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Clinical study of Bupi Anshen Mixture combined with dexzopiclone in treatment
of intractable insomnia
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Abstract: Objective To explore the therapeutic effect of Bupi Anshen Mixture combined with dexzopiclone in treatment of
intractable insomnia. Methods A retrospective selection was made of 80 patients with intractable insomnia admitted to Wuhan First
Hospital from January 2022 to December 2024. They were divided into control group and treatment group according to Random
number table method, with 40 cases in each group. Patients in control group were treated with Dexzopiclone Tablets, swallowed with
warm water 30 min before bedtime, once daily, 3 mg/time. Patients in treatment group were treated with Bupi Anshen Mixture
combined with dexzopiclone. Bupi Anshen Mixture was administered 3 times daily, 10 mL/time. The dosage and administration of
Dexzopiclone Tablets were the same as those of control group. Both groups of patients were treated for one month. The clinical efficacy
of two groups were observed, and the changes in the levels of TCM syndrome scores, ISI, MoCA, SDS, SAS, serum neurotransmitters,
neurotrophic factors and inflammatory factors before and after treatment in two groups were compared. Results After treatment, The
total effective rate of the treatment group was 95.00%, significantly higher than that of the control group (77.50%) (P < 0.05). After
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treatment, the scores of dizziness and palpitations, restlessness and insomnia, and frequent dreams and easy awakening in both groups
were significantly lower than those before treatment (P < 0.05), and the scores of dizziness and palpitations, restlessness and insomnia,
and frequent dreams and easy awakening in treatment group were significantly lower than those in control group, with statistical
differences (P < 0.05). After treatment, the ISI score, SDS score, and SAS score of both groups were significantly lower than those
before treatment, but the MoCA score increased. Moreover, the ISI score, SDS score, and SAS score of treatment group were lower
than those of control group, and the MoCA score was higher than that of control group, with statistically significant differences (P <
0.05). After treatment, the levels of NE and EAA in both groups decreased, but the level of Ach increased. Moreover, the levels of NE
and EAA in treatment group were lower than those in control group, and the level of Ach was higher than that in control group, with
statistically significant differences (P < 0.05). After treatment, the levels of serum NGF and BDNF in both groups increased (P < 0.05),
and the levels of serum NGF and BDNF in treatment group were higher than those in control group, with a statistically significant
difference (P < 0.05). After treatment, the levels of TNF-a and IL-1f in both groups decreased significantly (P < 0.05). The levels of
TNF-a and IL-1p in treatment group were lower than those in control group, with a statistically significant difference (P < 0.05).
Conclusion The combination of Bupi Anshen Mixture and dexzopiclone has a remarkable effect in treatment of intractable insomnia,

and can effectively alleviate the TCM symptoms of patients, improve their sleep quality, cognitive function and psychological mood,

and at the same time can improve the levels of serum neurotransmitters, neurotrophic factors and inflammatory indicators.
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154 IMEM TR bR IO AL IR TT AT IR YT
S5O 1 JE S A ISR KL 8 mL, B O AR (B 04
10 cm, #%3# 3 000 r/min, B5/CEF[A] 15 min), -70 C
TRAFFERE o UR S o WTiEA I A 22 i Fa A, B
FEEHE EIRE (NBE). MEMaER (EAA). 4
FRAE CAch) /K5 A2 OB R A 2 8 F7 1
AAEHZ A KH T (NGF). WATAMAE TR T
(BDNF) 7KV BEIBC Gk A 28 68 K T-Fabn, £
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®1 RARTTAMELE
Table 1 Comparison of treatment efficacy between two groups
4l n/f B A 3 Fo R/ ISECp &S
Xt 40 17 14 9 77.50
T 40 22 16 2 95.00"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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%2 MEAREIEFETFESLE ( x+s)

Table 2 Comparison on scores of TCM syndromes between two groups ( xts)

W5 /bl DLW R SR THL M SR P43 EZ TN

YRIT R BTG YRITHT BIT SR BITHT BIT R
SR 40 3.86+1.32 2.43+0.75" 4.13+1.52 2.56+0.64" 4.0241.45 2.35+0.51
1BIT 40 3.95+1.27 1.86+0.36™ 4.19+1.37 1.91+0.42** 4.09+1.41 1.79+0.28**

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

®3 FEMBEAESELE ( x*s)

Table 3 Comparison on relevant scores between two groups ( xts)

o n G [E] IST ¥¥4% MoCA ¥4y SDS ¥4 SAS P¥4r

it HE 40 RITHD 23.3242.68 24.0540.98 37.26%3.57 36.58+3.49
BTG 14.86+2.11" 26.19+1.14° 30.15+2.86 29.11£2.58"

BT 40  RITHED 23.51£2.57 23.97+1.02 37.94+3.71 37.02£3.37
BTG 10.37+1.52** 28.35+1.25™ 25324245 25.09+2.31*

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

2.4 PRLAMEEZIE UK FELE 0.05), W#%Ss.
VEIT G, W4l NE. EAA KFETRFE, Ach KFE 2.6 MEXREETFKEELE

T, HIBIT4L NE. EAA KPR TXF R4, Ach /K MBITET, PI4H TNF-a. IL-1B /KFECE:, TSit
PETRARAGSIER (P<0.05), W& 4. R (P>0.05). GI7)E, M4l TNF-o. IL-1B 7K
2.5 RAMEEFEFKFELLE 53 PR (P<<0.05); iﬁf‘ 4 TNF-a. IL-1p /KF

YBITHT, PIZHINIE NGF. BDNF /K-FLLE, & KT XA, BRAEg %R (P<0.05), WK 6.

Gt ZER (P>0.05). I, PidLiiE NGF. 2.7 FEPNRERMIEREER

BDNF /K F EFF (P<<0.05), HAIT4HIMIE NGF. WA BEAR N KEREEB LS 1242 5,

BDNF /KFE TR, BHSGiHHER (P< 2% 7.
Fx4 FERZBEREAFETH ( xXxs)

Table 4 Comparison on neurotransmitter levels between two groups ( xX*s )

NE/(ng-L™") EAA/(ug'L™) Ach/(U'mL™)
HA o - — - — -
Epagill BITIE Epagill NEEad = BT BIT A
XTI 4 119.56 +17.36 93.16%+1237" 18.49+2.31 13.98+2.02" 100.294+13.43 129.76 £16.42"
1RIT 40 121.04+15.59 86.18+9.55" 18.63+2.42 11.85+1.984 99.47+12.78 157.31+18.19"*

SRMABITRTLE: "P<0.05; SXTHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

£5 FAMEERETRELER (xxs)

Table S Comparison on levels of neurotrophic factors between two groups ( x£s)

NGF/(ng'L™") BDNF/(ng-L ")
2H 51 n/fl . - . :
VEIT R BTG VIR BTG
o AR 40 723+1.15 14.05+2.31* 9.85+1.23 16.33+2.29*
AT 40 7.08+1.12 16.98+2.46™ 9.78+1.16 19.51+2.674

SRMABITRTLE: "P<0.05; SXTARITEE: 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 6 Comparison on levels inflammatory factors between two groups ( xts)
TNF-o/(ng-L™") IL-1B/(ng'L™")
4l n/f5 — - — :
ATl IR UL TR
Xof B 40 33.79+£3.61 22.53+2.87" 31.28+3.34 21.69+2.56"
B 40 34.26+3.54 18.69+£2.39" 31.55+3.17 17.78+£2.10"*

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 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 7 Comparison on incidence of adverse reactions between two groups
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