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ABSTRACT Objective: To observe the clinical effect of Fu Zheng Yang Xin Decoction in treating anxiety insomnia with deficiency
of both heart and spleen, and to explore the possibility mechanism of Fu Zheng Yang Xin Decoction to treat anxiety insomnia with defi-
ciency of both heart and spleen. Methods: Among the patients in the traditional Chinese medicine (TCM) emotional diseases clinic, 50
patients with anxiety insomnia due to deficiency of both heart and spleen were selected, and divided them into observation group and
control group by random number table method, 25 cases in each group. The control group was given estazolam tablets, 1 mg, 1 time/d,
the observation group was given Fu Zheng Yang Xin Decoction on the basis of the control, 2 times/d, in a total of 14 days. Before and
after the treatment, WBC, IL-6, IgA expression level, quality of life score (SF-36), the score by the Pittsburgh Sleep Quality Index
(PSQI), Self-Rating Anxiety Scale (SAS) score, TCM syndrome score, and total efficiency of the two groups of patients were compared.
Results: Post-treatment, compared within the group, the expression levels of WBC, IL-6 and IgA in the two groups were all decreased
(P<0.05), and the PSQI and SAS scores of the two groups were decreased compared with those pretherapy (P<0.05). The SF-36 score
was higher than before (P<0.05). Compared with the control group, the WBC, IL-6 and IgA of the observation group decreased more sig-
nificantly than the control group (P<0.05), and the SF-36 increased more obviously than the control group (P<0.05), the PSQI score and
SAS score decreased more significantly (P<0.05), and the total effective rate was higher (P<0.05). Conclusion: Fuzheng Yangxin Decoc-
tion can improve sleep quality, clinical symptoms and quality of life in patients with anxiety insomnia due to deficiency of both the heart
and spleen. Compared with estazolam alone, the effect is better. It may be related to that Fuzheng Yangxin Decoction can reduce the lev-
els of WBC, IL-6 and IgA in patients.
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Table 1 Comparison of WBC, IL-6, and IgA levels in the two groups(x* s)

WBC(10°/L) IL-6(ng/L) IgA(g/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 25 12.68% 5.15 5.83+ 1.95 54.42+ 8.57 31.52% 3.15 2.57+ 0.29 2.49+ 0.27
Control group 25 13.15% 3.66 7.54% 2.73*% 52.71% 6.82 36.26% 5.23** 248+ 0.21 1.49+ 0.18**

Note: Compared with Pretherapy, * P<<0.05; Compared with control group, “P<<0.05, the same below.

% 2 F4ABE PSQLSAS S LR (2t 5,5))
Table 2 Comparison of PSQI and SAS scores between the two groups of patients(x+ s, score)

PSQI SAS
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 25 1391+ 1.47 7.22+ 1.76%* 76.61% 5.63 35.27+ 3.16%
Control group 25 14.26% 1.56 10.24+ 1.25% 75.17+ 522 50.39+ 5.24*

®3 WABEPEIERRS LR (st 5,5)

Table 3 Comparison of cumulative scores of TCM syndrome between two groups of patients(xt s, score )

Groups n Pretherapy Post-treatment
Observation group 25 17.93+ 2.79 10.16+ 2.37*
Control group 25 16.15+ 2.85 15.33% 1.66*

* 4 WHEE SF-36 TFAER LR (5 5,9)

Table 4 Comparison of SF-36 scores in two groups(x* s, score)

Physiological

functions

Body pain Social function Dynamic Emotional function Total score

Groups

Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat

py ment py ment py

ment py ment py ment py ment

Observa-  11.14+ 24.67+ 1221+ 25.89% 1421+ 23.78% 1332+ 24.45% 11.33% 23.88+ 59.05% 88.73%

tion group 2.34 1.85%# 2.33 4.56% 2.76

3.09%* 1.89 2.99%* 1.78 3.24** 10.78 8.20%*

Control 11.23+ 19.45% 12.45% 20.34+ 12.35+ 18.25+ 13.45% 19.45+ 11.42+ 18.78% 60.15% 85.56%

group 2.43 2.14* 2.67 3.89% 2.89

2.34% 2.12 2.09* 1.89 2.99% 11.28 8.77*
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Table 5 Comparison of treatment effect between two groups of patients(n)

Groups n Cure Significant effect Effecicay Invalid Z P
Observation group 25 2 17 5 1 -2.740 0.006
Control group 25 0 10 11 4
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