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Abstract: Objective To observe the clinical efficacy of Yangxue Qingnao Pills combined with Oxazepam Tablets in treatment of
insomnia caused by blood deficiency and liver hyperactivity. Methods A total of 106 patients with insomnia caused by blood
deficiency and liver hyperactivity admitted to Kailuan Mental Health Center from January 2024 to June 2025 were selected. Using a
random number table, the patients were divided into control group and treatment group, with 53 cases in each group. The control group
was orally administered Oxazepam Tablets before bedtime at a dose of 1 tablets per time, once daily. The treatment group was
additionally given Yangxue Qingnao Pills on the basis of the control group's regimen at a dose of 1 bag per time, three times daily. Two
groups were treated for 3 weeks. The clinical efficacy, sleep structure parameters, clinical symptoms, and serum neurotransmitter
indicators were compared between two groups. Results The total effective rate (94.34%) of the treatment group was higher than

81.13% of the control group, and the difference between two groups was significant (P < 0.05). After treatment, the sleep latency (SOL)
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and wakefulness after falling asleep (WASO) of two groups decreased, while sleep efficiency (SE) and total sleep time (TST) increased
(P <0.05). The SOL and WASO of the treatment group were lower than those of the control group, while SE and TST were higher than
those of the control group (P < 0.05). After treatment, the Pittsburgh Sleep Quality Index (PSQI), Ashens Insomnia Scale (AIS),
Hamilton Anxiety Scale (HAMA), and Fatigue Scale (FS-14) scores in two groups decreased (P < 0.05), and the PSQI, AIS, HAMA,
and FS-14 scores in the treatment group were lower than those in the control group (P < 0.05). After treatment, the serum levels of
norepinephrine (NE) decreased in two groups, while the serum levels of 5-hydroxytryptamine (5-HT), 5-hydroxyindoleacetic acid (5-
HIAA), neuropeptide Y (NPY), and melatonin (MT) increased (P < 0.05). The serum level of NE in the treatment group was lower
than that in the control group, while the serum levels of 5-HT, 5-HIAA, NPY, and MT were higher than those in the control group
(P < 0.05). Conclusion The combination of Yangxue Qingnao Pills and Oxazepam Tablets in treatment of patients with insomnia
caused by blood deficiency and liver hyperactivity can effectively improve sleep quality and regulate the levels of related
neurotransmitters.

Key words: Yangxue Qingnao Pills; Oxazepam Tablets; insomnia; sleep latency; wakefulness after falling asleep; sleep efficiency;
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Table 1 Comparison on therapeutic effects between two groups

45 n/fl bEperiil! e 1151 TR AR %
X fE 53 14 29 10 81.13
BIT 53 19 31 3 94.34"
x4 "P<0.05,
*P < 0.05 vs control group.
R2 FHAMRGEHSHILL ( X =+s)
Table 2 Comparison on sleep structure parameters between two groups ( xts)
Anl nifpl BEEI A SOL/min SE/% WASO/min TST/h
X 53 TR 40.17+5.78 75.33+6.94 58.08+5.52 5.13+0.55
wITE 31.84+5.83" 80.54+4.12" 43.22+4.85" 6.06+0.74"
i=pid 53 YRITHT 40.21£6.76 75.7915.46 58.2714.83 5.19+0.68
wIT R 25.65+4.89"4 87.47+4.82"4 35.14+3.79"4 6.891+0.37"4

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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£3 FEEEXERTESTEE ( xxs)
Table 3 Comparison on related scales scores between two groups ( x £s)
Anl o nipl BRI A PSQI ¥4 AIS P4y HAMA 43 FS-14 ¥4
i 53 TBITHT 13.514+2.43 15.48+2.39 34.33+5.26 7.31+£1.22
wITE 8.52+1.52" 10.15+1.74 25.72+4.43" 5.07+1.17"
WHWIT 53 BT R 13.73+2.17 15.36+2.82 33.95+5.52 7.26+1.38
wITE 5.71+1.25"4 7.22+2.37°4 17.47+3.67"4 3.15+0.94°4
HRMHBTATHE: "P<0.05; SXHARTELILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
F4 MAMBERZBFIEIRITE ( X x9)
Table 4 Comparison on serum levels of neurotransmitter between two groups ( x+s)
MR w) WEE  5-HT/(umol'L™')  5-HIAA/(umol-d™')  NPY/(pgrmL™) MT/(ng-L™") NE/(pg-mL™")
X 53 JRITRD 1.734£0.48 29.38+5.95 25.43+5.42 7.57+0.78 205.79+£34.78
BTG 2.21£0.76" 38.73+4.78" 32.38+4.09 12.4940.96" 157.37+31.24"
WY 53 IRITHD 1.75+0.34 29.41£6.86 26.28+4.75 7.4840.62 206.37+33.28
BTG 27940464 49.86+7.71"4 382445374 17.78£1.74"4  112.98+28.21"4

HRMHTHTHAE: "P<0.05; SXHAGITEHR: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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