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Clinical Observation of Modified Huanglian Ejiao Decoction Combined with
Ear Acupoint Seed—Pressing for Treatment of Diabetes Mellitus

Patients with Insomnia

ZHENG Xia—Jie', CHEN Ye’
(1. Shenzhen Hospital of Traditional Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Longhua District Central Hospital, Shenzhen 518110 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of modified Huanglian Ejiao Decoction combined with ear
acupoint seed—pressing for the treatment of diabetes mellitus with insomnia. Methods Sixty—eight diabetes mellitus
patients with insomnia were randomly divided into treatment group and control group, 34 cases in each group. Both
groups of patients received basic hypoglycemic treatment and health care, in addition, the control group received
oral use of estazolam tablets, and the treatment group received modified Huanglian Ejiao Decoction combined with
ear acupoint seed—pressing on the basis of the treatment of the control group. Both groups were treated for 30 days.
After 30 days of treatment, the changes of total score of traditional Chinese medicine (TCM) syndromes,
Pittsburgh Sleep Quality Index (PSQI) score, and levels of fasting plasm glucose (FPG) and 2—hour postprandial
plasm glucose (PPG) were observed in the two groups before and after treatment. Results (1) After treatment, the
total scores of TCM syndromes of the two groups were significantly improved (P < 0.01), and the improvement in
total scores of TCM syndromes of the treatment group was significantly superior to that of the control group (P <
0.01). (2) After treatment, the PSQI scores of the two groups were significantly improved (P < 0.01), and the
improvement in PSQI scores of the treatment group was significantly superior to that of the control group (P <
0.01). (3) After treatment, the FPG and PPG contents of the two groups were significantly improved (P < 0.01) ,
and the improvement in FPG and PPG contents of the treatment group was significantly superior to that of the
control group (P < 0.05 or P < 0.01). Conclusion Modified Huanglian Ejiao Decoction combined with ear acupoint
seed— pressing is effective for improving the symptoms of the diabetes mellitus patients with insomnia, thus
improves the quality of life of the patients.
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