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Clinical observation of somnipathy in stroke treated with Warming Meridian and
Dissipating Could Lotion by lavipeditum and psychotherapy

GE Fang, ZENG You-hua, HUANG Li-qing, MAO Mei-qin
Department of Acupuncture rehabilitation, Hangzhou Hospital of Traditional Chinese Medicine, Hangzhou 310006, China

Abstract: Objective To verify the clinical efficacy of Warming Meridian and Dissipating Could Lotion by lavipeditum and
psychotherapy on somnipathy in stroke. Methods Two hundred patients of cerebral infarction or cerebral hemorrhage with scores of
PSQI >7 were randomly divided into four groups, 50 cases in each one. Among them, the patients in treatment group were treated with
estazolam, 2 mg per night, patients in lavipeditum group were treated with Warming Meridian and Dissipating Could Lotion by
lavipeditum, 20 — 30 min each time, once daily, patients in psychotherapy group were treated with cognitive-behavioral therapy, once
every other day, patients combined treatment group were treated with Warming Meridian and Dissipating Could Lotion by lavipeditum
and cognitive-behavioral therapy, 4-week treatment was aquired in four groups. The Pinsburgh Sleep Quality Index (PSQI)/Fugl-meyer
assessment (FMA)/Modified Bathel index (MBI) assessment was evaluated before and after 4-week treatment in four groups. Results
The score of PSQI/FMA/MBI in two groups after 4-week treatment was higher than that in prior treatment (P < 0.05); There was no
statistically difference among the four groups in the score of FMA and MBI after 4-week treatment (P > 0.05); The score of PSQI in
combined treatment group was higher than that in the other groups after 4-week treatment. Conclusion The therapy of Warming
Meridian and Dissipating Could Lotion by lavipeditum and psychotherapy can well improve the somnipathy in stroke.

Key words: stroke; somnipathy; Warming Meridian and Dissipating Could Lotion; psychotherapy; lavipeditum

G e 2 i 24 R85 5 DL ) I AHE, — A
N 20%~40%I 45 B 2 I R IR RS, 5 i
FAPLRE S BN B O, X . H
W Y 1) RN AR R T AN A [ sE ), AN s i

i BEA: 2016-02-27
EEUH: WA HELFIERN A REBIE (2012ZA098)

HIAET TR SO D e R R, b
SNER ARG ZR, A B PRI S
IR, LA R0 AR S e R Rk
A rp R IR S (0 2 W TR, A

fEERN: B 35 (1974, L, GIFEATPIE, AR, Pk, FEAFHPEYELKFEZYE . E-mail: 1473610914@qq.com



¢ %% Chinese Traditional and Herbal Drugs 3% 47 % %5 11 # 201656 A

© 1927

TR AR, AT R &0
2, SR 5 2012 4F 11 H—2015 4F
10 3 BAIR S SR FH rh 24 2 W B Lo BRI T VYA 7 i 4
P S B B AS BT RURE TEIFIT,  BUIS RT RL.

ARG R BEERME B A 8 o SRR SRl 202,
Gl BC T, 2 BUHE 200 B8 70 4 41
2L 50 ] R ORUERIA AL 4L 50 B, LB
JrA 50 41, ARLCTBFEDEIE AL A OB TR (i

1 leERZER EYRITAD 50 fl. Ageih bR, SAUEE R N
1.1 —fE&ER AL R EE Ao & xR (P>0.05),
200 BB E 40 2012 A5 11 H—20154F 10 A4 dmEA bt HARRIILE 1.
F1 BHEEBERENIR
Table 1 Comparison on baseline data of patients in each group
P J50/451 J R I/
ikl wE — /% JpiR/d

T - B it k3T
220 50 29 21 66.42+12.00 32.384+15.91 14 36
PR YE 50 27 23 6570+ 8.72 28.74+16.36 18 32
A HOETEAIG 2 50 26 24 67.36+10.12 32.94+16.99 17 33
BAYRTT 50 28 22 67.26+ 8.61 31.02+£19.04 16 34
1.2 LRk JE MR IR, 4ERrK. WM. BRI, o

FRAE 1995 474 [ 28 DY Jos Ji 1 357905 2 1L 3d ek
(&M MLE R 2 Wr 2 i) 2 Wb, T4 CT 8k
MRI K& i12, WO INREAE . i H I
1.3 ANIRAE

e L AR I A2 Wibs vl iR <
60 d: FUE 80 X LAR: L 2% B Ml HIR 5T 45
(Pittsburgh sleep quality index, PSQI) &R IFE &
gy 7~21 43 WEAR JCRERRBRE AT 52 o™ = O
BRSO . RS 5 HARIR RS #, B EE
FE RIS
1.4 HRRARE

AFFE BRI NFRES . 200 T
AV 0 5 73 D DR 5 IR B iy EE s ek 0™
HEERE: G0, . B G RG SR
RAESIG, BRI R, R B, RS
R BRI B0 9l i 2 Hoph i ARt
s AREIEEEIE .

15 BIRRIRAE

2l LR IR s R R ™ =
AR R TAE AR EE S s s FHud R I
PEEIERAEBU B B, TR B
WFFTE N VR AR SR I RIFFE IR B PR S ), R
FEHE NI T RS
2 ATTHE

(1 EEGYT: FAATTES I b i i
Briadam) P, AR SCRRar, T

MR N AR AR AT TR A A
SR AR D RE BT R VRTT o S AR 1 45
THERAIT o

(2) 22y i D IRET SRzee (B Rl
HIRBHERAT) 2 mg, ELGIT 4 4.

(3) A HOIEVEFAG 241 : e B 1.5~
2.0 LK, TEEMER 40~50 C, LABEERIEAZ
N, FRREHETERR (7 30g. T 30g.
¥ 30 v 4030 g fEH 30 gv ARAT 30 g4 41 30
g JRIE 30 g Z04FE 30 g ERHHE 120 g) 50 mL
CHHARRE 2577 RHEME, W25 220100015, 42540
220194 1 H 31 HD #w I, 295K 14
FHRMERD 290 3%, FAERURAEAY ek, 18
T T B IE Y R IR K, A G R T4 v LR
20~30 min, & NEAHEIMATH, 8H 1K,
BRI 4 7.

(4) DEYTEAL: AT OHEIN AT A
75 KA R AR (R R A 7 20
B EGTEa R B SCRE. B, LR R
BRI AR, A DR A B RO 500, B
AR BEH 1K, ESHRTT 4 .

(5) BEARIT4L: RARA B AG 250
HT IS S TR ESHRTT 4 R
3 TTEE
3.1 WEIEHR

SBFAE 1 UORYTET 1 d HHMTES 1 Ve, A



* 1928

¢ %% Chinese Traditional and Herbal Drugs 3% 47 % %5 11 # 201656 A

JTH 4 BT 2 YOV, SRvEe 3 & AT,
PEEBEIA A, HASIETT .
3.1 BEMRPTEEE KR PSQI R VFAN %4 &
HHEAR T . MR 19 AN EVERT S AMtvP4 H AL
B, b 18 N H A 7 AN R IR
AP ORI BEAREREME . SRR SR . BEAR
AL ARG ZY Y. AORIIREEREL, BAET
& 0~3 Yoy, SAMER 0~21 43, 35
i, RONBEAT R, DL PSQL B KT 70
JAT R AR FE RHR I FHE . R R U K AR 1
SRR AT WSS B AE— AT VR, AU 1 P
— . PG R AR RIS, & AT
15 A B IR 8 P 0P 2
3.1.2 JEfkiEshTiae Mtk Fugl-Meyer (FMA)
BHYIReVE R VML ARZ 2 DhRe, A A EAEIK
KIEE). P B, ST B BRI S T, St
100 73, 1357 B0 = 48 /s AR T RE B AT«
3.1.3 HEANERES) MR Bathel 85K (MBI &
2 WATHWAEER VY, A 10 ANTH, 8 I
I ARBEEIES) (B, P, e, W, K.
RAESEE MEESHL R, 2 BONTEIA S
) CEHAT ES VAR RIATEE 50 m. EREERRD, &
430100 430 VF5r=60 4, AiEIEAHEE; 59~41
5y, TRPEEThAERERS; 40~20 4y, TEEINfERERS, =
TR <20 4, SEAREE, EIRSEAH.
3.4 WSS Z R SRR R 22 A . 224
PE: ST AR R34, iR BN i,
YL MR ThE . DEVRE . RSN (IO,
M s 25 2N TZE 451 o a0 I 9 48] P 4610 o
32 @itAE

K SPSS 13.0 Giil # AT Gert 2 b 3. o
HRRERH X +5 £0R8, R IT 20 R &
AP IABE 2 5, AN BRBER HIEX ¢ Ko
4 #HR
4.1 FHEBHBTAIRERRE PSQIITH LI

2 Al S4LEFRITET PSQI mRVE
MR LA Z gt s L (P>0.05), 697 4 A
Ja & A PQSI HEAAVEH I By vk, AN
R ERBHE SRR (P<0.05), AT 4 &Rk
HIRIT A S HA 3 4 PSQI SR VEAHELAL, AW
FERAGHEE N (P<0.05).
42 FHRBHEEITEIRRISINTNEE FMA F9 b

3 3 w5, SAEERITET FMA V410

F2 FHUHMNEPEERMERSEEGTEE PSQI 2XI1FES
LA (X %)

Table 2 Comparison on PSQI scale scores before and after
treatment of somnipathy in stroke patients in each group
(xzxs)

4151 pipy ———PSQUERIT
YRITHI HIT A
259 50 13.46+3.95 1236+4.48™"
BTV 50 14.2043.92 11.78+4.41™
IRATFEANA L 50 1496311 12.16+4.29™
BA5aTT 50 13.94+2.68 9.56+4.36"

SALGLAITRIEE: "P<0.05: HWARTANAIT LR P<
0.05, N[
P <0.05 vs pretreatment of same group; “P < 0.05 vs posttreatment

of combination group, same as below

*3 BUEMEDRERESEEGTENE FMA T L
(x+£s)
Table 3 Comparison on FMA scores before and after
treatment of somnipathy in stroke patients in each group
(xxs)

4151 iy ——— AR
YRTTHI W7 A
259 50 37.96+22.09 48.20+23.01°
VS EP IS 50 38.56+25.25 49.68+23.65"
IMATFEDRANA L 50 37.28427.98 48.64+2891"
AT 50 37.401+16.84 49.72+23.23"

R ZE R LG T2 X (P>0.05), 1697 4 G %
41EE FMA VP 58y aTbeEs, T E 2w
HEbrm X (P<0.05), A7 4 FJ5 4 41 FMA
Ve AL, AR =R TG EE L (P>0.05),
43 FEBHBTAIREAEETIESN MBI BEHIE
L EREL

& 4 AT, SAEERITAT. 09T 4 i MBI
FRECE AR E R gt L (P>0.05),
B EEIRIT 4 JJG MBI RSO T i &,
HPNIBIT G LR ZE A gt L (P<0.05).
44 RTEMSRAETEMR

TRIT R A AL IR 2 A M R AR A I 3 oK
PR AR VR IR, B R I R
I AN 52 55 G, A AR I A e 5 R A4t
TARFHERLE, 2NN 1 % A5,
FARFAONTE R A, TelivE it .
5 g

IRHIHE A2 o A BB WL R AhE, A B,
2P R B2 95% AT SR AN RR 46 4 25 L1,



¢ %% Chinese Traditional and Herbal Drugs 3% 47 % %5 11 # 201656 A

* 1929 -

x4 BEME A REREFEEIGTAE MBI TS
BE (X +5)
Table 4 Comparison on MBI scores before and after

treatment of somnipathy in stroke patients in each

group(x s)
A i ——— MBI
YT b
2254 50 3343+19.86 46.94+19.47
OETVE 50 3541+23.74 47352567
RAREVERIB L 50 32.70£18.13  53.60+19.47
BERIT 50  35.00+17.58 54.60119.48"

i A e bl 523 R i B AR, TR B AR af A
A, VAR fERE . RRERIN, SEURHR,
A3 N P R HIR . IR PR VAT IR USRI
) S oA ] RHETT BRI AN FEAR BRI AG AN
Ae TR OB, 1T L2 I i A o R R Ak
AR, SRR MRt R, Sk
I R i A AR B, DR e 3 P i A v R A o ™
A G IR A R A ZIZh e
L KA 2R Th RE VI SRR 25 (¥ H 3 2R s e 1.

H AT PR At i 4% v s AR R 1R v 9 7 =X
FEH R R T IR . 2R
EFBGYT 7 ARG RS R, HhLeqy,
AR AN RN, [FIINIEA H A “rmEief
F7S e, KR A 2 fiR 2 LA RS R 2 R ik
55, SEERAS AN A R SR AR 22 AR R pg T, i
M B 0 1) JE 2 v 9T 2 AL 4RO B VR 7 A B R
I7 o WIELTIRAFE S IRITIE OIT . BT O
BT FEH H AN EAT N GYY (CBT), A%
R DAEZCE . HEHRZY . JdE I 25 . CBT ¥
TN O ERAE B RHR AN (B PPERAE KA,
A CE R0 T IS A2 AR A, DR iR 1)
R 8 Bk AR 45 T e RHIR,  AUHRAT N BUE g AN
BRI ARG R, AEVRIT )R, O
PR PSQI PR BRI I B R (P<
0.05), HARE F2AZidl, Wi mc &M ER
(P>0.05), K, LIHATT A8 M2 h i HERR s
g, F5 LR IR BT R .

FEAL E B 2z b i 2 s g rp R 7 e,
MRRERT, B2 AR “ATFER. A
FUASTHRAASF BIRE, 7R R E#A “He. K. REs
A I SEHREERER, LA R B A,
ARUEED, FFH I, 3 B R AL — 2 1

KIRME o CHERIEIRIE ) “ KRG AR, FFig
W R ST, WEIF R, 2 AR, #d T4,
FAR, DAMAT TR, AANTH, SRR,
AR RIS EL, LR, R, TS
R, ANE, BIHAAE, — B, — AR,
— AP, HANEFAR A o X o A S AN R 95
RO AL 208, 24 LL “SPERBIRE, A1, 22 TolE,
AR A EERIT RN, Dl M
BT o w56 i A v i BRI Bt A 140 ¥ 97 DA SR Rt —
SERR . HET FEBNGIT A TN A0IT . B RIA
Jr. YT B/UWKRIRITY . SO IARTT B
CEERIT AR . IRIREEAEINEEIE TR PR 45 G 1
i, BT REE AR, 6] BEAR 45 F) AN i Jl K6 L
AGIR LR, A RN NIRIT T, i
%51

P2 VA IS R R I 2 2 AT
HELE, LAUARNRTT G5 H I —RhEskhia
Tk WEIENG “HH N LIRS 44 E U
YL EI IR, e SRR =& L e
EAT LT, 350 O 2 BR, 42 B84 R IR A,
SRR SN, oA SSHNAZ, R
M7, NG A BIARAS, I A2 IR T LR
51K, BB R . oA s A
JEAZ B VR0 RIRE 23 86 #il, SR IRIZ T
1EREPFME SDS SAS VP4, A% B[], ZEAKHE
MR ), 4R MM B Pl SE O it A7 1
T3 A T LR AT 3 1) %) e IS s A 1 S 120
B, ST ALRARCRIE 90%.

IR i 2 H i R B A 140 (D98 PRI AL, IR A2
P DR AL EA B, I 4% (0 LA U], 76 Jb s )
53 T MR HOERER: . T2, B
B, EB. ARATL AIE. BREE. 4046, BRAR.
T TR e el IRAEGE, [MIRHE
ks AR 4L 046 BRI AT E ks
Be G BREIR R AR, WAEH, A “FIEE” 2
X, SRR, SR S, i HAEHL. 40
¥ T RA T EEE T, Bef At 243 K W
BN T AFUE b, v e, henined
B PSQI VR BT B iR F K (P<<0.05), H
TS A W 2 (P>0.05), K,
TR I VR A2 RE L i A e R A,
W% TE ST A

WL R B, S4lEs PSQI VAN AT



* 1930 -

¢ %% Chinese Traditional and Herbal Drugs 3% 47 % %5 11 # 201656 A

HIJE R EEZE AT et 3 (P<<0.05), ] 4 Fhif
I 7 SAE G B TR T AT W A . A
g ENGUR ST Y A0 N i N R TIN5 T N =
g MEIRTR . HEIRZSCR .. MEIREERS 5 A 3 4
Hefr gevt24a L (P<<0.05), ULHAZS &2
VB PRI G 1R I AT 2 T AT L B Y
5 Tt 2 A AIRTT « SRR TG FMA
PFor s MBIREOH L2 A7 42 X (P<0.05),
i 4 PR YT 5 AL s JBE IR Y [R) I REHE B 2
B BRI RE M H AT R .

WA ARG, WTUVEEAHE IR 418 @
Ui 45 AT e TRV AL T 5 o BTV A 2880 i 2
HH G AR PR A s M AIR PR 503 A 1 I 2 o i
BF BB TfE & A H AT G . A b
MR RahS IR R A2 1 2 AT O, HLIR 2%, e
H G DA e R AR, K A S IR CAE ) —
TOH e, B N O S AL A R RN B AG, JF
H ARG T DMt B SRR
STk
[1] Leppavuori A, Pohjasvaara T, Vataja R, et al. Insomnia in

ischemic stroke patients [J]. Cerebrovasc Dis, 2002,

14(2): 90-97.

(2]

(3]

[4]

(8]

[10]

Schuiling W J, Rinkel G J, Walchenbach R, et al.

Disorders of sleep and wake after

Stroke,

in patients
subarachnoid hemorrhage [J]. 2005, 36(3):
578-582.

BRI b N BTG AR R (M) dERt: AR
2z HiRRAL, 2007.

Palomaki H, Berg A, Meririnne E, et al. Complaints of
poststroke insomnia and its treatment with mianserin [J].
Cerebrovasc Dis, 2003, 15(122): 56-62.

RO, 2 AL AR P R R ARG AT O TR 3R 23 B
[J]. HEPEEE2E, 2004, 19(1): 51-52.

KR, A Te. WA B RRIR IS A )],
R 2RI, 2005, 38(5): 324-325.

Doghramji P P. Treatment of insomnia with zalplon. a
novel sleep medication [J]. Int J Clin Pract, 2001, 55(5):
329-334.

MR, B AT AT o SR B R
JTRCR RGP [, P EAEUEEE 2 2455, 2013,
13(1): 70-77.

WHEZS, ORI, T RAR. RIRIG B EIR 7 RHE
86 ily7 ML gL [J]. hE B R, 2010, 17(3):
216.

JEQEEE. o7 F00L Mg Ak 77 35 S5 e R == 1) 7 2K
ML (1], _EiEEFR IR, 2015, 34(10): 964-965.



