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Clinical study on Shumian Capsules combined with eszopiclone in treatment of
insomnia

LIU Ya-ping, CHAI Chun-yan, WANG Tian, CHI Xiao-ning
First Ward of West Hospital, Shaanxi Provincial People’s Hospital, Xi’an 710068, China

Abstract: Objective To investigate the clinical efficacy of Shumian Capsules combined with Eszopiclone Tablets in treatment of
insomnia. Methods Patients (112 cases) with insomnia in Shaanxi Provincial People’s Hospital from January 2016 to February 2017
were randomly divided into control and treatment groups, and each group had 56 cases. Patients in the control group were po
administered with Eszopiclone Tablets, 3 mg/time, once daily. Patients in the treatment group were po administered with Shumian
Capsules after dinner and before sleep on the basis of the control group, 1.2 g/time, once daily. Patients in two groups were treated for
4 weeks. After treatment, the clinical efficacies were evaluated, and PSQI scores and the levels of TSH, T3, and T4 in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.14% and 94.64%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the scores of sleep time, subjective quality, fall asleep time,
sleep disorders, sleep efficiency, daytime function, drug use, and PSQI 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). After treatment, the levels of TSH, T3 and
T4 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 Shumian Capsules combined with Eszopiclone Tablets has clinical curative effect in
treatment of insomnia, can improve clinical symptoms and regulate thyroid hormone level, with less adverse reaction, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5] n/f5 A BRI B TR BB R %
pagic 56 12 23 11 10 82.14
bEig 56 17 29 7 3 94.64"

x4 TP<0.05

"P < 0.05 vs control group

£2 FAPSQIITALLE ( x5, n=56)
Table 2 Comparison on PSQI scores between two groups ( X+ s,N=56 )
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"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on serum TSH, T3 and T4 between two groups ( X£5,n=56)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups (N =156 )
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