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Effect of Modified Chaihu Shugan Powder Combined with Acupoint Application on Sleep
Process and Sleep Structure in Patients with Sleep Disorder of Liver-Depression and Qi-
Stagnation®

ZHANG Wanhui', YUAN Pingping', MA Yanli’, ZHAO Na', DOU Ronghua' (1. Dept. of
Encephalopathy, Hebei Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine,
Hebei Cangzhou 061001, China; 2. Dept. of Neurology, Canzhou Central Hospital, Hebei Cangzhou
061014, China)

ABSTRACT OBJECTIVE: To probe into the effects of modified Chaihu Shugan powder combined with acupoint
application on sleep and emotions in patients with sleep disorder of liver-depression and gi-stagnation. METHODS: A
total of 100 patients with sleep disorder of liver-depression and qi-stagnation admitted into Hebei Cangzhou Hospital of
Integrated Traditional Chinese and Western Medicine from Jun. 2020 to Jun. 2021 were selected and randomly divided
into control group ( dexzopiclone tablets) and observation group ( modified Chaihu Shugan powder combined with
acupoint application) , with 50 cases in each group and observed for 3 months. Scores of Self Rating Scale of Sleep
(SRSS), Pittsburgh Sleep Quality Index (PSQI) , polysomnogram, Hamilton Anxiety Scale (HAMA) and Hamilton
Depression Scale (HAMD ) were compared between two groups, and the correlation were analyzed. RESULTS: The
total effective rate of the observation group was 90. 0% (45/50) , which was significantly higher than that of the control
group (74.0%, 37/50) , with statistically significant difference (P<0.05). The PSQI score of the observation group
after 2 weeks of treatment were significantly lower than that of the control group (P<0.01), the SRSS score of the
observation group after 4 weeks of treatment were significantly lower than that of the control group (P<0.05), with
statistically significant differences. Compared with the control group, the total sleep time, REM sleep latency, N2 and

N3 stage sleep times of the observation group were significantly prolonged, the proportion and efficiency of N3 stage
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sleep were significantly increased; the sleep latency and wake time of the observation group were significantly

shortened, the proportions of N1 and N2 stage sleep were significantly decreased, with statistically significant
differences (P<0.05). The HAMD and HAMA scores were significantly negatively correlated with the total sleep time
and N3 stage sleep, and significantly positively correlated with PSQI score. CONCLUSIONS: The combination of

modified Chaihu Shugan powder with acupoint application has better overall improvement on subjective sleep quality,

objective sleep structure and sleep process in patients with sleep disorder of liver-depression and qgi-stagnation, and can

alleviate patients’ anxiety and depression, improve their sleep quality. Sleep disorders are correlated with patients’

anxiety and depression status.

KEYWORDS Sleep disorder; Modified Chaihu Shugan powder; Acupoint application; Liver-depression and qi-

stagnation; Sleep process; Sleep structure.
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*1 WHBEWRKRFTHLR[FI( %) ]
Tab 1 Comparison of clinical efficacy between two
groups [ cases ( %) ]

ikl il B3 ik P B
WAEAL(n=50)  15(30.0)  19(38.0)  11(22.0)  5(10.0)  45(90.0)
MIAL(n=50)  10(20.0)  16(32.0)  11(22.0)  13(26.0)  37(74.0)
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R2 WMABRERITHIE SRSS S LB (x5, 5)
Tab 2 Comparison of SRSS scores between two groups before and after treatment (X+s, points)
41 TRl A7 2 il 7 4 G IR 1A TR 2 M
WEHL(n=50) 35.62£5. 01 32. 1244, 50 25.70+4. 01 23.78+3. 44 22. 642, 95%*
X4l (n=50) 35.0415. 08 31. 68+4.75% 27.78+4. 26" 25.343. 79" 24 4243, 56"
T SAHRALIAE, * P<0. 05, 2R S ARALRIT AT, *P<0. 01

Note;us. the control group, * P<0.05; us. the same group before treatment, **P<0. 01

=3 FHBHEETIE PSQILIENLLE (x5, %)

Tab 3 Comparison of PSQI scores between two groups before and after treatment (x+s, points)

45 RIT A7 2 il 7 4 Rl B 1A A A 24 A
WEA (n=50) 15. 64+1.48 14. 16147 9.92+1. 34%# = 7.86+0. 97%%** 6. 52+0. 817
SR (n=50) 16.02+1.52 15.08+1. 38" 12.36+1. 26" 10.42¢1. 13% 8.64+1. 08"

T SRR, * P<0.05, ™ P<0. 01; SARLLATFHT LA, #P<0. 05, #P<0. 01

Note;us. the control group, * P<0.05, ™ P<0.01; us. the same group hefore treatment, *P<0. 05, *P<0.01

®4 WABREFRTAIGERARESHILE (xxs)

Tab 4 Comparison of sleep process parameters between two groups before and after treatment (x=s)

45 fi ] BRI ]/ min BB IR I8/ min SR [A]/min REM ¥4k 38/ min IR/ %
WA (n=50) TRITHT 259. 12+40. 13 62. 17+20.74 139.07+52. 63 69. 60+38. 16 43,268.73
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VL SRR, T P<0.05, ™ P<0.01; SAALASFHT LA, *P<0. 05, P<0. 01

Note;us. the control group, * P<0.05, ** P<0.01; vs. the same group hefore treatment, *P<0.05,*P<0. 01
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x5

MEBFRTAREREMSHLLE (xx)

Tab 5 Comparison of sleep structure parameters between two groups before and after treatment (Xx+s)

4 i NSRBI E],  NUMSBENR I, N2 SIMERRA], N2 SMERILGL N3 SMMENRAMTE N3 SHMERR LGB REM‘ SRR REM JBEIR
min % min % min % 5} i)/ min H /%
WAL (n=50) TRITH 63.48+28.57 24.52410.47 112. 68+ 14. 67 43.5347.49 30.73+11.62 11.86:7. 13 52 13+12.65 20. 1425.86
BT 2 Rl 65.85+23.56 2.63:12.54 114.65:13.97 39,4248 17% 46.03+18. 51* 15.816.39* 64.62417.35 2.24:7.83
T 4 Rl 73, 04423, 58" 19.85+6.57°* 136,626 12. 84 36.97:0.34%% 752041637 20.46:7.27%% 840423 52%* 22.83£9.26
TR 1A 75. 82429, 97" 18.76+4.26* 1436163227 35.63+7.95% " 85.87+20.30% % 21.25:4. 2™ 08 34s28.91%* 243416, 33%
k2R 74,9723, 54* 18.3345.39* 14315621, 35%*  34.05+8 4™ 89, 74£18. 73" 21941633 10363121477 *  25.34:8. 2%
XA (n=50) vt 63.62+27. 64 23.8629. 58 116.42¢17.32 43.92+8.26 32, 12+12.09 12.12+5.53 52.82+11.61 20.18+6.17
T2 G 64,6421, 75 2.3748. 12 122.94219. 24 4.54+7.91 40.47+13. 86" 13. 984, 69 61.0614. 82% 21.13£5.95
BT 4 AR 71. 8420.89 21.64+8.36 136. 89224, 76" 41.23£9.93 51.92+16.27% 15. 6427, 38" 71. 82423, 65" 21.636.31
TR 1A 72.26£21. 53" 20.427.41 145.31437.95%  40.7428.35 57.73£21. 3% 16.0726. 40* 863329, 08" 4. 048,31
W2 H 70.43£22. 58 19.38+6. 73" 146.34+32. 28" 40.27+7.64 58.84+19. 93% 16.19+7.31* 88, 04+25. 72 4.1247. 63
T SR AL, * P<0.05, ™ P<0.01; SRR RTELER , *P<0. 05, *P<0. 01

Note:us. the control group, * P<0.05, ““P<0.01; vs. the same group before treatment, *P<0.05,*P<0. 01
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Tab 6 Correlation analysis of HAMA, HAMD and PSQI, PSG
Ehr HAMA 4} HAMD 43
pstidiia]

r -0.011 -0.272

P 0.015 0. 006
N3 SRR BI ]

r -0.215 -0.247

P 0.032 0.013
PSQI

r 0.245 0.301

P 0.014 0.002
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