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Abstract: Objective To observe the clinical efficacy of modified Chaihu Shugan Powder in treating insomnia
patients after acute mild traumatic brain injury. Methods Sixty insomnia patients after acute mild traumatic brain
injury were randomized into treatment group and control group, 30 cases in each group. Both groups were given
conventional treatment for the traumatic brain injury. Additionally, the control group was intervened by oral
administration of Alprazolam Tablets, and the treatment group was intervened by modified Chaihu Shugan Powder.
The treatment course lasted for 2 weeks. Before and after the treatment, the scores of Pittsburgh sleep quality index
(PSQI) were observed for the evaluation of clinical efficacy of the two groups. Results (1) After 2 weeks of the
treatment , the total effective rate of the treatment group was 86.7% (26/30) , and that of the control group was
63.3% (19/30). The intergroup comparison showed that the treatment group had stronger clinical efficacy than the
control group, and the difference was statistically significant (P < 0.05). (2) After treatment, the scores of PSQI
in both groups were significantly decreased in comparison with those before treatment (P < 0.05), and the effect on
decreasing the PSQI scores in the treatment group was superior to that in the control group, the difference being
statistically significant (P < 0.05). Conclusion Modified Chaihu Shugan Powder is effective in treating insomnia
patients after acute mild traumatic brain injury, and its efficacy is stronger than that of Alprazolam Tablets.
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