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Clinical observation of Tianmeng Oral Liquid in treatment of chronic obstructive
pulmonary disease and insomnia

ZHAO Jia, SUN Man-xia, FANG Qing-xin
Department of Health Comprehensive Geriatrics, Yidu Central Hospital of Weifang, Qingzhou 262500, China

Abstract: Objective To observe the clinical effect of Tianmeng Oral Liquid in the treatment of chronic obstructive pulmonary disease
and insomnia. Methods Patients (86 cases) with chronic obstructive pulmonary disease and insomnia from February 2013 to February
2015 were randomly divided into control group (43 cases) and experimental group (43 cases). The patients in the control group were
administered with conventional therapy. The patients in the treatment group were treated with Tianmeng Oral Liquid on the basis of the
control group. Each group was treated for 4 weeks. After treatment, the clinical efficacies and the quality of life were evaluated, and the
changes of PSQI scores, total sleep time, sleep efficiency, sleep latency, awakening times, awakening total time, and lung function in
two groups were compared. Results After treatment, the clinical efficacies were 79.07% and 93.02% in the control groups and
experimental group, respectively, and there were differences between two groups (P < 0.01). After treatment, PSQI scores, awakening
times, awakening total time, and respiratory symptoms were significantly reduced, and total sleep time, sleep efficiency, FEV1, and
FEV1/FVC were significantly increased, and the difference was significant statistically (P < 0.05). And observational indexes in the
experimental group were significantly better than those in the control group (P < 0.05). Conclusion Tianmeng Oral Liquid can
improve the sleep quality of patients with the chronic obstructive pulmonary disease and insomnia, also can reduce PSQI scores, which
has a certain clinical value.
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Table 1 Comparison of therapeutic effect between two groups

I R 1 2R

B TR

mE b A%
MO T mibee B aleee | BE mtEee | B L AR
papiiE 43 12 27.91 13 30.23 9 20.93 9 20.93 79.07

W 43 18 41.86 17 39.53 5 11.27 3 6.97 93.02*

x4 i "P<0.01
**P < 0.01 vs control group
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Table 2 Comparison of sleep index of patients between two groups

A5 WS [ PSQI &4y MEAR ST (B /min - BEARZLCR/%  SEELEET(A/min  BEARIE R /min SR K3
X YRITRT 17.124+5.20 266.58+67.26 55.58+8.26 75.42+9.1 40.9+6.8 7.9+4.0
BITE 7.80+9.90*  300.47+63.41* 69.34+7.18" 50.35+8.1% 30.4+7.1% 5.2+2.1*
I RITET 16.93+6.30 268.10+77.09 56.57 +7.47 74.51+8.9 415+5.1 7.8+24
AT R 490+6.40"  380.65+88.11* 83.62+7.12% 37.23+7.8* 21.1+7.2% 3.14+3.9"
HFEMHITHIE: *P<0.05; SxRARYTEILE: "P<0.05 P<0.01, T
#P < 0.05 vs pre-treatment of same group; "P <0.05 *P < 0.01 vs post-treatment of control group, same as below
#*3 MWAEE SGRQ ES MANIIEEIEFRELER
Table 3 Comparison of SGRQ score and lung function index of patients between two groups
A5 WELISTA] RPIRCREIR V5 PR MTE o TEENZ RS FEV1/% FEVY/FVC {8
pagiict VAT HT 67.8+6.6 62.4+9.2 55.4+8.2 50.8+16.0 50.6+13.0
BT A 58.5+7.1* 52.6+8.1* 46.5+9.1* 59.5+17.1* 64.4+12.1*
5 YRITRT 68.2+7.0 61.5+8.2 56.3+7.2 51.5+16.1 50.3+12.4
BT A 415+8.1* 39.3+7.4* 30.5+6.1* 67.3+18.2"" 56.2+13.9"™
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