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Randomized Controlled Study of Acupuncture for Regulating Triple
Energizer Qi on Improvement of Sleep and Quality of Life in Post—stroke

Insomnia Patients with Deficiency of Heart and Spleen Type

PENG Yan—Xia', LU Xia', TANG Ming*, HUANG Fan®
(1. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Dept. of Acupuncture,
Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)
Abstract: Objective To observe the clinical effect of acupuncture for regulating triple energizer ¢i in treating post—
stroke insomnia with deficiency of heart and spleen type. Methods Sixty—eight patients of post—stroke insomnia
with deficiency of heart and spleen type were randomly divided into trial group and control group, 34 cases in each
group. Patients in the two groups were given basic treatment including secondary prevention of stroke, improvement
of cerebral circulation, medication of neurotrophic agents, rehabilitation training of limb function and treatment
for the basic diseases, etc.. And additionally, the trial group was given acupuncture for regulating triple energizer
gi on acupoints of Feishu (BL13) , Xinshu (BL15) , Pishu (BL20) , Shenshu (BL23) , Shanzhong (CV17)
Zhongwan (CV12) , Tianshu (ST25) , Yinjiao (CV7) , Qihai (BL.24) , etc., and the control group was given
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conventional acupuncture on the acupoints of Baihui (GV20), Shangxing(GV23), Shenmen(HT7), Sanyinjiao
(SP6), Zhaohai(KI16), Shenmai(BL62) , Netguan (PC6) , Gongsun (SP4), ete., the treatment lasting
4 weeks. The changes of traditional Chinese medicine (TCM) syndrome scores, Pittsburgh sleep quality index
(PSQI) scores and Barthel index (BI) scores in the two groups were observed before and after treatment , and the
curative effect for TCM syndrome and the sleep improvement based on PSQI scores in the two groups were evaluated
after treatment. Results (1) After 4 weeks of treatment, the total effective rates of TCM syndrome efficacy and
sleep improvement efficacy in the trial group were 100.0% (34/34) and 88.2% (30/34) respectively, and those in
the control group were 88.2% (30/34) and 64.7%(22/34) respectively. The intergroup comparison by rank sum test
showed that the efficacy for TCM syndrome and efficacy for sleep improvement in the trial group were significantly
superior to those in the control group, the difference being statistically significant (P <0.01). (2) After treatment,
TCM syndrome scores and PSQI scores in the two groups were significantly decreased and BI scores were
significantly increased compared to those before treatment, and the difference being statistically significant (P <
0.01). In addition, the trial group had stronger effect on lowering TCM syndrome scores and PSQI scores and on
increasing B scores than the control group, the differences being statistically significant (P <0.01). Conclusion
Acupuncture for regulating triple energizer ¢i has certain effect for the treatment of post—stroke insomnia patients
with deficiency of heart and spleen type. It can effectively improve the quality of sleep and enhancing the quality of
life of the patients, and its efficacy is superior to that of the conventional acupuncture treatment.

Keywords: acupuncture for regulating triple energizer ¢i; post— stroke insomnia; deficiency of heart and

spleen; sleep quality; quality of life; Feishu (BL13); Xinshu (BL15)

i A R AR AL A AT . i e 1 sE5u*®
S 0L & A Rk O ST s O 6 A IO e, 1.1 ARXMFESE YIE20204F 1 H £ 20204

SRR BIIET- ) F Az —0, R,
Wi B TR AE WSS — 7, R 2018 4F, 4
TE 65 % M UL m G2 R 35 11.9%; T
5 BH ZEVEREHR PP I 2R- 5 AR (OSA) . H [H]ELAEFN
PR AF MER BEAS, AE A5 iR Wof & e,
KA RA] Ik 76% ~ 82%", MRS —Fh T E A
(RN PR, A BIFTE 4 R IR B i & AR R
Ak 69% , b ik A v S O IR ) K R AT i A
82% . FH T A —EL IR H A W i B 2R R
HHRRAIET R RE S, T4k & % B ) 5 i
TR R B A T TR R B O R, LA R
FWREE R, Bk, Bae s 2 iR g R FA
97 2 SR DR 28 JA 2 R 2 v — 20 0 97 ) o A
39, PEZGIRIT IR, BT, (A2 HA N
BHEE, B 5 2O R SRR, i
AT RIR LA EAE . K917 . BEEN
SRR, BT, AR EEEE S TR
THYT 0 AL R AR A RS G HIR I AT R, BUKE
DR A RGBT o

12 A1E) ARA 5 —rh BE BT RBMEBE IR YT HLIA
WA AL R L I A v s G IR ) R, S 68 41
K FH Bt MLk 7 22 K 58 2 BE B A3 A X 6 4 R % T
4, B4 3411,

1.2 SHTERE

1.2.1 mFFedig R SR
rh A8 R 27 o PR A 3 o i LA 2 2 R E Y
CriE 2B M G A Rz iR e m 2018)PF ([
Gt 12 iR 8 R (2014) Y I 2 bR i . TR 2
Wrbn i . 2 BRI 52 v 15 2448 B ) 1 2 119 2012 47 R
(B2 95 IR 12 T 7 R00RR o ) TR A e e KUY 2 1T
B

1.2.2 kBR&GS AR E  PUERZWbRE:. S
6 [ 24 2 W 20095 2 43 2 W AR R 27 2 2012 4 A AT
() (b E BN R IR 2 B 536 7 8 ) R Bk 12
Wibrifi . sPEEIZWibRiE . S0 E 5K b 2555 R
il 22 19 2012 A B P B 0 TE 2 W7 0b i )R
(B RR2E) Bt et (5 2 B0 P AN SR 1912 Wi
FR



2134 TN BE 2R

2021 455 38 4

1.3 WMAtRE OFFE LA s JHR 12 B
Pl QUIIRAT S EIRA T QR 15~ 180 d;
@AW R 50 ~80 % 3 ORNIEME H A Ay R AE SN
AR, AT A S A B R VEAY 5 ©UT 2% 8 Ak HIX 5
840 (Pittsburgh sleep quality index, PSQI) &34
>74r; @i 1A H WK R E IR Y
@ HES AT I E 4B AR E B EE .
1.4 HEBRFRE OAFE LB AFRIER B
QBA O . B NE s B4 B RIE RN 2R A
MES5E45 R G0 EBIR IR, @ KR ER 2 R ok
PR @REFEAT MEHR fRhs | S0 AR 1 ARG
PRBEAG S R s ORI A2 HoAbE i ol 24
Yy, DTS2 G PRI ROWEE I (R o A& LA
ERLEE, RS,

1.5 BITAZE

1.5.1 ek 24BEWS THMEBT,
FEG A R . SR INIES . E IR L
i BRI RE R R N R A R B TR 7 55
1.5.2 XEean  TEERGIT RN, 257 =M
SEREIRIT . WO AT (B0 L AT OB o AT
() B0 . B, e . RO . B
LR ERAETT . X O B R AT H LI
7, 0.3 mm x 25 mm 1BE AR FENZEN, H
i rh . RS RAERN0.2 em, KAX . FHEZ . R
T CEH 0.4 em, JlifT. AT, PRETII B BKOY
A THIA 0.3 em, BAT/CEAN0.3 em, T fb
PRES AR BRI vR A e,
R IR it LRSS T3k, 1R
R 23S P (90° ~ 180°Z [A] ), MHI#RZY 90 R /min, %
FATEN 2 min J5 HEF . IFRE. BEHIBIT 1R, B
HEERIT 6 d, IKE 1d, BEIRIT2H M 14T
B, EIT 2T R (R4 ) o

1.5.3 @z fEERGIT IR, 25 TI697 R
MR H RLERJYAYY . B B BA . M
OB =BAZC () BB . HEROBD) . &
(B« SINCO) o FAETT I WU B BRI AT
HLEEE, ¥ 0.3 mm x 25 mm A1E B 55 B0 =
B, HohE & o LR CmEr R Rk g2y
0.2 em, FHIT. PIOC/XHRZ 0.2 em, =[5, MR
WL HBK . APNCERN0.5 em,  EIRE NI
NS EE, 155U AN 30 ming JPRE: BEHIBIT
VR, BEREESHRIT6d, IRE1d, EERIT 2
RN, HEIT 2T R (RI4 ) o 2 S

YE¥ B ] —1o7 BRI 56 A

1.6 MBIHR FERITHE, AASHBITHE
UPEE A 53 2 4L AR E I LU T 45 T b o

1.6.1 FEiEEFS S8 (PG RmsE
S BN AT ) )™ ] o MO P e 25 2 R e A
B, SRR, oo, kagmwb. =
Ty @I 28 G MR IEE, AR E R AN R
TPy roy . a2 LB E R YT TG T B TE R S)
(A L

1.6.2 BERRA 23R4 RH PSQIPEA" “TAf &
I MERR T . %R i AR E AL E 4
B, Ho PRI E A b AR R, A BERS ]
MRS I) . BEHRCR . BEOR RS . HEAR 259 & H [H
DIREBERT A5 7 M . Ko ~214r, PF4r >
7 L A MRAR AT, L4500 o s e AR e
B WS 2 H R IR YT EITE PSQLIEAr 254k
T

1.6.3 B AEEDRAFE KA Barthel F55X
(Barthel index, BI)WaZ i R VPG E 09 H A 16
WEhARE S, HARGRIEE . pRi . B, AR
PERAE . bl /AME . R, RRT RS A5 10 0
7%, WA ES N 2~4 g, 154510045 0 A
B 61 ~99 00 MR EEDIREREAT ; 41 ~ 6047 i
DIfeRets; 21 ~ 4040 R EYJRERERT; 0~20400
W™ EYRERERS . ke, FoRTIReLr, K
SRR, SR 2 4 IR YT RIS BLIE A A5 4k
T

1.7 FFRFIERRE

1.7.1 PEIEZEFH S P22 R
RN AT )™, ARHETRYT BTG O ML Rl L 2
I B IE A AR 0 1 AR A L PE A 2 4 AR B 1 TP R IE
IR, BRI % = QRITRTRR Y — R
7 5 B REIT R R X 100% o J7 3500F 8 B 7 -
Ve AR RIEIEATE R, BEIEAE AR 0 o)
RIET6% ~100% 2 18] 5 AL fEtk . PRAEIA ik
H, BRI A 51% ~ T5% 2 0] A
R REAR . IREA B, b BRI AR A A3 R A
26% ~50%2 [0 5 JoRi: FER . RAEJCMGE, FLhek
IEE, BGRB8 R AE 0% ~ 25% 2 1] o A
ARF = (B pE + WaE + A3 B0 9w
B x 100% .

1.7.2 BRAEESTZX S P22y RpFoR
T SIE I GAT))M, SR PSQI A 4 i AT 1T



55 1014 SHEE, AR SARIAAURART A S 2 i S MRS R M B A T B A A TR B IR 2135

#ro PSQUARAMIB A% = GRITRTET — 1697 5
SRR ITRI R X100% o 7 50V RE AR . P
PSQI VM 4> R AE 76% ~ 100% 2 18] 5 5% . PSQI
FRAP ISy TE 51% ~ T5% 2 18] 5 AR PSQIFLS
3 R AE 26% ~ 50% 2 8] ; ToRL: PSQIAR S8 )
RIE0% ~25% 2 0] WA SR = EApiE + Bk
TES + A RBED /SR BIEL X 100%

1.8 SitHsE  RAISPSS 21.0 G H kA7 B
MG AT T PRV IEL + bRl s (v 2 ) R
AN, Tl R E AR 0 RNy 25 5 A I SR A o A
5 (A SRR LRBCR FH X e K6, 2 [R) H %
KPS FEA R ) , AT 2 222K 5 FH Wilcoxon
FRANAL S . AP R s il b e, gLl He
BRI KR BB s R ik, SRRl
R H Wilcoxon FRATRE L . AP <0.05 WEFHS
THER

2 ZX

2.1 2ABFEELANEE KB H3M4pEE
o, BAsEl, L 19f]; Fi50~80%, K1Y
(62.09 +5.13) % ; JEFE15~180d, F1(42.21 =
2.82)d; HXZEAL . P R 20 ], g g
14451, %F RRZH 3491 8, 531340, 221 il
50~ 804, FH(64.82 £6.72)% ; Witk 15~
180 d, FH(41.24 +2.28)d; XA, il
RSB, Btk X 16 B, 2 4l TR L AR
1 R AR R RI IR R i, 2 RIT00
GiiteEE X (P>0.05), AT M,

2.2 2ABREFBTAIEREIEER LS £145
IR RITHT, 241 MR B UEE R LA,
BRTCGH#E X (P>0.05), HATE, B
J&, 240 B BRI R A SRR YT T AR
(P<0.01), Hia{ge 2 Xt i B kA B i BEARAE

P WAL T XA, W EEE, ZRAS5IT#
BEX(P<001),

2.3 2HEBEFEBITEIRPSQIIENELE F 24k

R JRITHT, 24 E PSQUIT A b, 2R
G E X (P>0.05), HAR M, /7E, 241
FEE 1 PSQLIF 43 ¥ BI6 Y7 i B B REAR (P < 0.01) ,
Hoa 50 2 % PSQI PF- 43 1y B I/ F B A6 7 %oF Rt
H, HRZHEILE, ZRA5TEE (P <0.01),
2.4 2EBHFBITHIFBIESLE £34RE
TR IBYTHT, 241 BIEAY LAY, ERTTGE

F1 2EWMFERFRREZRTAEPEIERRTLE
Table 1 Comparison of TCM syndrome scores in the
two groups of patients with post—stroke insomnia

before and after treatment (xxs, 4)
E4 5 1 171 (1 DI = ] BIT)E #H

E e 34 26.26 +1.88 10.74 +3.86" 15.53 + 3.96
X 2 34 26.09 +1.87 14.29 +3.55” 11.79 +3.88

DOP<0.01, SiAIrATEHE; @P<0.01, S5XHRAHE

F2 28WMEREFRRBERTHEPSQIES LR
Table 2 Comparison of PSQI scores in the two groups
of patients with post-stroke insomnia before
and after treatment (xxs, 47)

AR PWB)  wrm  wns %W

Rl 34 1297 £1.029 591 +2.63” 7.06 + 2.88%
X 2 34 1321 +£1.149 832 +3.257 4.88+3.62

DOP<0.01, SiAIrATEHES; @P<0.01, S5xFHRAHE

*3 2AMFEHERREERITAIGBIES LR
Table 3 Comparison of Bl scores in the two groups of
patients with post—stroke insomnia before and

after treatment (x s, 47)
AN HIEED  IBYTRT bEvAg el £1H
el 34 34.06 £3.67 50.76 + 8.63" 16.71 £9.65%
X HEZH 34 3476 £2.64 42.06+7.22" 7.29+7.90
OP<0.01, SiRIFaTtLi; @P<0.01, SXTHEL L

BEX(P>0.05), HAMWE. w75, 2485
(1) BLVE A 48836 7 BT 3 & (P < 0.01),  HLRAE:
X BLVE A3 B2 i VR FH W AN T RRZH, 4 1) 22
HEbE, ZRBESHIFEX(P<0.01),

2.5 2EBEPEIERTHLEE F44R DR
HIT A5, a2 Y v BE R T R R
100.0%(34/34) , X R&4H 4y 88.2%(30/34) , #[A] [t
ORISR ), B0 i v B uEAs 7 3B AR T
XHRA, ZRASIFE X (Z=8.658, P<0.01),
2.6 2EBEBIRBEBITALE RSGERER:
IRIT A4 RS, R 2H A B IR o3 T SR RUCR
88.29%(30/34), XFHAZH K 64.7%(22/34), ZHIA] L4
(FRARGIG ), 320 21 A e MR T4 7 330 e £ 1
M4, ZRA5%1FEX(Z=7.018, P<0.01),

3 it
3.1 SRS RIOKE 1
U B 345 90 S T S, s



2136 PP

2021 455 38 4

x4 2@EMFEPRERIREEPEIERTHLE

Table 4 Comparison of TCM syndrome efficacy in the two groups of patients with post-stroke insomnia  [f](%)]

ZH 53 %5 (f51]) YA AL EER Jes BAER
g 34 4(11.8) 19(55.9) 11(32.4) 0(0.0) 34(100.0)
pOy;ieed] 34 0(0.0) 13(38.2) 17(50.0) 4(11.8) 30(88.2)
VAL 8.658
P 0.003

DOP<0.01, SXEA I

R5 2HEMFPERIREEBERMETHILE

Table 5 Comparison of sleep improvement in the two groups of patients with post—stroke insomnia  [#(%)]

415 (1)) P 1254 GRS T SR

e 34 0(0.0) 14(41.2) 16(47.1) 4(11.8) 30(88.2)"

Xif B4 34 0(0.0) 6(17.6) 16(47.1) 12(35.3) 22(64.7)

Z{8 7.018

P{H 0.008
OP<0.01, 5xFHEL AL

S R BRAS(E S A A 3 T O AR FRALAE
i EL™ B LA R R 2T E R E . PUZ5I6 7k
RN 32, Jrak il s, (A2 B 5,
H 551 259 g s PE A e vt 5 1 e O BN 4
PRYAYY b, AR R A e i 1 AR 15 4% S A
KL AA, X TR G T 2K W AR bl 230
REREE MEBE NS, E—EAENI, P
NN, RS AR R B R AR,
Koo L L B, AL E TORAT, B,
RNk, 5 RONE VIR G o B R LA O B
i . YA IR A BLEAE R o H R P9 R A
ERI AR L N A H O IR R . MR R y-
S TR B- N HEK G /KPR Bl iR . FR it o
SRR FH T R AT O R i T R IR R
SRR AT ALY RON BAR T PR Rk
RO BRAL,  ELIRYT 2 7R R A DG 2% O Bl IR 0 4
0 (PSQD) 143 Bl 5 17 2% Bk 1t 2% (AIS) 1 43 Al
Epworth U £ 2 743 J7 T X B WAL T X R4, 2
SHH G E L (P<0.01), KM Meta
SIATEE R R, BRI A A T Al v
253897, HAEMEAR PQSIPEAY | o3 B MR R+ 7 1
PIoH B AL T HAiVE 25307, ZR A SRR X
(P<0.05), T HE R HARIEE . &05
15 AR R F 357 BRI R R OC RS
P, SR, IR DA TR RIRZ R EAERES
B2, AR A RIBIT IR IR R B A,
M, R 522 IR 8 B %) YR Y © N 2% 4 Ja

HIRIFTETT 02—

3.2 ZESUEREFFRERNXE —HER
TCAR, IBATKAHEIR, R ARSI AR P
EPEVER,  DAAERFILAR TOEZS I 45 2 RE Y IE H i2
PEo D EIML, ERE, WoH N, M3,
AR HORE K AR U RS B kB
B, BT Y AR F AR, BESR
ITF, W, R A A s, A R
B, R R AR KA RS RO R . R RURIE
WOTREMUK AR U A i, SR e, AU
G TE, W= A AR N A D) BEZE 15 9 o 2
fifio P, R XUS ABREY SR HLE AT a9,
WENRR , Johiazin, MERFEhAESRAL, o~
WAL, ETURM, BHAAB, #ETA, ik
AR HOR BN R AR . B B K AR, e
PLEEE DA, BIBHSRIE, GER LG Pk
Eo BOTREAR A, R DA R A AU
PR TAR, dEiPRRE LS, Ik =HE
AW s NERAL R D RE EE, AR IR R LA
SN ol N P NGB = S R D L
HMELLAL A= BG2 AT R FEBELAAR PRI i B AR
B BRA Z S SRR . — FARIRA, W
BN (B F i S i O L AP IQNIE PN S
HoAL it — L S BOEM IR A0, APLEHEL, &
ZUNBERTR, MARASEIT “AFRHIRT . 3R
AR I A e R T ) PN SR
Dy AL, BN, HARTEREG, 5 RER



55 1014 SHEE, AR SARIAAURART A S 2 i S MRS R M B A T B A A TR B IR 2137

WO, AP S, SEIR ) = £
[ENE0E 51 o N1 5 R P T A S 0 A D S TN
SHURTFIAZE 5 IR A BT R
3.3 ZH&IFASKSHEIGT A E 08 M E B KR
BUIETURIE R AUEET AR LR A 302
AT I I S B K 2y Ak e T A T Y SE R o (A N
2) He “AWAETAT, BOELBEINY, 6N
WA, LB AT KR, EROE, R
Jotsis , ARMTHEM % . BIBH- o I R s AT
IR AR SR IR I v (A A i 8 45
TRAE, TR

AR Ik B T R A R R A L
N RAL , BOR BTS2 BEIE IS B BT O AT
Wi, BT, BB e, KRR BAZE. RIS
JORELASEH . FfAT . OAT . AT B AT R R K
PR, Herbutar AT e bS5 0w T i
PO IEN BT, 7EDDBE L, MiiE<. EmiH
KIE, O F ML ERE, BRI AT . oA =
X, AR, TR, M. 4
ML, RAKE Rz DAL, s A s )
SRRl s 0EORORT, AR, RS, Bk RO
ar. Bar o0, REAMRRINL, HRER. Iz,
Bl TR (I Hw), LirE®skS
Bk T, A, HAE K SO AR E
b, BBLLT, SKONKSBIZN, WocH 2R, T
O EME, TONEARIE R U i TR R ZEar
7, MR e MR A R SE A, MR R,
AP . A HGE 8, TS AT/ e
SR SRR SR AR A 80% 1 E
R MREEE— T IR UK 4R
S I RIKIBETE P A B, B A O] R
MBS S e il i . S—F U F 22 1 e B 2 ik
W, BRI AT R AL TR SR S

K e B 28, ALFIEss 2 T4k, 7
TR, W T EN, w22 TE T
% - I N 1 NS N NI e} R S T B
WA, AT BE R 2 BB A 5 2k
MR AR AYIE K, HUMIE S, i onmhbIeT &
PARFEDUNE Chrilil) R AT i)
W, HARR G JHR R o TR R A I A il
R, SPRIIEMNR, EAERERH, MR
AL, 1B (AN ge) BrE s O H A A ENS
7, I LA s A i kg AR

BErb L e . R BASSSURATE K, R
Ko, DEZER, EMEEE Aoz -
Ji, WO ATAN A IS, B &5,
JEFE B, 2EM AN, AREME D
ER; fdkinde CBFRKBD) hHE: <, B
B EAEN, AT A, RORMEE
7, ARIT O MR I 2 R, MER A A
2, ARk RS Kb ik sg 0%, AT BKAE
JE S A 0 I T 8 A O R TREES L A B bk =2
MR 22 4y BF % BH R 1 BEAR AR, B K 78 e el |
B AR 5 o K Ok M3, O LT R 26 2 G
BEEARM T B, SO R o TR R R
I, TR, ISR IR R
3.4 ZBRERE AMREGRE/R: HIT28d
Jei, a0 2 ) v IR E A A5 M IR il Ak 2 B
BT XA, Hage g 6 A B R AR 43 A1 PSQI
PEO A BRARAE FH B2 %o BI 43l 4 v 4 FH 240 B AT
TR, ZREGIEE X (P<0.01), £
AT R RE I U B s R R R,
AR TG ERE H W AEGETEShRE S . 5000
T GBI B4 B FLAT AR L, 32T ok o 3 o R < .
Z IR REARIE R, LA AL AT AR GE A 45 AR
B, (8 AP, BAFRAESS, AR I8 A
Mg TR MCGE IR, 0, ZEHR R
ANEER L ISP RS, AT R EMNRAME
A B R B R A () R RIS W]
BF, A SAS, AR YT, (E A I R
— L IRAMFFE

AWFFE BRI MR R 4h, AUF Barthel 4548
YN BEREVEESR bR, AR, n]
9 N S [ [ ST A e b 28 D RE BB P43 (NTHSS)
DATPAl 85 1 R 22 D RE BB 00 5 nl 38 xR
WBIT R EIAIT LA A R REDT, DOWSSZE vk
PR SRR . AR P R R AR s ] 2
WS HALEREA1E, B o iiig, D
M, TSR AIFTE 2518 AR ] S

SR

[1] MOZAFFARIAN D, BENJAMINEJ, GOAS, etal. Heart disease
and stroke statistics—2015 update: a report from the American
Heart Association[ ] ]. Circulation, 2015, 131(4): e29-e322.

(2] EZREGITR. fESEHAESE2019[M]. dbat . dES 1R
A, 2019.

[3] COSTENTIN J. Treatment of insomnia. Pharmacological approaches



b

N BE 2R A2 20214F 10 J 4 38 45 10 14]
2138 Journal of Guangzhou University of Traditional Chinese Medicine October 2021, Vol. 38,No. 10
and their limitations [J]. Bull Acad Natl Med, 2011, 195(7): [12] Z2wa. A ESHS S (M. B RgREE AN
15831594, 1594-1595. fif, 2000: 437-438.
[4] HEPBURN M, BOLLU P C, FRENCH B, et al. Sleep medicine : [13] BB . I PRI A 2 (M), B3 B 2R B R s
stroke and sleep [J]. Missouri Medicine, 2018, 115(6): 527- 2003.
532. [14] #RHESY, FEALYS, THF, A5 PR LB RNEA YT O g 1 7
[5] HABEE A2 2E Ay S R 2 v 2o Bt P 2 PRI PRI T R (). )M R B 25 R4, 2016, 33
2R TR 2018 [T ). PR R4k, 2018, 51(9): 666- (1): 31-34.
682. [15] skAME, &ah, DRWIRH, A% Bt o xf v 23Ry A s
(6] skImm, VB, AGxsm. P EWH Mi2ih e (2014)[1]. MR BEHLXT IR ) Meta 43HT[J]. AP EE 2259, 2019,
TERIZ R, 2015, 48(6): 435-444. 37(12): 2843-2852.
(7] MR EHEE . P ERIEZW T daES]. dua. hEE [16] ZE3 . W AMRIIG & & P B i B S e [ ], {5 ik
R R, 2012, PEZki, 2019, 6(9): 1173-1175.
(8] HhABEEF o gy S MENR B Ag 2  or [ N SR IR W [17] S&mrst, (k. B 6T Cr A EH B ILHLHI L] v s R
TRITHRE L], R SR 4R, 2012, 45(7): 534-540. FE4, 2006, 10(43): 170, 182.
(9] FAMEL. ARk M) 2 (. bt o E b 24 A (18] V. ST Ay 7O R HRAS AL R U 2 4022 S5 2 11 3R 36 1 1
2007: 146-152. FELD LRI g BB, 2015.
[10] &, sRFFLL. A5 H5E B ) 35 2 A S0
[J]. RE% %, 2003, 23(5): 38-40. [ 4h . Wiz ]

(11] FBAG o5 . p 25 25 PRVFZE 48 2 50 GAA ) [S]. db st hiE
PEZGRLEE AL, 2002 362.

BT hEia T MERIEE £ R N EESIEIRR TN E

~

28, M4
(M BE 2 A R A I R BE 2B, 14 M 510405)

HE.[BH] B RE A RS T MR IR R % F 97 £ L2545 (PCOS) B 16 JRF7 3L, AR A4 &8 75 PCOSHRAEHT 75 ik, FF
Yo # B3k [ TR ] 5 108460 ML R SR 2 PCOS & B RN A 3 FRLAAn G JF 4, LA 544, STIRLLTHMBEEIT, &F
AR AL 206 0T Bk EBRA B LA RS T, MR 2B LT A G S E e KR (R R BRE Ae 5 3R s) . R
JE IR P (WHR) AR R 4520 (BMD | A3 AR e B & 353045 2 (HOMA-IR) A= & B 4 e i (HOMA—-B)]. Be AR H b =
B (TG) . MFE Mg & G N2 B 8 (LDL-C) A3k & % Ms & & 2 B B2 (nHDL-C) 7+ & &1, IR S[E 8 B 7FF A& (SAS) fo 37 AR
BiFEA(SDS)IF A |0 BACHE L, Wi 288409 A 2 8% R 2 A a8 (BBT) s R 0L [ R] (D%75, 24846
PRI H AR e S BAEHBE T WA REIK(P<0.05), H &7 EARAER 4R 2 T, 2R\ A4TFEL
(P<0.05),(2)i5%7 )5, 240%4% WHR. BMI. HOMA-IR %655 37 T %, HOMA-BHE L7 #TIME, £2FH A% FEL
(P<0.05%P<0.01); #iEkix, Bs7446 WHR, BMI, HOMA-IRA& T+ &40, HOMA-B & TATRA, 239 AL FE
L (P<0.05%P<0.01).(3)i877 ), 2484% %4 LDL-C. TG, nHDL-C 7 & £ ¥ 23857 319 2 HAK(P<0.01), Hi&J74869
LDL-C. TG, nHDL-CHF & &Y AT 20820, 239 A 4%+ FEL(P<0.05).(4)8757)6, 2854 SAS, SDSHEH
BEF M R BAKR(P<0.05), Higs eIk B R T Ba, 2R A%HFEL(P<0.05).(5)%57/E, A
By 2% Bk 88.89%(48/54), PR R & T2 IBLL4Y 68.52%(37/54), 2 F A%t FEL(P<0.05); w24 % %4 BBT
Ry FE, 2R AL FEL(P>0.05) . [ER] EFNEH 7 A ERRAE T4 RS 77 IR R R PCOS & 4 77 2
Y1, R T R AEE LT
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