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ABSTRACT Objective: To study the clinical efficacy of Huanglian ass hide glue Decoction combined with self-made Anshen
Sleeping Paste in the treatment of insomnia patients and its influence on their sleep quality index. Methods: 103 insomniacs who were
treated in our hospital from January 2021 to December 2023 were randomly divided into the control group (51 cases) and the research
group (52 cases). The patients in the control group were treated with conventional western medicine. The patients in the research group
were treated with Huanglian ass hide glue Decoction combined with self-made Anshen Sleep Paste on the basis of conventional western
medicine. The clinical treatment efficacy, total scores of sleep quality index (PSQI) and quality of life (QOL) before and after treatment,
as well as the total sleep time and sleep wake times after treatment of the two groups were compared. Results: The clinical efficacy of the
study group was higher than the control group (P<0.05). PSQI scores and QOL scores decreased after treatment, and the same trend was
observed between study and control groups (P<0.05). After treatment, the total sleep duration was higher than the control patients (P<O.
05), while the number of sleep arousals was lower than the control patients (P<0.05). Conclusion: Huanglian ass hide glue Decoction
combined with self-made Anshen Sleeping Paste has a good clinical therapeutic effect on insomnia patients, and it helps to reduce their
sleep index and improve their quality of life, which is worthy of clinical promotion.
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Table 1 Comparison of general clinical data

Index Research group(n=52) Control group(n=51)

Sex Male 29 28
Female 23 23

Age (years) 33.47+5.67 34.02+5.41

Disease course (months) 6.56+2.35 6.49+3.03
Education level primary school 3 2
Junior high school 15 13
High school 27 26
Junior colleges and above 7 10
Marital status Married 39 37
Not married 13 14

R 2 AT RLE[BI(%)]
Table 2 Comparison of clinical efficacy [n(% )]

Groups n Recovery Effective Invalid Efficiency rate
Research group 52 21 26 5 47 (88.46)*
Control group 51 13 23 15 36 (70.59)
Note: Compared with control group, *P<0.05, the same below.
% 3 PSQI A5 tb# (ves)
Table 3 Comparison of total PSQI scores(xzs)
Groups n Before treatment After treatment
Research group 52 14.25+2.16 5.32+1.03*
Control group 51 14.32+2.07 7.19+1.41*

Note: Compared with before treatment in the same group, *P<0.05, the same below.

3+ 4 S FERRATE) FORERR 75 BE )R B EL B (vs)

Table 4 Comparison of total sleep time and sleep awakening frequency ( xs)

Groups n Total sleep time (h) Sleep awakening frequency (n)
Research group 52 7.42+1.15 1.08+0.37**
Control group 51 3.87+1.42 2.49+0.42"

& 5 QOL ¥F4) Lh 8 (xes)
Table 5 Comparison of QOL scores ( x+s)

Groups n Before treatment After treatment
Research group 52 60.90+6.26 86.65+11.13*
Control group 51 61.31+£6.67 72.59+9.67*
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