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Clinical study on Zaoren Anshen Capsules combined with zolpidem in treatment
of insomnia

KANG Ying-mei
Shenyang Anning Hospital, Shenyang 110000, China

Abstract: Objective To explore the clinical efficacy of Zaoren Anshen Capsules combined with zolpidem in treatment of insomnia.
Methods Patients (86 cases) with insomnia in Shenyang Anning Hospital from June 2017 to June 2018 were divided into control (44
cases) and treatment (44 cases) groups based on different treatments. Patients in the control group were po administered with Zolpidem
Tartrate Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with Zaoren Anshen Capsules on the basis
of the control group, 5 grains/time, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was
evaluated, and the PSQI, HADS, PHQ-9, total score of TCM symptoms, QLQ-C30 and WEMWABS scores, sleep quality, and
serological indicators in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 81.40%, which was significantly lower than 95.35% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the PSQI, HADS, PHQ-9, and total score of TCM symptoms in two groups were significantly
decreased (P < 0.05), but QLQ-C30 and WEMWABS scores were significantly increased (P < 0.05), and these scores in the treatment
group were significantly better than that in the control group (P < 0.05). After treatment, the Total sleep time, REM sleep time, and sleep
efficiency in two groups were significantly increased (P < 0.05), but sleep latency and awakening time was significantly shorten (P < 0.05),
and the sleep quality in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, serum levels
of 5-HT in two groups were significantly increased (P < 0.05), but Orexin-A, COR, were significantly decreased (P < 0.05), and these
serological indicators in the treatment group were significantly better than that in the control group (P < 0.05). Conclusion Zaoren
Anshen Capsules combined with zolpidem in treatment of insomnia can effectively improve the related symptoms, sleep quality and
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quality of life.
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Table 1 Comparison on clinical efficacy between two groups
HA n/fi 8 R/ BRI A B TR S E%
payisl 43 17 13 5 8 81.40
RBIT 43 22 13 6 2 95.35"
x4l "P<0.05
“P < 0.05 vs control group
*2 WEAREFESEE ( x+s, n=43)
Table 2 Comparison on relevant score between two groups ( x s, n =43 )

45 WERE PSQI 4y HADS i¥4)  PHQ-9 ¥¥4r  PERAEIRSFS QLQ-C30 W4 WEMWBS #45
YR JRITET 12.89+1.26 1452+3.35 16.55+5.21 3256+6.47  65.89+9.38 43.76+6.39

WiTkE  7.26+053 7.38+0.34" 8.24+0.75" 1227+2.26° 823741215  52.34+8.27
BT OVRYTRET 12.87+1.23 14.57+3.38 16.57+5.23 32.58+6.45  65.87+9.36 43.74+6.37

WITE 3524047 4264023 413+067* 5.37+1.53"™ 97.76+12.42™ 58.83+8.42™

SRAEIT RIS P<0.05: SXTIR4LAITELHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on sleep quality between two groups ( X %s)
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BT A 7.52+1.45™ 77.24+9.35™ 20.14+3.27"4 20.12+7.27*  97.34+8.26™

SRMHITATHE: "P<0.05; SxBE4AITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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* 4 PAMEFIEFREEE ( x+s )
Table 4 Comparison on serological indicators between two groups ( X +s)

5 o/l MEERFE 5-HT/(ng'mL™Y) Orexin-A/(mmol'L™Y)  COR/(mmol'L™)  IL-2/(ugL™Y)  IL-6/(ng:'L Y
Xt 43 BT 74.95+23.69 524.94-+145.39 845.94+64.45 88.65+9.54  3578+5.25
WIT/E  104.72+32.18" 376.76+85.23" 563.76 +54.62" 16.48+1.34"  19.96+3.17"
T 43 BT 74.93+23.65 524.97+145.35 845.92+64.42 88.67+9.51  3576+5.28
WITIE  148.14+3227 325.87+84.14™ 412.12+53.13" 7.32+125™ 11.024+2.34™

SRR P<0.05; SXF4LAITELLE: 4P<0.05

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