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Abstract: Objective To observe the clinical efficacy of integrated Chinese and western medicine in the treatment
of insomnia patients under the guidance of clinical state medicine philosophy, so as to provide new ideas and
methods for the clinical treatment of insomnia. Methods Sixty—two patients with insomnia were randomly divided
into the trial group and the control group, 31 cases in each group. The control group was treated with the
conventional integrated Chinese and western medicine treatment, while the trial group was treated with the
integrated Chinese and western medicine treatment regimen under the guidance of clinical state medicine

philosophy, the course of treatment lasting one month. The scores of Pittsburgh sleep quality index (PSQI), self-
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rating depression scale (SDS), self-rating anxiety scale (SAS) and traditional Chinese medicine health state scale
(TCM-HSS) in the two groups before and after treatment were observed. Results (1) During the treatment, there
was one case fell off in each group, and 30 cases in each group eventually completed the trial. (2) After treatment,
the scores of PSQI items of sleep quality, time for falling asleep, sleep time, sleep efficiency, insomnia
disorder, use of hypnotic medicine, and daytime dysfunction as well as the overall PSQI scores in the two groups
were significantly improved compared with those before treatment (P < 0.05). And the trial group had stronger
effect on improving the daytime dysfunction scores and overall PSQI scores than the control group (P <0.05).
(3) After treatment, SAS scores and SDS scores in the trial group were significantly improved compared with those
before treatment (P < 0.05) , while those in the control group were slightly improved compared with those before
treatment and the differences were not statistically significant (P > 0.05). The intergroup comparison showed that
the effect on improving SAS and SDS scores in the trial group was significantly superior to that in the control group
(P < 0.05). (4) After treatment, the scores of TCM—HSS items of energy, pain, diet, stool, urine, sleep,
mood and self-rating health in the trial group were improved compared with those before treatment (P < 0.05) ,
while only the scores of stool, urine, sleep and self-rating health in the control group were improved compared
with those before treatment (P < 0.05). The intergroup comparison showed that the effect on improving the scores of
energy, pain, diet, stool and mood of TCM-HSS in the trial group was significantly superior to that in the control
group (P < 0.05). Conclusion Both of the integrated Chinese and western medicine treatment regimen under the
guidance of clinical state medicine philosophy and conventional integrated Chinese and western medicine treatment
have significant effect in the treatment of insomnia disorder, whereas the former has unique advantages in
improving the insomnia state, anxiety and depression state, and traditional Chinese medicine state, which can
improve the quality of life of the insomnia patients.
Keywords: clinical state medicine; integrated Chinese and western medicine treatment regimen; insomnia
disorder; Pittsburgh sleep quality index (PSQI) ; self—rating depression scale (SDS) ; self-rating
anxiety scale(SAS); traditional Chinese medicine health state scale(TCM—-HSS)

J% IR F& 5 (insomnia disorder) A& Al A [ [R] ¥ |
M G 2 45 PR X e G o o T A L IR ST ] ik
B H R DREAZ 6 S A B S i S AR R
AN RN I — AP, AR 2 D
3G B, HAER R EEARRAE . R
KGR MR RS, P ESh, KRIRERE
CANEET JuE, TR SOk ARy AR ER
“HABL” “RIHIR” %, 7F Dekker K AR 7 IE
3, 75 CEER MRS T (58
5 hi ) B AR 5 A 7 19 BCATE RR B 2 o LA N B
6% ~10% , J“E R T~ R At S5E .
2016 4F r [ e IR AIF 5% 25 S AT 1Y) — T30 A 25 2R B 7
I B BLAE N G B & AR R R 18 38.29%, R
TFE I MRIE 2 WIARES 5 10% ~ 15%, JE2F50™ &
MR FEEIR IR 104E 2L P, 78 2400 B N AMSUE
gt JRHRAY & A SR BT el e

i PR B e 2R IR B 0 S 2 A Rk, E
PRF I PR T AR i 2R

J7IARAR 4 TP B BB R 22 0 22 AR I I RS2
B, $E CImRRAEEE T RS, ik
DA BR BB AL 48 S, LA IR 27 Dy Al
PR R P RS L OIS L DEDRE, 2
UM I RS RS Ik T PR~ B i e i b Ay
Rtk b Jr 45 G il R SE R, DLBIHT R R
HPRS B8 R0 AR TR, &
252 B n] 80 M BRAE AR, SCRE Bl A0 B 67
H, IR ERARRE R H B, FET I, AOFTEHR
P TR AR S PR 2 B8 5 N R A R IR)T
SRR FERFAIG AT TR, BRI S RAE T .

1 %57 %
1.1 MARMFRESE HEE20204F7 H £ 20204F



5124 R, A IRACIRAS DA B S T P P BRAS SRy T AR IR BTSRRI 2561

11 A e DRI o B2 B s 5.0 B BT 12 w2,
Wiz W e IR 0y B, dhe2 o, 42
SeSRIY , R BEAILE 7 36 8 5 B AL A i
ZHFNXTHRAL, RRL45 31,

1.2 St

1.2.1 BESEARE SHEEHRESE
1) CREpREEARZ W 551 F ) 55 5 M (DSM-5)"
IR BRI WibR i

1.2.2 P ESHARE SHRPRREAESEM
1y (R NENE WHRIZITHE R . T R IERS 3 )
(P EFEZ R, 2008 4F) & T A FEIZ WrbR
i

1.3 BNFRE OFF GV EEKIRE S 12 Wi
HE; QAT ENEZ W E; Q4R A 20 ~
70%, R @MWEWERE, AdariRaE KT
HARE; OfF REKIME, RREECE HEITH4
O © A S NA 5T -2 8 51 R &
SELNf e

1.4 HeRdRAE OAFFE LR ASRIER B
QOfEA TP EEMABRERT . A RRRRE . Xn]
¥ I R T A5 Al 2 IR B 0 OG pb e , AAE A A
FHERRFIY B s O LAETERER . AN TIRZES
TIE B 5 I W AH S 1 HCAth B AR B 45 10 JR 3 @& T:
AIFEIREAS . MiteZE . IMwsEw . THAE
(1 05 N I R S L Wi FR /s
M ORI SHFLINE L, ©f 24 T
S OB R RIE . R k2R Rk
A R @FF T AR T5 2T s Ak Bk
KRG R

1.5 Sl BiEingE OMRMHEZ, KEWRTT
FITIRIT IR E ;. QIRTT IR 1S & 421k,
SR A2 69T, St kIR R BIRIT I
[i] B 3™ EE N R W s R RE R

1.6 BITHE

l.6.1 *FRa 4 THERPEELSSIRIT. (1)
ZHRIT o AR ARG DL DL T B A AR 2
AL b 7 (R fh 44 SR AT R 1
K& a5 ARA ) ; T FE2hifES
H20070069; #4%: 3 mgx 6 /), HIR, &KX
1R, BR1R, QRS R () % 11956
RARZG L e A R\ eSS [E 25
H32020215; M. 0.4 mgx 100 7)), HR, K

L, BR1K, OQLAMEH (R fR%E
s TR WL A BR TR AR b
5 EZMET H33020353; A% : 1mgx 100 H),
O, B A, BR1K. QHAIHERT . +
2 Kb Ty F LR ST PR 28 565 174 v [ D A T B E $0
J5 (R RN o BE e e 6 &2 XA, B H
LA, 22 TR ) 30 min IR .

1.6.2 RE4A HTIHKRREESMERS T
VUEE S5 G297 T RIGTT . OV LR YT [FIX R4,
QM PHIERYT . hejb s FB B EAR A
QbR T TR 2y RIS TR AL (KR T v =
BEREEREA R . B, Az g
BEJ7, DMAYT A YIS 0k, 2y, 4R
AR ST HE R T 25 i B C2E AT SE 45 50, Ll
PG R 45 50 S MO O B s 2, SRR
OHELRA, A EAR . 1SR E O bR
Wi, TR A ), WEHIETE, MR T
M), O RIGIT . W ChESR¥)
BB, NS R B AT R NA YT
BB 20 min, ESCATHCMITT . EA . NG, DA
B, FCCRETEINE . B, BOR
Tl Kt B, BOR M. FERE;
BEoREARME, Bobe. B =H L KAK; Bl
BRI PIBEAE , BUFaT . 100 . Iar; HEvoins
M, ATmGar . AT, BEROEARSSHE, K
B.ODAT. BT PENOIRPEEE, BloaT.
fr. =B, @WHTFE . REIIETE R,
B A EANBATR R IAT, W]
Oy B B RETFEE, METER)E, T8
PERE AL T min 2y, ARPEAS AT A2 FREE IR A 2 ~
3d, BHHEZSHFRENE2R, F R R
BRI . QOBRYT o S O BRYT . AR
HY7 e BEIRIANFIAT G755 O 3G T B
AT, B LR, BARZY30 ming [FEE, HAC
R BAA O HE T IR AR IR Ll BE A= ] i
PRI HR A AR SC IR, DAHS Bh 2B 35 37 IE A 9%
W, AR IE RIS G0 T

1.6.3 74 241EBFMEIMEMIANH, &
HRAZ BT, S RE LRGN HE
TR G R

1.7 WMEZRIEFR

1.7.1 BEERJUZ9FAE  RHIUC 2% ER AR TT 45 4%



2562 PP

2021 455 38 4

(PSQI) P 8 & Al Bt AR o B, =5 A0 4% B IR
a ARERS A, MR AR A R L AR
. HEARZGY) . H B LR . A 2 4R
JERTAATT 14 H 5 PSQIPEA AR I o
1.7.2 BUBEAREFAE 28 IR (SAS) RED
HNEFE RSB ERE, MEsE, FoR
BE R A, B 2 H B EIRITRIANG
57 1 H G SAS PEAT AR L o
1.7.3 ApARA2 R4k HAR A P (SDS) fig
AL J2 e £ 2 X6 FA A 50 B U AZ A A AR
FORPIABMT BRI . SR 2 4L IR AT TY
15 SDS A AR AR L
1.7.4 fEBRARILIFAE  HEARFORG R (TCM-
HSS) MLt Fe R 0 B 36 (SF-36) LA, 3 i Xk
Ji. PR IRE L R ME L BEIR . 4. K
J57 25 5 T B PE 3 AR E F 3 IE 5 LLPEA 3 0 ik
FREARSL o
1.8 JREIEH]  OX R AR 7] K5 11
JI T 1 00 P s ) O T . dE RS R 9 E S
TEAN PR R IRIGY T 2 I B, LIRS
BEBIT M E s [FEE, BN EREAARKE
TR R, REA S R, e R A
B QR BILEE bR L . B AL 7 1 -
oS BEIE t HA 3296 A EHRAR B Hp Ot 57 58
B, X S 5] 7 s e A i 3 Rk 2 4
P B, DISCIREE B IRIT R, AR
BT VRAR B R AR RR N O, RIR, BORAE L HE
Hﬁ*mm R HER ARG, DI R RES
FE PR LR E P L, DD NI 2E
1.9 %itAE s SPSS 22.0 G4 kA7 8
MIGETH T o TR IEAS /A AT R REOR %K « bR
WEZE (o + ) FHIR, W2 7 22550 F RS 4 ) Le s
KA ST FEAR R, 2 KR, RIT TS

KB REAS K36 . AN R IE S50 A AT T Bkt
PRI AN U 3 ALK R (Pas, Pro, Prs) RN, 4
] Lt 45 R F Mann—Whitney U K35, 877 HJS i
K FH Wilcoxon BCXT BE A 56 o 71407081 FH R iy
B AR R O A 56 25 44 B SR FH Pearson R
K55, K2 AdF Fisher K5 50K 55 o 4721 F B A
%, LAP<0.05 JZERAGHEREL.

2 ZX
2.1 2HEBEREBEARELEREEE W
R, RIS 1) X IRL YR 1), e
G604, AuFEREEZH 30 51 xS HREH 3061, i
KA 300 RE R, H2h], L184l; Fik22~
70 %, IS (43.7 £ 16.94) %, % BR4 30 4 B
H, Bodl, Z206); FRE22~70%, AR
WA (51.07 = 12.73) % . 2B FHIMED . AR IS4 2L
LviRl b, ZRHIEITFEX(P>0.05), H
Al HeE,
2.2 22EBFBITAIBPSQIIEN LR F 145
IR éﬁm,2@$%%m£%M@%ﬁi
/\HﬁHTIEﬂ IR S 1], BEFRASOR . R IR RS |
m%% H@hﬁ#%%ﬁﬁﬁﬁﬂuﬁw?
SR G FE X (P>0.05), EI7A, 248
%%miﬁm%%ﬁﬁﬁﬁﬂmﬁﬁ&ﬁﬁwﬂ
#(P<0.05), HAXE 4 £ X H 8] 2y g B i
PSQI B4 I el s/ E B AR X IR, 22539
HEHiT2EE X (P<0.05).
2.3 2EBEBITHIFSASIES LR L2451 E
N WBITHT, 240 SASTEAM LA, Z RSt
FREX(P>0.05), RITIGE, I H B H 1 SAS T
G R ek (P <0.05), Tk HRZH B 4
IRITHING A S, (ST E X (P>0.05);
ZH 1B He#, AR H N SAS 43 1 i A A AL

F1 2EKREREEBTIELZEERRERRH(PSQI)ESS LA
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[FiEma. HEx]

INZE5E A ERGHIE T B N PR B e R TR B B D 4 e B i PR WL 22

MiE,  HaE®
(1 BIpyirpEZ R, BIpVIM/RES 1500405 2. BBV BEZ5K2EMESE B, BIpVI/REE  150001)

HE.[BR)] WWEIRNEE GRS /T ik N LA T w4 8BS 8 89 16 R 7T 20 [ T3] 4% 60 015 ik A ML A /8 g A 2
S L B H A A T B Lol T 40, SRR B-300], XIRLAL T GGG ST, 6T AR IRLAAYF HLG I Ak L A
INEEGHHE GG, ARAARA ., WER2MEZET NG SR AT, P ERIEERS A RIEKT T, 60
2B B AR, P RIERT MR [ER] (1)%74RE, &7 8 B P EIEAE ST 208 A L F 05
4 83.33%(25/30) %2 90.00%(27/30), %L 5 A 4 56.67%(17/30) F273.33%(22/30), Ll vbds, 457 5. % B 7 afa P &
FEAR ST Z R A TR (P < 0.05).(2)8 57 6, 24085050 KR8 B ZAFRBIEE TR Y (P<0.05), HRF5
B3 EE T AT 442 (P <0.05), Hig i 4La0S &R 4 B R AR R B An 5 R FE B v 9] 69 B EAF A 39 9 B4R T 2B 28 (P < 0.05) .
(3)77 )6, 2MEF 0P BIEERHIEE T A REAK(P <0.05), Hi& 735 EIEAEAR 500 ARAE R 90 4L T 2+ R4
(P<0.05) (4G, 2HBE oA Hm=06(TC), YA (TC)., IKEEKEGIEFE(LDL-C)K-FHis79 T
(P<0.05), &EENREGIZER(HDL-C)K-FHEE7THT&H(P<0.05), HEIFANRFTG, TC. LDL-CAK-F 49 Ak F
JA B i HDL-C K- 89 A+ 34 A 39 9 B4k T - R 28(P < 0.05) . (5) a7 fed, 28 R BARR R [Fit] KE
OB ETHEENARZCRBERCERGRTAEE, A LRBERER, RESEEEIL, AT EKFE,
HAABR GG AMk,
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