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Clinical observation of Tianmeng Oral Liquid combined with eszopiclone in treatment
of post-stroke insomnia

XIAO Dong-fang
Department of Neurology, Tieling Central Hospital, Tieling 112001, China

Abstract: Objective To investigate the clinical effect of Tianmeng Oral Liquid combined with eszopiclone in treatment of
post-stroke insomnia. Methods Patients (96 cases) with post-stroke insomnia in Department of Neurology of Tieling Central
Hospital from July 2014 to July 2015 were randomly divided into control and treatment groups, and each group had 48 cases. Patients
in the control group were po administered with Eszopiclone Tablets before bedtime, the initial dose was 1.5 mg/time, and 3 mg/time
after 3 d. Patients in the treatment group were po administered with Tianmeng Oral Liquid on the basis of the control group, 20
mL/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacies were evaluated, and
MESSS score, PSQI score, and HAD score in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 83.33% and 95.83%, respectively, and there was difference between two groups (P < 0.05). After
treatment, MESSS score, PSQI score, and HAD score in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Tianmeng Oral Liquid combined with
eszopiclone has clinical curative effect in treatment of post-stroke insomnia, and contribute to the recovery of neurological function,
improve the quality of sleep, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups
21 n/14l 15 A2 /441 WU H TR R Y%
X 1 48 22 8 8 83.33
BT 48 26 7 2 95.83°

x4l TP<0.05

"P <0.05 vs control group

%2 4 MESSS. PSQI #1 HAD iF4 Lb# ( x+s, n=48)
Table 2 Comparison on MESSS, PSQI and HAD scores between two groups ( X s, n =48 )

# MR I 7] MESSS/4y PSQI/%¥ HAD/%}

pagisy IRITHT 20.87+8.44 12.81+1.61 14.77+1.54
bEpad = 14.42+1.63" 7.89+1.32" 8.13+1.52"

bEtad bEpadill 20.85+8.46 12.78+1.57 14.78+1.56
bEpad = 72341574 2.13+1.25"4 421412374

LRI RTER: TP<<0.05; SXIRALAIT R 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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