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Clinical study on Ciwujia Naoling Solution combined with zaleplon in treatment
of insomnia

ZHONG Xiao-bo, FAN Jie, CAO Shui-gin
Department of Psychiatry, Chengdu Fourth People's Hospital, Chengdu 610036, China

Abstract: Objective To explore the clinical efficacy of Ciwujia Naoling Solution combined with zaleplon in treatment of insomnia.
Methods Patients (86 cases) with insomnia in Chengdu Fourth People's Hospital from February 2018 to February 2019 were divided
into control (43 cases) and treatment (43 cases) groups based on different treatments. Patients in the control group were po administered
with Zaleplon Tablets, 5 mg/time, once daily. Patients in the treatment group were po administered with Ciwujia Naoling Solution on
the basis of the control group, 10 mL/time, twice daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacy
was evaluated, and the PSQI, AIS, PHQ-9, WEMWBS and QLQ-C30 scores, sleep quality, and serum levels of 5-HT, BDNF, IL-18,
Orexin-A, TNF-a and IL-2 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 97.67% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the PSQI, AIS, and PHQ-9 scores in two groups were significantly decreased (P < 0.05), but
WEMWBS and QLQ-C30 scores were significantly increased (P < 0.05), and these scores in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the total sleep time, sleep time of REM, and sleep efficiency in two
groups were significantly increased (P < 0.05), but sleep latency and wake-up time were significantly decreased (P < 0.05), and these
indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the serum levels of
5-HT and BDNF in two groups were significantly increased (P < 0.05), but the IL-1pB, Orexin-A, TNF-o and IL-2 levels were
significantly decreased (P < 0.05), and these serological indexes in the treatment group were significantly better than those in the
control group (P < 0.05). Conclusion Ciwujia Naoling Solution combined with zaleplon in treatment of insomnia can significantly
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improve sleep, improve quality of life, anxiety, depression and mental health.
Key words: Ciwujia Naoling Solution; Zaleplon Tablets; insomnia; 5-HT; BDNF; Orexin-A
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Table 1 Comparison on clinical efficacy between two groups

2H 5] /{1 15 Xkl H R TeRp SRR 1%
ot R 43 19 12 4 7 81.40
BT 43 24 15 3 1 97.67

x4l "P<0.05
“P < 0.05 vs control group

#&2 4 PSQl. AIS, PHQ-9. WEMWBS 1 QLQ-C30 iF4 %ttt ( x s )
Table2 Comparisons on PSQI, AIS, PHQ-9, WEMWBS, and QLQ-C30 scores between two groups ( X %s)

M nifl SRR ) PSQI 4> AIS P4 PHQ-9 ¥4} WEMWBS /3 QLQ-C30 ¥4
XPHE 43 JAYTET 12941138 11.48+1.62 15.69+3.47 4458 +6.27 65.76+9.27
BIT IR 7.15+0.51" 9.53+0.36" 6.83+0.55" 52.76+8.23" 84.25+10.35"
BIY 43 JRITET 12.92+1.35 11.45+1.67 15.67+3.43 44.56+6.25 65.72+9.25
BIT IR 3.43+0.42" 7.32+0.27 4.02+0.37* 58.94+8.37 97.68+10.83™
SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
*3 FHAERREX ( x+s)
Table 3 Comparison on sleep quality between two groups ( X %s)
LB oMl ERITE AEEERES A/ REM BEERIS(E/min BEERVERM/min SEEEEE/ming BEARACR/%
XTHE 43 JRYTED 5.18+1.19 60.27+5.49 35.86+8.59 39.86+9.32 82.42+7.36
BT IR 6.28+1.32" 70.35+9.54" 29.75+3.27" 28.63+7.25°  92.15+8.34"
WY 43 RITHD 5.15+1.16 60.34+5.47 35.83+£8.57 39.82+9.36 82.46+7.38
BT IR 7.63+1.37* 78.52+9.63" 20.12+3.14™ 20.05+7.14™  9752+8.47*
S5R4LAITRTH R : P<0.05; SXEAEITEE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
x4 FAMBEFIEARXEE ( x+s, n=43)
Table 4 Comparison on serological indicators between two groups ( X s, n =43 )
B MMEE S5-HT/(ugL™®)  IL-1p/(ng'L™Y)  Orexin-A/(mmol-L™Y) TNF-a/(ng'L™") BDNF/(ug'L™) IL-2/(ng-L™)
W JAYET 758842243 6.68+0.46 513.62+94.41 8771058  23.78+6.25  86.49+9.38
WITJR  117.64+35.29" 4.35+0.19" 364.85+72.75" 5.26+0.27" 3596+7.27" 15.37+1.26
BIY JRITRT 758542246  6.65+0.42 513.57+94.36 8731056  23.76+6.28  86.46+9.36
WIT)R  146.93+35.37"* 2.13+0.15™ 314.46+72.53" 3.12+0.22" 4357+7.34™  7.25+1.14™

SRR "P<0.05; SXIBALIAITIELE: “P<0.05

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