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ABSTRACT Objective: To observe the effect of Yigi Anshen Ointment on the quality of sleep and the efficacy of TCM syndrome in
patients with insomnia, and provide a theoretical basis for the application of ointment to insomnia conditioning. Methods: 70 patients
with insomnia due to heart and spleen deficiency were selected from the First Affiliated Hospital of Guangzhou University of Traditional
Chinese Medicine from October 2016 to October 2017. According to the order of treatment, random numbers were generated by comput-
er and divided into the experimental group (35 cases) and the control group (35 cases) according to the number parity. On the basis of
Cognitive Behavioral Therapy for Insomnia (CBT-I) intervention, the experimental group was given 1 spoon (about 15g)/time of oral
Yiqi Anshen, 2 times/d, and the control group was given guipi pill, 10 pills per time, 3 times/d, 4 weeks for a course of treatment, the two
groups were consecutively taking 8 weeks of 2 courses. The Pittsburgh Sleep Quality Index (PSQI) and TCM Syndrome Rating Scale
were used to assess sleep quality and TCM syndrome efficacy. Results: The total effective rate of the experimental group was 94.3% (2
cases were cured and 31 cases were effective), higher than77.1% of the control group(1 case cured, 26 cases effective), the difference was
statistically significant(P<0.05). There was no significant difference in PSQI score between the two groups before treatment (P>0.05). Af-
ter treatment, the experimental group scored(8.1% 2.8), and the control group scored(10.4+ 3.8). The former was significantly lower than
the latter, the difference was statistically significant(P<0.05). Compared with the control group, the TCM syndrome efficacy of the exper-
imental group was better, and the difference was statistically significant(P<0.05). Conclusion: Yiqi Anshen Ointment is superior to Guipi
Pill in improving sleep quality and TCM syndrome efficacy. Its clinical curative effect is obvious, it is convenient to take, and it can be
applied to the conditioning of patients with clinical chronic insomnia.
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Table 1 Comparison of general data between the two groups

Gender Severity of disease
Groups n Age(years) Course(day)
Male Female Mild Moderate Severe
Experimental group 35 15(42.9%) 20(57.1%) 428+ 11.8 46.8+ 8.9 2(5.7%) 19(54.3%) 14(40.0%)
Control Group 35 16(45.7%) 19(54.3%) 429+ 11.8 46.8+ 9.0 2(5.7%) 20(57.1%) 13(37.1%)
XIT/Z 0.058 -0.021 -0.013 0.036
P 0.810 0.983 0.989 0.966
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Table 2 Comparison of clinical efficacy between the two groups after treatment

Groups n Cure Valid Invalid Total efficiency
Experimental group 35 2(5.7%) 31(88.6%) 2(5.7%) 94.3%
Control Group 35 1(2.9%) 26(74.2%) 8(22.9%) 77.1%
x? 4.200
P 0.040
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Table 3 Comparison of PSQI scores between the two groups(xt s)

Groups n Before treatment After treatment
Experimental group 35 13.5% 4.6 8.1+ 2.8
Control Group 35 13.4+ 4.4 10.4+ 3.8
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P 0.958 0.037
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Table 4 Comparison of TCM syndromes efficacy between two groups after treatment[n(%)]
Groups Cure Valid Invalid
Experimental group 2(5.7%) 31(88.6%) 2(5.7%)
Control Group 1(2.9%) 26(74.2%) 8(22.9%)
VA 2.070
P 0.038
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