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Clinical Effect Study on Modified Chai Gui Wendan Decoction in the
Treatment of Insomnia with Liver Stagnation and

Phlegm Obstruction Type
CHUAI A-Dan, WANG Li-Yan, LIN Yu—Shun, JZHANG Zhao—Yuan
(Dept. of Traditional Chinese Medicine, Peking Sixth Hospital, Beijing 100007, China)
Abstract: Objective To investigate the clinical efficacy of modified Chai Gui Wendan Decoction in the treatment
of insomnia with liver stagnation and phlegm obstruction type. Methods Eighty insomnia patients with liver
stagnation and phlegm obstruction type were randomly divided into observation group (43 cases) and control group
(37 cases). The observation group was treated with Chai Gui Wendan Decoction and the control group was treated
with estazolam tablets, and the course for treatment lasted for 8 weeks. The changes of mini— mental state
examination (MMSE) scores, Pittsburgh Sleep Quality Index (PSQI) scores, Hamilton Anxiety Scale (HAMA )
scores and traditional Chinese medicine (TCM) syndrome scores in the two groups were observed before and after
treatment, and the clinical efficacy and safety of the two groups were evaluated after treatment. Results (1) After
8 weeks of treatment, the total effective rate was 86.05%(37/43) in the observation group and was 67.57%(25/37)
in the control group. The intergroup comparison showed that the overall efficacy and total effective rate of
observation group were significantly superior to those of the control group (P <0.05). (2) After treatment, MMSE
scores and PSQI scores in the two groups were significantly increased compared with those before treatment (P <
0.05), and the scores in the observation group were significantly higher than those in the control group (P <0.01).

(3) After treatment, HAMA scores and TCM syndrome score in the two groups were significantly decreased
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compared with those before treatment (P <0.05), and the scores in the observation group were significantly lower

than those in the control group (P <0.01). (4) The incidence of adverse reaction in the observation group was
0.00% (0/43), which was significantly lower than that in the control group [24.32% (9/37) ], and the difference

was statistically significant (P <0.05). Conclusion Chai Gui Wendan Decoction has significant therapeutic effect

in treating patients with liver stagnation and phlegm obstruction type of insomnia. The decoction is effective not only

in improving sleep quality, length of sleep and cognitive function of patients, but also in relieving the accompanied

anxiety state and TCM syndromes of insomnia patients, with high safety while without obvious adverse reactions.

Keywords: Chai Gui Wendan Decoction; insomnia; liver stagnation and phlegm obstruction type; clinical

efficacy; sleep quality; cognitive function; anxiety state
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Table 1 Comparison of clinical efficacy between the two groups of patients with liver stagnation

and phlegm obstruction type of insomnia [ (%))]
4151 %5141 B T4 AL Tk Ak RARL
AL 43 11(25.58) 15(34.88) 12(27.91) 6(13.95) 0(0.00) 37(86.05)"
Xof HEZH 37 6(16.22) 5(13.51) 14(37.84) 7(18.92) 5(13.51) 25(67.57)
ZIMH 2.549 3.895
P 0.011 0.048
DP<0.05, SXHEA4 [big

2.3 2EBEHEBITHIRAMMSEES b F24
WoR: JRITHT, 24185 B9 MMSE 45 307 L3,
ERH TG F = L (P>0.05), GI7, 241H
) MMSE £ 300 PF- 43 24 3036 97 1 W1 I 48 5 (P <
0.05), HWELL ) MMSE 4% 353743 44 B . =5 T %t
M, ZRBA5HEE X (P<0.01),

2.4 2MABEHFBITHIEPSQIIES LS #34h
WoR: JRITHT, 2 418H 1 PSQI A& TIT 43 L2,
R EGHFE L (P>0.05), AT, 24H

H Y PSQUA T3 YAy 7 BT i BRI (P < 0.05),
HOELZH Y PSQLAS WVE 4 1 B AR T X RE2H , 22
SRS E (P <0.01),

2.5 24HHEEFIEBITAETE HAMA ¥4 0 & AE 1%
Motk LAZEDR: RITH, 24 B%H
HAMA PF o fh BRI ARy i, 22 ¥ Jeseit
FE(P>0.05). RITE, 241 8#H HAMA PF 5
b BRI AR A3 A T ET I R BEAR (P < 0.05) ,
HOWELAL ) HAMA ¥4 1 e B ik A R A3 357 BH AR
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Table 2 Comparison of MMSE scores between the two groups of patients with liver stagnation and
phlegm obstruction type of insomnia before and after treatment (xxs, 47)
W il i Pl il i Pl
MELLH (43951)  XF R (37 451]) WELA (43 51)  XFRRAL (37 3))
s R] 5 7] 75 3.33+£0.42 320+041 0429 0.669  4.83+0.57"2 3.78 £ 0.45" 9.038  0.000
HbE 7] ) 2.01 £0.34 203+£035 0259 0.797  3.15+0.44" 2.54 +0.36" 6.716  0.000
HiZlicie 2.73 £0.38 269+036 0481 0.632 339045 2.82 +0.38" 6.065 0.000
TR AR 3.11+0.42 3.09+041 0215 0.831  4.04+0.52"2 3.51 +0.44” 4.876  0.000
FEIRICTZ 243 +0.36 245+037 0245 0.807  4.01 £0.53"” 258 +0.34”  14.098 0.000
HHEREN 3.36 +0.45 337+0.46  0.098 0.922  4.12+0.55"7 3.58 +0.48" 4.641  0.000
2[Rl 3.77 £ 0.48 379049  0.184 0.855  4.28 +0.53"2 3.93 +0.50" 3.023  0.003
BAy 21.69 +3.72 21.71+3.75  0.024 0981 26.72+3.82"% 2326+ 3.29" 4.304  0.000

DP<0.05, SIBITETHLES; @P<0.01, SXHIE4ETTIG L

:3 2HBFAIERPEE KR BEIRIT RG22 BEERREEH (PSQI) o L&
Table 3 Comparison of PSQI scores between the two groups of patients with liver stagnation and

phlegm obstruction type of insomnia before and after treatment (xxs, 47)
WL i i PiE i i PE
WELLH (43 451]) X R (37 3i]) WELLH (43 151]) X HEZH (37 4]
M A 355 2% 1.73£0.22 1.80 +0.21 1.449 0.151 1.23 £0.17" 1.75 + 0.23" 11.598  0.000
MR [a] 2.11+0.35 2.13£0.35 0255 0.800  1.27 £0.24"* 1.79 + 0.26" 9.297  0.000
B G HRF ] 1.73 +0.28 1.69 + 0.36 0.559 0.578 1.28 + 0.25"% 1.52 +0.28" 4.050  0.000
A N e i 2.21+0.32 2.09 +0.41 1.469  0.146 1.54 £ 0.22"% 1.81 +0.24" 5.248  0.000
M AR 1.88 +0.26 1.87 £ 0.27 0.169 0.867 1.41 +0.23"* 1.68 +0.25 5.029  0.000
Urtighiis: 1.89 +0.25 1.88 +0.26 0.175 0.861 1.12 £ 0.25"% 1.73 £0.28" 10.294  0.000
IR 254 1.71 £0.28 1.74 +0.29 0470 0.640  1.28 +0.23"? 1.48 +0.20" 4.116  0.000
By 11.69 +2.72 11.71 +2.75 0.033 0974  572+0.62"% 9.26 + 1.29" 15.988  0.000
DOP<0.05, 5HITRTHE; @QP<0.01, SXHRAAEITE

x4 2AMRERBRKREE BT AN NERIEEER (HAMA) TS F1 R EIEIRR S LR
Table 4 Comparison of HAMA scores and TCM syndrome scores between the two groups of patients with liver

stagnation and phlegm obstruction type of insomnia before and after treatment (xxs, 47)
am S .
TRYTH HIT A TRYTH BITE
ML 43 27.54 +3.77 12.83 £2.81"% 73.83 +8.72 37.83 +4.29"?
X HRZH 37 28.02 +3.83 18.33 +2.87" 74.11 + 8.84 55.68 +6.17"
1 0.564 8.643 0.142 15.185
P1H 0.575 0.000 0.887 0.000

DP<0.05, SBITETHLES; @P<0.01, SXHIEHIETTIG L

TXIRA, ZRWAZIFEX(P<0.01), YIS BN 20 0.00%(0/43 ), WA AR X0 BR 26 A
2.6 2HBENARRMEBRIEER AT 24.32%(9/37), AL E, ZRAFRITFEX
W OERAR AR 2GS RO, X BEAH H B 1431 (P<0.05)
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