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Clinical study of Tianmeng Oral Liquid combined with sertraline on improving
cognitive function, anxiety and sleep disorders in patients with cerebral
hypofunction
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Abstract: Objective To observe the clinical effect of Tianmeng Oral Liquid (&% I HR¥K) combined with sertraline on improving
cognitive function, anxiety and insomnia in patients with cerebral hypofunction. Methods A total of 80 patients with brain dysfunction
accompanied by anxiety and sleep disorders who were treated in Tianjin Occupational Diseases Precaution and Therapeutic Hospital from
June 2018 to June 2020 were selected and randomly divided into experimental group and control group, with 40 cases in each group. The
experimental group was given Tianmeng Oral Liquid combined with sertraline, and the control group was given sertraline only. The
differences in cognitive function and the improvement of anxiety and sleep disorders between the two groups before and after treatment
were compared. Results Compared with pre-treatment period, the memory level of two groups was improved after treatment (P < 0.05),
and the scores of all items in the experimental group were significantly higher than those in the control group after treatment (P < 0.05).
Compared with before treatment, the scores of sleep quality in the two groups were significantly decreased after treatment (P < 0.05), and
the scores of the experimental group were significantly lower than those of the control group after treatment (P < 0.05), and the total
effective rate of sleep quality improvement in the experimental group was 85%, which was significantly higher than 60% in the control
group (P < 0.05). After treatment, the total effective rate of mood improvement in the experimental group was 87.5%, which was

significantly higher than 55.0% in the control group, and the difference was significant (P < 0.05). Conclusion For patients with cerebral
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hypofunction combined with anxiety and insomnia, the treatment effect of Tianmeng Oral Liquid combined with sertraline is better than

sertraline alone, which is worthy of clinical reference and promotion.
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Table 1 Comparison of general information between two groups
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Table 2 Comparison of memory level between two groups (X £ S)

KA (n=40)

RIGH (n=40)

H FERARIINA RIS RIT VTS WRIT R VTS
EEImARYA 13.93+3.01 15.38+2.454 14.10£1.26 16.98+2.964"
I AR 2 5 18.48+2.28 19.43+3.944 18.56+4.25 21.94+3.964"
B4 H HIE1Z 16.14+3.39 173243314 16.10£2.46 18.87+3.054"
Tor L ETERIL 16.57+2.83 17.73+3.314 16.44+2.64 19.324+3.314"
NEFF SR L 15.30+3.39 16.63+3.274 15.184+2.92 18.08+3.314"
HMERY 80.97+10.85 85.14+9.954 80.18+8.97 90.45+8.464"
17,7 90.97+9.07 93.894+11.254 90.92+10.49 97.78 +7.634*
HEMHRITAT R : AP<0.05: SxHBARITEHK: "P<0.05

AP <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of sleep quality between two groups ( X £ s)

sy oy WK ) BN 5 B 5 HRGEH )
2 n
W WER W WPR W MR BE WTR BRI R

M 40 2441043 16410304 1.94£032 1.37£0.154

1644032 1.1240.074

1884030 12940.114 1914023 135+0.104

REE 40 240£036 1.0740264" 1.96+0.34 0.75+0.104" 1.62£0.29 0.62+0.104" 1.87£0.26 0.71+0.074" 193£0.22 0.85+0.084"

HRMHEBITRTE: AP<0.05; SXIRAIRITEHE: "P<0.05

AP <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of sleep quality efficacy between two groups
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