vascular endothelial function and central neurons.

Keywords stable angina pectoris; Tongmai Anshen Formula (G ke mp 7 ) 5 sleep disorders; vascular endothelium;

neurons injury
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