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Clinical Efficacy of Zishui Bugan Decoction on Perimenopausal Insomnia Patients with

Liver-kidney Deficiency
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[Abstract] Objective: To evaluate the efficacy of Zishui Bugan decoction on perimenopausal insomnia
of liver-kidney deficiency type and the safety. Method: A randomized, double-blind, placebo-controlled trial
was designed. To be specific, 72 patients of perimenopausal insomnia with Liver-kidney deficiency were
randomized into the treatment group and the control group at the ratio of 1: 1 and they were respectively treated
with Zishui Bugan decoction and placebo for 3 weeks. The Pittsburgh sleep quality index (PSQI) , modified
Kupperman index, traditional Chinese medicine (TCM ) syndrome score, self-rating anxiety scale (SAS) score,
and self-rating depression scale (SDS) score, were compared before and after treatment to determine the clinical
efficacy, with adverse effects recorded. Result: The total effective rate for insomnia was 85.3% (29/34) in
treatment group and 17.6% (6/34) in control group (Z=-5.582, P<0.01). After treatment, PSQI score, modified
Kupperman index, TCM syndrome score, and SAS score were improved in both groups (P<0.05, P<0.01),

(W BH]  2022-04-04
[(E&WE] &P R R HLAY S 515 % 990 (este2019jxj1130016) T B 1li P B2 Bg 44 % W R 25 & FAE R TR S @i H
(cqzyymzygzs-017)
[(E—EE] KFIWH. WA 8 FAEEIN, AR NRHE K TAF  E-mail: 457992994@qq. com
[EEEE] T BEE, 8RB, N F A IR A o B2 255 5% , E-mail: chenjing_czy@163. com
- 116 -



528 B4 16 ] HEXBAFZRS Vol. 28,No. 16
202248 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2022

particularly the treatment group which showed significant difference from the control group (P<0.05, P<0.01).
The safety indicators were insignificantly different between two groups before and after treatment. No related
adverse effects were reported in both groups during the treatment. Conclusion: Zishui Bugan decoction can

improve the sleep quality and alleviate the menopausal symptoms, such as depression and anxiety, which shows

ideal efficacy and safety for the perimenopausal insomnia with liver-kidney deficiency type.
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