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Mz NRH T2 k2 1 53 P Ry 3P 2k R R 104 431,
BEBIL S A IR TT AL AN BRZH 25 52 9 . 3697 4H B8 3 4R
1% 19~46 %, TR 1~7240 H 5 XF BREH B AR IR 20~
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Table 1 Comparison of general information in two groups of male patients with stress-induced insomnia ~ [M(P,,, P,;) ]

415 2k k1%

M FEE U/ kg cm™

TARARRR/AR T A

AT 52 27.00 (23.00, 34.00)
X HEZH 52 27.50 (23.00, 34.75)

23.82 (21.82, 25.57)
22.99 (21.96, 25.17)

7.50 (3.00, 15.00) 7.50 (3.00, 23.00)
9.00 (3.25, 16.00) 8.50 (2.00, 24.00)

Z{8 0.218 0.715
P{E 0. 827 0. 475

0.515 0. 440
0. 607 0. 660
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2.3.4 FEFIRAAE LIPSQILEAM A AT
PRI E 1, PSQLE A8 43 = (JRYT 1T PSQI
BA—1RIT G PSQLESY) /ABITHT PSQI 43X 100%
JRAT: RIRFERTNA, PSQLE/MHT R =80%; i
B RIRJLF5E2iH Rk, PSQLE /8 /3 % =50%
H<80%; Uf#s. RHRBA R EE, PSQIE 4 43
R =30%H<50%; JoRL: RHRTCEE, PSQLE>

W R <30%. WA =IH/+BR+HITFE

DA B ki FEL 43 53 238 2R AT o B A 7 20K
G P BRIEERR IS K= GRYTHT B IE R R
=097 Ja IR RS ) AR YT T LR AR R 43X
100% . WG PRZERL : I AR | ARAE I 2% s AR T
&, BRI 4> R =95%; WAL I IKAE
AR RAE B s, B IEAE R 08 A R =70%
H<95%; If%e: WGIRAEAR | IRNESS A 4rss, s
TEER N2> 5 =30% 18 <70%; Josk: ek, &
fEXJC I B ek s, op B E A AL A3 43 R <
30%. SR = I IRPE AL+ AL+ UF i
2.4 %itFik

iz SPSS 26. 0 X Bl AT e it o THERTE
RIS . Wb oR, SR YRS TR
AFFEIES A B 5 224855, LA 8 o 550
[M(Py, P)] FKox, 8] HHER FH Mann-Whitney
UKEE:, T E R H Wilcoxon K255 . DA P<
0.05 AERAGIEE X,
3 #R

3.1 WAEHIERITRHOLER

L 278, IRIT G IRITRUEA RN 90. 38%,
X HE 41K 80. 77%, WAL 2% L8it 5 X
(¥’=0.264, P=0.163).
3.2 MR T EIEEST AL

T3, IRIT A B R AR TT AR BOR N
80.77%, X} Ky 44.23%, RI7 4L T X B4
(¥’=14.810, P<0.01),
3.3 HWMEF LG FIRST# . F EiEEAR
R

FKA4R, IRITHTA B FIRST Iy . W BRIk
B ZRBTHRIT¥E X (P>0.05). 544
IRITRT LSS, PR EIRYT Ja FIRST P4 . HhEEIIE

T2 AL IR 5 J A e PR 728 4K

Table 2 Comparison of clinical effectiveness in two groups of male patients with stress-induced insomnia [ (%) |

25 1514 bEp 08 AL Ui Tosk BAE
TRIT AL 52 11 (21.15) 27 (51.95) 9 (17.31) 5 (9.62) 47 (90.38)
papitskil 52 12 (23.08) 20 (38.46) 10 (10.23) 10 (19.23) 42 (80.77)

R3PS R P R P BRI AL H A

Table 3 Comparison of traditional Chinese medicine syndrome effectiveness in two groups of male patients with stress-induced insomnia

(6] (%) ]
217 1% I A 12 ak iR Texk JEVER ¢
YT 52 3 (5.77) 18 (34.62) 21 (40.38) 10 (19.23) 42 (80.77)
X B2 52 2 (3.85) 8 (15.38) 13 (25.00) 29 (55.77) 23 (44.23)
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T4 PIAURHAE R IR S VEB RS T RIS FIRST WAy . BB AUY H AR
Table 4 Comparison of FIRST scores and traditional Chinese medicine syndrome scores before and after treatment in two groups of

[543, M(P,, P,)]

male patients with stress-induced insomnia

an B — FIRST ¥} - 0 Pl - %tfﬂlz»ﬂﬁ%%}m 20 Pl
JRITHI BITIE ey gl BITIE

WBIF4l 52 16.00(10.00,20.00) 11.00(9.00,14.00)  5.303 <<0.001 24.00(11.00,31.75) 6.50(3.00,15.00) 5.931 <<0.001

XHHE4] 52 16.50(13.25,21.00) 14.00(11.00,16.00) 4.959 <<0.001 22.00(12.00,35.00) 13.50(6.00,28.25) 4.962 <<0.001

VAL 1.122 3. 607 0. 163 3.007

PAE 0.262 <0.001 0.871 0. 003

T FIRST, A R IR o e 2
e BLUr ¥ 3 AR (P<<0.01) o JRIT e din) %,
IRITH A FIRST IS . HR BE TR AR 43 YA 10 AR
41 (P<0.01),

3.4 B FEITATE FS-143F 4 tbix

(P>0.05). SAHIRTFETILE, PIIRYTE IRk
WEITVESY . Wi T 55 Vo RS R (P<<0.01).
RIT SR AR EL RS, RYT LIRSS 57 VR4 . i 98 9
O B Ay EIE T3 B4 (P<<0. 05 8% P<<0.01) .
TSR, WA BFIRITHT FS-14 1745 h R % 3.5 WAEEZ LI G SF-363F 0 i
PGy 1 9T IR SR E R TG F 678, 1GITHI L SF-36 ¥4 45 T i Ak 4y 2%
RS AR S R E RIS FS-14 743 LA

Table 5 Comparison of FS-14 scores before and after treatment in two groups of male patients with stress-induced insomnia[ 43, M(P,,,P.,) |

T ARARIE STV 53 i 7195 57 P4 Js¥ix
eyl BITIE TRSTHT BIT R IRITHT BIT IR
WBIT4L 52 4.00(3.00,5.75)  1.00(1.00,2.00)”  2.00(0,3.00) 1.00(0,2.00)”  5.00(4.00,8.00) 2.00(1.00,3.75)"
XTHEZL 52 4.00(2.00,7.00) 3.00(2.00,5.00)" 2.00(0,3.75) 1.00(0,3.00)" 5.00(3.00,9.75) 4.00(3.00,7.75)"
718 0.154 5.215 0. 498 2.070 0. 046 4.725
PAE 0.878 <0. 001 0.618 0.038 0. 964 <0. 001

e FS-14, P95 E-14,
a) HSAAIFATIES, P<0.01.

FT6  PHLLN MR IR B PR R RI A SF-36 PR Hui

Table 6 Comparison of SF-36 scores before and after treatment in two groups of male patients with stress-induced insomnia 47, M(PZS, P75)]

20 31 [T 71E 5 e PCS#Ak 5y GH 4L 4y PF#EA053 RPHALS) BP# Ak
WA WRITHE 52 352.00 80. 00 97.50 100. 00 84. 00
(285.25,383.75) (65.00,90. 00) (95.00,100. 00) (50. 00,100. 00) (74.00,100. 00)
RITIE 52 380. 00 85.00 100. 00 100. 00 100. 00
(356.00,390.00)”  (80.00,89.00)" (100. 00,100. 00)”  (100. 00,100.00)”™  (84.00,100. 00)"
XTHREH WRYTHT 52 334.00 75. 00 95.95 100. 00 84. 00
(287.25,369. 00) (56.25,90. 00) (90. 00, 100. 00) (75.00,100. 00) (74.00,100. 00)
WIYlE s2 350. 00 80. 00 100. 00 100. 00 84. 00
(320. 00,374.75)" (70. 00,90. 00)* (95.00,100. 00)" (56.25,100. 00)" (84.00,100. 00)"
45 %L MCS# Ak 5y RE#:4b4y SF 4k VT#ACS MH #1k5y
WITHE RITED 52 314. 50 100. 00 88. 89 70. 00 72. 00
(242. 64,350.75) (41.67,100. 00) (66. 67. 100. 00) (51.25,80.00) (60.00,84.00)
WITE 52 353.95 100. 00 100. 00 87.50 84. 00
(328.58,370.97)"™  (66.67,100.00)" (88.89,100. 00)" (80.00,95.00)"" (76.00,91.00)"
XHRAE IRYTHD 52 307. 11 100. 00 77.78 67.50 72.00
(221.92,340. 86) (66. 67,100. 00) (66. 67,100. 00) (60. 00,80. 00) (57.00,83.00)
BITIR 52 331.44 100. 00 88. 89 80. 00 76. 00

(280. 06,357.67)"

(77.78,100. 00)"

(77.78,100. 00)*

(70.00,85.00)"

(64.00,88.00)"

. SF-36, f@FEIMAfZR; PCS, AREME,; GH, —Bt@ME; PF, AHIIGE; RP, AH
JRURRE; SF, #4Thfg; VT, K5J1; MH, ASwRfdsE.

1}

\HE 5

a) SARAIGITATHE, P<0.01; b) SXTRALIAITE LIS, P<<0.01; o) SXTRAEYTF AR, P<0.05,

BP, YR{ASCR; MCS, (OIR{ERE; RE, 1%
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S TLGH S E L (P>0.05), 544 BT T
B, PMIRIT RS WAy E T (P<<0.01).
HIT A AR b, JRYT 41 PCS. PF, RP, MCS,
VT, MH %4650 35 8 % B (P<<0. 053 P<<0. 01).
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Hewei Anshe Formula (18 % #i)5) for Stress-induced Insomnia in Male Patients: A Randomised Controlled
Trial of 52 Cases

TIAN Chujiao"*’, WANG Liang', WANG Shuo'?, ZOU Tao'?, LIU Zihan'?, LI Shaodan', CHEN Qi'

1. Department of Traditional Chinese Medicine, The Sixth Medical Center of Chinese, The People’s Liberation Army General Hospital ,
Beijing, 100048; 2. The People’s Liberation Army Medical School; 3. The 95239th Health Team of the People’s Liberation Army
ABSTRACT Objective To observe the clinical effectiveness and safety of Hewei Anshen Formula (F1'E 2475 )
for stress-induced insomnia. Methods A total of 104 male patients with stress-induced insomnia were randomly
divided into a treatment group and a control group, with 52 cases in each group. The treatment group was given Hewet
Anshen Formula once a day, while the control group was given zolpidem tartrate tablets 10 mg per time and once a
day, and both groups were treated for 4 weeks. The Pittsburgh Sleep Quality Index (PSQI) was applied to evaluate
sleep quality before and after treatment, Ford Insomnia Response to Stress Test (FIRST) was used to evaluate insomnia
susceptibility, MOS 36-tem Short Form Health Survey (SF-36) [which includes the domains of Physical Component
Summary (PCS) and Mental Health Component Summary (MCS) , with the PCS including the General Health (GH) ,
Physical Functioning (PF), Role Physical (RP), and Body Pain (BP), and the MCS including Role Emotional
(RE), Social Functioning (SF), Vitality (VT), Mental Health (MH) | was used to evaluate the quality of life, and
Fatigue Scale 14 (FS-14) [including somatic fatigue and brain fatigue scores | to evaluate the degree of fatigue, and
the traditional Chinese medicine (TCM) syndrome scores using a self-developed TCM syndrome survey for insomnia.
Clinical effectiveness and TCM syndrome improvement were determined after treatment. The occurrence of adverse
events and adverse reactions was recorded during treatment. Results The total effective rate of clinical effective-
ness was 90.38% (41/52) in the treatment group and 80.77% (42/52) in the control group , and the difference
between the two groups was not statistically significant (P>>0. 05). The total effective rate of TCM syndrome effective-
ness in the treatment group was 80. 77% (42/52), which was higher than 44. 23% (23/52) in the control group, and
the difference was statistically significant (P<<0.01). The TCM syndrome score, FIRST score, brain fatigue scores,
brain fatigue score and total score of FS-14 score all reduced after treatment in both groups, and all scores were lower
in the treatment group than those in the control group after treatment (P<<0.05). All transformed scores of SF-36
scores were higher in both groups after treatment than before treatment in this group, and they were better than the
control group in the four dimensions of PF, RP, VT, and MH (P<C0. 05). There were no adverse events and adverse
reactions in the two groups. Conclusion Hewei Anshen Formula can improve patients’ sleep quality , effectively
relieve clinical symptoms such as fatigue and pain, alleviate TCM syndromes, enhance the quality of life, reduce the
susceptibility to insomnia, and shows good safety.

Keywords stress-induced insomnia; Hewei Anshen Formula (17 “%#77) ; sleep quality; Traditional Chinese medi-

cine syndrome; fatigue; quality of life; randomised controlled trial
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