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Effect on Compound Congrong Yizhi Capsules in treatment of insomnia of liver
and Kidney deficiency in Parkinson's disease

LI Hongguo
Department of TCM, The Fourth Hospital of Changsha, Changsha 410000, China

Abstract: Objective To investigate the clinical effect of Compound Congrong Yizhi Capsules in treatment of insomnia of liver and
kidney deficiency in Parkinson's disease. Methods A total of 60 cases patients with Parkinson's disease insomnia of liver and kidney
deficiency syndrome in The Fourth Hospital of Changsha from January 2019 to June 2020 were selected as the research subjects.
According to the treatment methods, the patients were divided into control group and observation group, with 30 cases in each
group. Patients in the control group were po administered with Alprazolam Tablets, 0.4 mg/time, three times daily. Patients in the
observation group were po administered with Compound Congrong Yizhi Capsules, 4 capsules/time, three times daily. Both groups
were treated for 2 weeks. Clinical efficacy and PSQI score of two groups were observed, and the SAS, SDS, BI score and motor
dysfunction score of two groups were compared. Results After treatment, the total effective rate of the observation group was
86.70%, compared with 90.00% of the control group, and the difference was not statistically significant. After treatment, the sleep
disorder score, sleep time and daytime function score in observation group were better than those in control group (P < 0.05). After
treatment, SAS and SDS scores of two groups were significantly decreased, while BI score of the observation group was
significantly increased ( P < 0.05). After treatment, SDS score was significantly lower than control group, BI score was higher than
control group ( P < 0.05). Conclusion Compound Congrong Yizhi Capsules can effectively improve sleep quality in patients with
insomnia of liver and kidney deficiency in Parkinson's disease with significant clinical effect.

Key words: Compound Congrong Yizhi Capsules; alprazolam; Parkinson's disease; liver and kidney deficiency type; insomnia;
PSQI score; SAS score; SDS score
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison of PSQI score between two groups (x+s)
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