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Clinical observation on the treatment of senile insomnia
caused by Syndrome of Qi deficiency and turbid accumulation
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Abstract

Objective: To observe the efficacy and safety of Yijianzhuo prescription in treating senile insomnia with Qi deficiency and turbid
accumulation. Methods: 60 patients with senile insomnia due to Qi-deficiency and turbidity were randomly divided into control
group and treatment group (30 cases in each group). The control group was given dexzopiclone by mouth, and the treatment group
was given Yiqi turbong prescription on the basis of the control group. Both groups were treated for 4 weeks. TCM syndrome score,
Pittsburgh Sleep Quality Index (PSQI), Hamilton Anxiety Scale (Hamilton Anxiety Scale) were compared. HAMA and the Hamilton
Depression Scale (HAMD), and to observe their safety. Results: After 4 weeks of treatment, the total effective rate of the control
group was 80% (24/30) and that of the treatment group was 100% (30/30). The total effective rate of the treatment group was
significantly higher than that of the control group (¥*=6.667, P < 0.05). After 4 weeks of treatment, the scores of sleep time, sleep
quality, sleep time, sleep efficiency and sleep disorder of PSQI and the total score of PSQI in the treatment group were significantly
decreased (P < 0.01). The scores of insomnia, dreaminess, fatigue, headache, dizziness, chest tightness were significantly decreased
(P<0.01). HAMA and HAMD scores were also significantly decreased (P < 0.01). Compared with the control group after treatment,
the scores of TCM syndrome factors and total scores, PSQI factors and total scores, HAMA and HAMD scores were significantly
decreased in the treatment group (P < 0.05, P < 0.01). There were no adverse reactions associated with the drug during treatment.
Conclusion: Yiganzhuoprescription can effectively reduce PSQI score, TCM syndrome score, HAMA and HAMD score of elderly
patients, improve patients’ insomnia and related symptoms, improve sleep quality and efficiency, and clinical application is safe,
worthy of further research and promotion.
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