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Clinical study on Anshen Bunao Liquid combined with diazepam in treatment of
insomnia with gi and blood deficiency type
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Abstract: Objective To explore the therapeutic effect of Anshen Bunao Liquid combined with diazepam in treatment of insomnia
with gi and blood deficiency type. Methods Patients (112 cases) with insomnia with gi and blood deficiency type in Liaocheng
Second People’s Hospital from June 2022 to June 2023 were divided into control and treatment group based on different treatments,
and each group had 56 cases. Patients in the control group were po administered with Diazepam Tablets, 5 mg/time, twice daily.
Patients in the treatment group were po administered with Anshen Bunao Liquid on the basis of the control group, 10 mL/time, twice
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, the insomnia, fatigue,
and quality of life, the levels of serum 5-HT, BDNF and GABA, and the serum pro-inflammatory and anti-inflammatory cytokine
levels in two groups before and after treatment were compared. Results  After treatment, the total clinical effective rate of the control
group and the treatment group was 78.57% and 94.64% respectively, and the difference between two groups was statistically significant
(P < 0.05). After treatment, the ISl and MFI1-20 scores in two groups were significantly decreased, while the WHOQOL-BREF scores
were significantly increased, and these scores in the treatment group were improved more significantly (P < 0.05). After treatment, the
levels of serum 5-HT, BDNF, GABA, THF-a and IL-1p in two groups were significantly increased, while the levels of IL-4 and IL-10
were significantly decreased, and the level of serology in the treatment group was significantly better than that in the control
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group (P < 0.05). Conclusion The combination of Anshen Bunao Liquid and diazepam has a significant therapeutic effect on
insomnia of gi and blood deficiency type, which can not only significantly improve the degree of fatigue and quality of life, but also
promote the recovery of serological indexes and effectively improve the balance of inflammatory factors.
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Table 1 Comparison on clinical efficacy between two groups

215 n/#1 ih b eIt TRt AR I%
X 56 16 28 12 78.57
L 56 20 33 3 94.64"

ExIRA T "P<0.05,
P < 0.05 vs control group.

2.3 PH4AMNSE 5-HT. BDNF 1 GABA 7K EEER
YRIT I, PH4LEESE L% 5-HT. BDNF & GABA

KRBT (P<<0.05), HIAITH &I

AR (P<<0.05), L% 3.

2.4 FHABEMBREFINKMBEFKFELLR
BIT A, AL IR R UL 1 THF-o A1

IL-1p 00 & Tk, Mt R 40 E 1 1IL-4 F1 1L-10

P B EK (P<<0.05), HAI7410GE /5 i 2

(P<0.05), W% 4.
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Table 2 Comparison on insomnia, fatigue, and quality of life between two groups ( X =s)

A5 n/l WL [A] ISI P43 MFI1-20 $¥4) WHOQOL-BREF ¥4}
it 56 TRIT T 23.87+3.76 58.79+8.48 45.74+8.76

BT IR 17.54+3.04" 49.93+7.95" 58.73+9.25
BIT 56 YRITHT 23.59+3.68 59.01+8.54 46.07+8.82

BT A 12.05+2.65™ 41.73+£7.22* 66.49+9.77**

HRM®TATE: "P<0.05; SxHRAIRITELE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%3 FHLAIE 5-HT. BDNF 1 GABA KFELEEE ( x s )
Table 3 Comparison on levels of serum 5-HT, BDNF and GABA between two groups ( X +s)

2H 51 n/f WLEZH [A] 5-HT/(ng-mL™?) BDNF/(ng-mL™) GABA/(umol-L ™)

xof 56 VRITHT 213.87+24.29 16.98+1.73 283.97+22.65
BT A 287.39+30.13" 24.35+2.31" 353.19+30.67"

89T 56 VRITHT 209.97 +23.86 17.08+1.81 279.91+22.54
BT 334.19+35.96 30.59+3.11** 419.37+36.24

HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

4 FAMERAFFMME FRFEEE ( x+s )
Table 4 Comparison on levels of serum pro-inflammatory and anti-inflammatory cytokine between two groups ( X =s)

Ml n/fl WLEZ e [a] THF-a/(pg-mL™Y) IL-1B/(pg-mL™) IL-4/(pg-mL™Y) IL-10/(pg-mL™1)
payiis 56 YRITHT 18.37+2.16 9.85+2.13 0.924+0.18 24.85+3.41
BT A 19.94+2.38" 11.53+2.57" 0.70+0.14" 20.17+2.69"
8IT 56 YRITHT 18.19+2.07 9.78+2.09 0.90+0.17 25.02+3.47
wIT A 21.75+2.53* 14.83+3.07* 0.52+0.09* 16.37+2.28™
HRIAIRITRTILE: "P<<0.05; HXHRARIT/FILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*5 FUEFRRRELR
Table 5 Comparison on adverse reactions between two groups
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Xof et 56 1 2 1 2 10.71
I 56 1 1 1 1 7.14
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