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Abstract: Objective To observe the clinical effect of foot bath with Chaihu Decoction with Longgu and Muli
Added in the treatment of insomnia after cerebral infarction differentiated as liver depression and ¢i stagnation
syndrome. Methods Sixty—eight insomnia patients after cerebral infarction differentiated as liver depression and ¢i
stagnation syndrome were randomly divided into the trial group and the control group, and each group had
34 cases. The two groups were given treatment for cerebral infarction and previous chronic diseases. And
additioncly, the trial group was given foot bath with Chaihu Decoction with Longgu and Muli Added, and the
control group was given foot bath with warm water. The treatment for the two groups lasted for 7 days. Before and
after treatment, the scores of traditional Chinese medicine (TCM) syndromes, Pittsburgh sleep quality index
(PSQI)scores, and National Institute of Health stroke scale (NIHSS) neurological deficit scores in the two groups
were observed for the evaluation of efficacy for the improvement of sleep quality. Results (1) During the trial,

2 cases from the trial group while none case from the control group dropped out, and a total of 66 cases (32 cases
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of the trial group and 34 case of the control group) completed the trial. (2) After treatment, the total effective rate
of the trial group was 65.6% (21/32)and that of the control group was 26.5%(9/34). The intergroup comparison by
Pearson Chi-square test showed that the efficacy for the improvement of sleep quality in the trial group was superior
to that in the control group, and the difference was statistically significant (P < 0.01). (3) After treatment, the
scores of PSQI items of sleep quality, time for falling asleep, sleep time, sleep efficiency, the usage of
hypnotics and daily functional disorders as well as the overall PSQI scores in the trial group were obviously improved
(P<0.05), while in the control group, only the item scores of sleep quality and time for falling asleep as well as
the overall PSQI scores were obviously improved (P < 0.05). The intergroup comparison showed that the trial group
had stronger effect on improving the scores of PSQI items of sleep quality, the usage of hypnotics and daily
functional disorders as well as the overall PSQI scores than the control group, and the differences were statistically
significant (P < 0.05). (4) After treatment, no significant difference of NIHSS scores in the two groups was present
in comparison with those before treatment (P> 0.05). The difference of NIHSS scores between the two groups after
treatment was not statistically significant either (P > 0.05). (5) After treatment, TCM syndrome scores in the trial
group were obviously decreased (P <0.01), while no obvious changes of TCM syndrome scores were shown in the
control group in comparison with those before treatment (P >0.05). The intergroup comparison showed that the trial
group had stronger effect on decreasing the TCM syndrome scores than the control group, and the differences were
statistically significant (P < 0.05). Conclusion The clinical effect of foot bath with Chaihu Decoction with Longgu
and Muli Added is definite in the treatment of insomnia after cerebral infarction differentiated as liver depression
and ¢i stagnation syndrome. The foot bath therapy can effectively improve the sleep quality of patients and can
relieve the clinical manifestations of liver depression and ¢t stagnation syndrome.

Keywords: insomnia after cerebral infarction; liver depression and ¢i stagnation syndrome; Chathu Decoction

with Longgu and Muli Added; foot bath therapy
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Table 1 Comparison of PSQI scores in the two groups of patients with insomnia after cerebral

infarction before and after treatment
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Table 3 Comparison of TCM syndrome scores in the
two groups of patients with insomnia after cerebral
infarction before and after treatment [M(P.s, P:), 53]
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