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[Abstract] Objective: To explore the effect of Suanzaoren Tang combined with Ziwu Liuzhu

acupuncture on the vertebral artery hemodynamics, inflammatory cytokines, and neurotrophic factors in the
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patients with cervical insomnia with syndrome of deficiency of both heart and spleen. Method: The random
number table method was employed to assign 164 patients with cervical insomnia with syndrome of deficiency of
both heart and spleen treated in the First Clinical Medical School of Guangzhou University of Chinese Medicine
from January 2018 to June 2021 into a control group and an observation group. The control group was orally
administrated with 1-2 mg estazolam tablets before bed for 4 weeks, and the observation group with Suanzaoren
Tang combined with Ziwu Liuzhu acupuncture for 4 weeks. The therapeutic efficacy and safety were observed.
The Pittsburgh Sleep Quality Index (PSQI) score, polysomnography monitoring results, hemodynamics
parameters of vertebral artery, and serum levels of inflammatory cytokines and neurotrophic factors were
compared before and after treatment. Result: Except 4 dropouts, the remaining 160 patients were included in
this study, with 80 patients in each group. The observation group had higher total effective rate than the control
group [92.50% (74/80) vs. 80.00% (64/80) , x*=5.270, P<0.05]. Compared with that before treatment, the
therapies in both groups decreased the PSQI score, sleep latency time, awakening time, awakening times,
serum levels of interleukin-18 (IL-18) , C-reactive protein (CRP), and tumor necrosis factor-a (TNF-a) (P<
0.01). Meanwhile, they increased the proportion of rapid-eye-movement (REM ) sleep, the diastolic blood flow
velocity (Vd), systolic blood flow velocity (Vs), and mean blood flow velocity (MFV) of vertebral artery, as
well as the serum levels of brain-derived neurotrophic factor (BDNF) and glial cell-derived neurotrophic factor
(GDNF) (P<0.05, P<0.01). Moreover, the observation group had lower PSQI score, sleep latency time,
awakening time, awakening times, and serum IL-18, CRP, and TNF-«a levels (P<0.01) and higher proportion
of REM sleep, Vd, Vs, MFV of vertebral artery, and serum BDNF and GDNF levels (P<0.05, P<0.01) than
the control group. Conclusion: Ziwu Liuzhu acupuncture combined with Suanzaoren Tang can improve blood
circulation of vertebral artery, reduce the serum levels of inflammatory cytokine, and increase the serum levels
of neurotrophic factors to improve the sleep quality of the patients with cervical insomnia with syndrome of
deficiency of both heart and spleen.

[ Keywords] cervical spondylosis; insomnia; acupuncture;

Suanzaoren Tang; hemodynamics;

inflammatory cytokines; neurotrophic factors

IR AE R BG4 B R S BOR SR SR A Sl AR B EEm ), IR R PR 2

B B £, 30 45 O B B AR 2R 15 O sU 0 ok s | S
T KT A W 3G I, SR R R IR K A AR AR B A
F R R R H R AR R AR Bl B PR
AT R IR 2 LUBRHS IR E 25 o 2 (12 VY 251
RSN R , 5y e M Sk 5 g B , B b M Ok HIR B 35 25 )
A B U o BEAE G IR YA YT O T A AR 1 &
AT 5, FGrb B AT 8 SR A L O ER A A B K
Pe AR RS, I L AU O 5, 4 2 E PR TR
T, G figk SUMESE AR, T3] IRE B R0 BE 8] BEUE 7 2 BE , £
BRE BH 380 8 5% Bk , 23 B MR S0 . A L TR ORI
T R AR MR 22 2 LA AT 4 IR T R A S i )
i 5 A PR R B O 3 R OO A AT
o R % LU T A MR AT, 4 e MR B 1 AR
G0 B L B T S AR BRI 0 A P TR TR LIS
e T T HEAT B AT e R MRS R AR EE A B
DR R MG 7 07 1T, A8 U T A R ik 0 7 B AL G B
R B LS i AN A, AT BR = A G R GE . R
+ 116 -

J5 BT S R I W AR, 5% I 2 R D) Rk, A
TGIT Lo AR I AR TUORS RS B AR il g B
JF I A A EE I ORI P LA W R . R RE
iR A~ /0 B T SO R BRI VR T, R A R
A5 R 0 5 9 T 50 IR R T A L AR AR LR
7 TR T RR A IR T SRR R R 1
oG R Y7 &, I 40 b FLX I 3 3 12 v
S TR, B R R IGIRIGIT RS %

1 #ZRE5AHE

1.1 — %R AW E 2K M K25 K2
B — IIff DR = 2 B A0 3 25 B0 S it ok (55 170562) , 3%
FE20184FE 1 A & 2021 4F 6 H iZ B S iA 11 164 19 25 I8
PER AR B LS 7 RILWGE R E WA, 5
821 , X} WA ZH 3 5149, 4 31 0], 4R 4 45~71 %, V-4
(59.02+7.17) %, BUME WG i 2 1~5 4F , 7 15 (2.85+
0.41)4F , KRR RE 3~17 A, E ¥ (11.55+4.26) A ;W
LU, 5 A8 M), 2 3440 AR 47~72 % T ¥ (58.87+



28 B 194
2022410 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 28,No. 19
Oct. ,2022

7.03) %, SHHERT N R 1~4 4, F 32 (2.89+0.47) 4F , &
S FE 4~18 H ,F 4 (11.12+4.19) H o W4 % 3t
LR ZE R E X

1.2 2WibsiE

1.2.1 PHEZHiirfE SR IRIZ T 8 M -5 0 2
A3 D e IR A S R A 32 WA A 2 A O RS
B A5 53 25 52 W bn o ) (55 3 W0 v Al #5851 2K iR
i 12 W B A B IR B A5 (>3 W/ R s 1 A L L)
PESUE IR L BORRA | Sk 7 3K 9 A5 S0UME S E IR 5 390
ik e NS R R AR B R i N -
58 55 R JR 4 5 SUME X 5 26 R sl g L 4R (MRI) A3 4 - 3
A 3 g R AR ME (D BR AR A B R AR B AN
L WA 54055

122 PEIHERE SHROPERNRZE)
IG5 K R B 12 W AR o, IR R IR 2 AF O
BB EEEE K, LA H L RS E
PG D R ERR 1 (048 IR E L DA 58
1.3 AR OFF G Ve &2 Wb ; Q4F ik
18 J81 % LA I s ®r 2 Al R R FHAAFR 259 s @ Jn 1% ) 2
BN AT B S

1.4 HEBRARME  QOIMEEIT S5A% R s O AR
s QBUME P [ 2 TR s 5 5 O 4T i s 0 2L 40 2 1k
@A I 1 1l 48 2 5 )™ T TR A B0
B 25 AETEAT A R PO B4 B PR R A At
& 5R A RIRE

1.5 Wi bRE Oaig Eah 2R QAR EIE
JIR 245 SOOI 48 B AN 4, 52 T 25K E

1.6 ik BE YR SATH B Kk A 5RYT
# 5| o o B R A 1/12~1/14, B IR 15~
20 min,2 ¥%X/d.

1.6.1 XM SCwRIMES B ()7 2R & 0 25 IR A
R w25 i 5 H44021098, 41t 5 1902A3, #L k%
1 mg/F ) 1~2 mg BERT A, 1 K/d, 3697 48,347
fat JE B 2 ONAT R SO B

1.6.2 WMEHH 4 FRE(IHEEG 5w
BARIT . R GATT PRE 15 g JIE 6 g 4R
Xog b6 g HE3 g, AT H) M
2 R 2R B — i DR B 2 e v 245 D 4R 1L | bRl 42 4T
Y FF A 2015 AR rf AR N T 0 ] 24 B AH S bR
I eh v 25 5 AR, R 24 WMk 4 o3 e B oy g
24% 150 mL/A%, R 2 R DR, 148/, 2 1k/d, 14 d
KA R IIRIT 2T AR . TR TR AT
T2 o DY AR T AT o = FIAE B BT .
[CVpaG v e A A e o DTS 1 = B = =

EH 0.3 mmx40 mm 2 51 A, R K 4B 5275 12
IREE NG F 2, A 7R AE 1 min, 555 B £ 30 min,
B 10 min AT 10, 1R/d, &SR S dfRE 2 d,
V1A R B 4 7 R
1.7 WEIE 4R
1.7.1 BER BT IRYTHT 5 R I DE 2% 62 e IR T &
T 0 22 (PSQI) > 0 1P £5 4 e I o ik, 1% ik R
2 W00 B BIRG JBT 5 B AR R B0 R B () 15 B RS 25K
BN Ve - [ BN Y T 7K G N = W TR 2
BLAL 74 B, B4R B R H 0~3 431430k, B 48 0~
21 43, A5 47 ve B R G o R 2% . 22 A AR SO A
7RI 5 R A NPSG-C # 22 5 [ HIR 445 30 48 (1 7 34 Dk
LA A B W) e S R i B B Lk B B 0 IR 0 i
(i) T [ T UK
1.7.2 HEZh Pk i i 2 %0 1697 HT L5 R TCD-
918B % 25 fisi Z2 3% 8 i 78 43 B A (VL 95 5% 48 s B4
A BR2S w ) G HE Sl K & ot 0 i e B (V) 4
00 3 TR (Vs) O 200 3 3R (MEFV) |, B3 gl
O YIE
1.7.3  RMEREF WBI7E S RERIKIN 3 mL 7EA
TR A A I VR E [ S B )2 MY L 3 000 remin”
B 5 min, B0 2E 4R 10 em, BU B JZ W EHLE I
K H SpectraMax iD5 %4 4> [ 2y i 1 A (L ¥ 26 43 43
FALER A B | ), 7 FH il B G 28 2 G 0 5 14 40
4~ % -18(IL-18) .C JZ 1% 4K 1 (CRP) | fift 4 I 4L A
F-a( TNF-a) K, 3850 & 0 [ 26 B 28 3R A/ (4t
S35k 190532 .201342.201573) .
1.7.4 MEEFRHET BT 005 R B 55 ik
G DN 1t ¥ A M B 28 8 5% 7 (BDNF) i o i 7
P28 5 I F (GDNF ) AKCF 70 & 1 1 g il 5k
AR B F) LS 53 502 100174 .G04275.
1.7.5 A AVEPEANY 16T I ) S A I AR
0 SR 9 20 AR VR R Sk T AR R g R G L
TGRS D) BRI E AN RN
KA
1.8 J7ak S BOP BE R IE S WiyT 2obs ),
AT« 7 [A) B AR (B] 35 6 h L b, B BR IR U, #HE (K
SRR (B2 ) R R % 5 Wik A< A 1) B B IR 7] ¢ T
Bl >3, B AR YA P 80, 0 M i R T e A s A R
7 1) B A ESF ] 58 i 398 i <3 b, SR RE IR A T U % 5 T
B2 MG | BUME R AR TC O BN . B R R = (R
T A9 5+ i 28 ) R+ A ) LB %< 100.00%
1.9 Siil2#/r#r  SPSS 22.00 ¥E A7 54 o0 #r , 11
ERDA X £ s 327N 4N FL R FH IO OGE ¢ 4G 56, 40 1) L
<117 -



28 B 194
2022410 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 28,No. 19
Oct. ,2022

BRI ST REAR ek 58 o THECR B LB (%) R, R
FH R 50 5 7 K 96 45 1E 24 (1 IR <fe /M <5 1) .
K 56 7K #E @=0.05, P<0.05 /R 22 A4 G il 24 5 L.
2 &R

2.1 PR E IR RIF A8 164 9] R E 5% IR AR
b4 ) TR OR e e R 9T BT L R 160 1 B 2H 45
80 il . WLER UL YT Ja B A SR & X 4L (=
5.270,P<0.05). WLF% 1.

2.2 UL BEAR BT AR SARAIRIT T I,
P2 R R 9T I PSQIPYE 43 | I HIR 75 AR 301 B[] 5 1
st I B B Y B AR (P<0.01) , Bl it B IR (5 LE 389697

*2 MABEBRREBLLE (3+5,2=76)

F1 AHBERERTHILR

Table 1 Comparison of clinical efficacy between two groups
13 Ly Xy AR TR AR
) /441 /41 1441 /441 (%)

XARZH 23(28.75) 20(25.00) 21(26.25) 16(20.00) 64(80.00)

W2 31(38.75) 25(31.25) 18(22.50) 6(7.50) 74(92.50)"

TE 50 IR e EE P P<0.05

RU3E N (P<0.01) . JRY7 I 56 IR 3, WA 43R
7 5 PSQIPE 43 i B v R 100 BsF i) 5 Pt Fsf 1] s B2 YK
R AR (P<0.01) , B3 B B 5 He 3% & (P<0.01) .
W2,

Table 2 Comparison of sleep quality between two groups (x+s,n=76)

41 51 | PSQI P43 /4% PR ER (5 L /% BRI PR AR 9T ) /min B R (] /min B R B/ TR
popiickic] VR IT T 15.23+3.26 12.16+2.92 52.52+8.15 93.26+15.16 9.234+2.05
BIT G 11.02+2.64" 15.35+3.67" 30.15+6.53" 51.65+8.37" 6.32+1.42"
Pk 3| VR IT 15.33+3.40 12.47+2.33 52.03+8.07 93.41+15.21 9.28+2.09
BIT A 8.12+2.04!Y 20.35+4.26" 22.35+4.02" 42.65+6.49'Y 4.62+0.85"

T S ARGLRYT AT Y P<0.01; 5 0 IR 41IR T 5 H Y P<0.05,% P<0.01(5£ 3-% 5 )

2.3 WABEMES KR SR SRR
LGS, PALIR YT G HES Ik Vd . Vs \MFV I 3 38
(P<0.01) 7677 J5 5 X B b, WA A M Bl ik vd
Vs .MFV B i 355 (P<0.05,P<0.01) ., W3,

®3 FWHBEEIBRLTSHILER (G+5,n=76)

Table 3 Comparison of vertebral artery blood flow parameters
between two groups (x=s,n=76) cm-s”
20 5 I 8] vd Vs MFV
XFHRZL IARYTHT 14.0243.15 27.46+5.42 23.02+6.08
VAIFJE 18.31+4.25"  31.52+7.85"  25.95+7.28"
WL IRYTHT 14.10£3.23 27.51+5.11 23.11£6.12
VAIFJE 23.72+6.52'%  36.83+9.32"Y  29.06+8.94'?

2.4 WAHLHE MERER TR SAHEG
IT AT A, P 4LIR 97 J5 I3 TL-18 .CRP \ TNF-a 7K -
L FEREAR(P<0.01) 3097 J5 5 X5 A b A, WL 20 1l
75 IL-18. CRP, TNF-a /K F & 3 B L (P<0.01) .
W4,
2.5 WABFMEMEERRNFILE S4K4%
7 HT L3, I ALIR YT )5 17 BDNF .GDNF /K- i 3%
B (P<0.01) 3697 J5 5 %F B8 41 L, W0 88 41 1l i
BDNF . GDNF 7K 7 B & # & (P<0.05, P<0.01) .
W5,
2.6 PHALEB LA TEIE bR LA
- 118 -

P 20 36 7 300 1)

x4 WHEENFRMEEFKFERE (3+s5,n=76)
Table 4 Comparison of serum inflammatory factors between two

groups (Xx+s,n=76)

2H 531 ] IL-18/ng-L" CRP/mg-L"' TNF-a/pg-L"

XPHRA JRYTHT 73.26+16.09 16.35+3.98 9.25+2.01
WEIFE 56.35£12.187  12.05+2.41"  6.35+1.47"

WML JRITHT 73.47+16.21 16.40+3.75 9.33+2.15
VBITIE 41.25£10.94"Y  8.65£1.13"Y  4.05+1.08"Y

x5 WMABEMBFHEERETFLER (3x5,2=76)
Table 5 Comparison of serum nheurotrophic factor between two

groups (x£s,n=76)

28 51 s i) BDNF/pg-L" GDNF/ng-L"
Xif B 41 TRIT T 25.82+7.16 36.65+2.43
BT IR 57.43+9.24" 49.24+7.51"
WM EE A BT 25.92+7.03 36.70+£2.50
BT R 60.32+12.45"% 52.3249.13"

A2 U D RE 05, X RRATL 4 6080, 1 45
R 361k &, AL AN KO & A R H A 22
SG i E
3 iFig

FUUAE B A7 P g 72 w97 400 | A G T OR
TR AL, B BT A ME ] B 58 0, BT WL 52 43, 0
IS ) I e 3 ST SO 22 ME Bl Dk S 2 A 3 b



28 B 194
2022410 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 28,No. 19
Oct. ,2022

2 U1 fE 2 AL SOME Bl Bk AL I S A2 B S AR A K
A EBORRA , Sk S R Xk SR R R S B
I 5T Ak, 45 R e S P (1) o3 U B B B 70 2K B A
HE LTty 580 48 15 MR IR, P AT 35 TR I 5 268 Bl 57 2
EAR, AT 51 A O BE 52 5, 0 AR SRR, I n g
TITORS o B B 4 o IKUIS: , P 1B 0k 2k IR B9 R 97 LLATh
IWHIALZG YT 108 £ 478 GARNA T RBOR A IR,
PAZR 58 52 (sl 50 D JE 1 25 WG 97 B AT R A
B39 0 2 B CR  (E R R T 4 T I, TS R
B AT 2= 5 B A7, I FH AT RE i 2 5 B0 A
OB E AR SR SR IR H R T B R R
R A 0 IR RE R AR R LA AIE Y, P R A
Shy B MRS e A R A, 5 B B P A G, BH A SE B
PR -SE INE G ST ol R o aVANCR ¥ L LA
T ARAS T B A e e R (N 22 e R
M REGE)H D IARATH, W@ TH, 8T
B 0 BH =036, BH 06 U BH B8 % s AN AR AT B, RS
HE 8 F AN BB A7, T UL DR 22, o0 22 R IR A
80 R R L 7 A I S 5 R, 2 D B B i
25 o SR I IR HIL Ry ST JUL P 57 453 8 A0 1A R
RE R, EORGT BE L MEM PLRE AL, O M, =
FHI ML AR, ST R A BT 2R BN AR,
N 2 T G MR o

B0 AT B 2 2 A Y 8 2% St A E R T P
oA 3 JR L A B s ot S o 2R LA, 0 o 52 R
22 2y 1 FHE Bl bk 28 2, ok s ORI I A3, 4% i 50
9 1 R RE IR L VA 97 S0 1 R IR AT R A i 7 80
T B R R AR T T U T R A ST 0 BT
I [E]7 3k, DB B AT 22 6 0 48 5 o R YG T 5
NEA Y ah & Bl s AR SULs 47 - 8 T
A S L SN S i U NS D B B T
T 2R R BH 98 4 28 268 L, 75 IR MR RS L 38 B3R T
PRI B Y R A 2 S AS i R T
A5 E AC ZEEL , BT BH R 9 O R R o 7 K L (B
WAL R TAER) 7 Mok 2, T RS
b, REG B, F BB M Z <, mEkEe , 5K
Mo [R) 27, 0 W B IR 5 R 28 2% 0L I L BT BH A2 Ak
ERZE PN AR S UL N RN g o g 1SR N 1
S R I E L R U A N s W VA R SRS il I €]
SR, BB B Z A M ITET R E A, 2
TR AT BT ML, AT R L 5
FLREE L K, A28 0 B 5 = B AT R Ml RS 2 K
B DB R BR B 2E 2 7, B G SR BRI, A 45 I
PR D A R D e ) e A, 51 B AR

L2 A BT SR AT U] 0 B e B =B
A& AL FE M I 4S5 S . R EC, LM,
P 22, AT 97, DS 90 5 o0 I Jas 2 K B JBE e
26, IR Z B A Ay AT = B sS IR YT R IR R
AW 5T S BR BB (15 B 2= 17 )67 R R 7E T
F IS ) % B 5, 32 I B ) R Bl B % i B R
BHE M, T 2 %A B A (9~11 &) g,
FEFCII~1 80 J i O 28, 20 5 T B 28 I 30
AT R L0 R

i A7 2 3R 97 R IR 28 L R0 R e w
J7 A PR AT R IR IT S R T R & e Y
2520 AT FEDAMIF, 0 TR IR T R BN
[N N =P Y SR 0 S A TN LR W A R TR ) W
Al f 5 S-HT y-20 2 TR NE . 2 U1 fl % &
i 45 P 0 T R AR R IR VE Y . DS i AT
LR R IR TS Tl B B O L R I
ORI B 2 A B AR Y AR (R T 0
JHRE Vi PR AT, 0 B g, b AR 5 i 5L B A
MR AR, f2 38 2 4K 8 B BE 22 00 ) i IR s 2 iR S
A Z R T 0 MR I T 2 B2
E I PR 98 0E 56 0] Bk 8 2k HIR AR 5 B B BT i, 7ER YT
MR Ty T A 3 TR

A S B IBTT A RCFE R 92.50% , 15 T 0 IR
A IBIT 5 PSQIIT 43 | 22 T Ml B S 550 M 3l ik 1 3 =
O T X REAL, 18 B 27 UV B R IR 9T R A A
Hiu B35 HE Sl bk i YOG ER RN BE BIR R &L HE T P 25 0R
ST, R A B A 1 TR A IR 9T AT I A U AR
ag , AN IRIG  br A FR T, $2 /&5 97 2L, Fe 0 TR IT AL
Fo TR R A A BA T  EEERNE R
AT B R B RE IR 3 RIS M A AH O RE IR 92
fiff 350 A LR 2 28 X 5K Ko X ME By Jik R 22 J8opi 28 3,
AR IR _E 367 5 R 2% B 4 9 BT, 4 T 38 31 T ARUE 1
BIT AR . MEL AR YT )5 I3 IL-18.CRP . TNF-a
IS T X} B8 40, BDNF . GDNF 7K 3 i F X HE 41,
TR R B A 7 I B AR 9T T o 3
EUN B el R )1 B R S S v e/ G B /- N L2
A= Bk A 70 T v B IR T AT RE S G R Y A
HRE RS, i S IE SN, 45 p 28 3R I OKOF
PR AZ A 2 R G TIRE , o0 R MR IR 0T A

b, 5EEEALE RELCHESTTR
T BT 0 5 36 9T 0 DR T R AR IR AR IR R T Sk
T IR B i, 3X P RE 5 R o A 3 K v A B
P 98 RE B2 N, P4 i 2208 R I KA K

[FlIFEHR] ALREEEARZF R,

- 119 -



5528 %55 19 ) HESSEFFFHRE Vol. 28,No. 19
2022410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2022
(&% k] [15] BUYSSE D J,REYNOLDS C,MONK T H, et al. The

(1] =, TEF, 25 ,% . SRR P E 29697 pittsburgh sleep quality index: A new instrument for
MRt R (T]. R4 253K ,2020,26(8) : 1583-1587. psychiatric practice and research [J]. Psychiatry Res,

(2] EFEYUBRBEZE, FBHE, . PG T G I bk " vk 1989,28(2):193-213.

EF IR 7 S 0k 35 61 [T]. b B £F &, 2020, 40(2) - [16] HEZEBEHEAE . PEWIES KT SARMEM]. /E
197-198. AU R AL, 1994:234-235

(3] Wk, A bor, A B 4% . BT & 2000 JORE I 7 [17] GORDON S J, GRIMMER K A, BUTTNER P.
it 22 A 750 25U HE 55 M o BB 3 TL-6 \ TNF-ac TL-18 A1 IfiL ¥ Pillow preferences of people with neck pain and
WA F AR AR 2 m [T, B4R, 2019,39(12) known spinal degeneration: A pilot randomized
1274-1278. controlled trial[J]. Eur J Phys Rehabil Med, 2019, 55

(4] SRGE. R AH = 7OE R G 7 ek 1 2% B (6):783-791.

60 [ J]. P EFFE,2018,31(2):54-57. [18] ZHOU E S, GARDINER P, BERTISCH S M.

[ 5] JRBEEy  BARME AL, . FHRRETN ZERIT M Integrative medicine for insomnia[ J]. Med Clin North
ME PRI K B SR I R ST (0] 1l A R 2 Am,2017,101(5):865-879.
,2019,38(10):938-942. [19] POTTIE K, THOMPSON W, DAVIES S, et al.

[ 6] AF#IA, fEREAE . NBRAS & 74 WIEg SOk E G Deprescribing  benzodiazepine receptor agonists:
TP R R GAR [T ], KB R 25 K224 40,2017, Evidence-based clinical practice guideline [J]. Can
33(06):969-970. Fam Physician,2018,64(5):339-351.

[ 7] SPwmg,EEd, RRS S BRA I INEIGRIT Lt [20] EZEM,EMT WS, E . RIG T SRR IR
TAR ) 2 IR Y7 2% Meta 23 B [J]. BTG H BE L 2020, 41 ROFFEHERELT]. 1L T B2 R4 24, 2019,21(1)
(12):1833-1837. 107-109.

[ 8] Mpscds, 23 kAN, AR E DRI [21] AR, Il o, 3EHT . 7 I U T 7 VA T i DR o 1
6T USSR B e RARCR [T . o [ B2 24 41, 2017, [J]. P I R AFSE,2020,33(4) : 536-538.
14(19):81-84. [22] NI X,SHERGIS J L,ZHANG A L, et al. Traditional

(9] HRA,BERkS. R HEA SE M-SR IT AR i use of chinese herbal medicine for insomnia and
M AR 43 ) [T]. V8 &R b R 25,2017, 30(10) ¢ priorities setting of future clinical research [J]. J
93-95. Altern Complement Med,2019,25(1):8-15.

[10]  EBTF, Bk, BRI, 5. RECIIRIT UL IR [23] =1, PN, B W], 45 L TR A0 1 Al 0 2 AR
SR AN 2 TR B B e R AT (9], v v 2 FIALEN R BE S HERE [T ], R E 24500, 2017,20(9) : 1622-
&, 2020,54(10):50-56. 1627.

(1] rAepE 2 I IKSIT 4R m - ol (M ] db st [24] KLHENG ,WWEDY , BB, 5 B A M B AL =l 5
AR TUAE AL, 2007 :98-99. 25 MR MO Sk R [T]. b R 2 2 3, 2016, 41

[12]  rARES SRR 2 E RS PRI 328 52 (23):4328-4333.

FRufEIM]. 3. 35 A - L AR B4 4 R i AR AL, 2001 [25]  RJEM RGN, B E 55 RS KA BSR4 oy
115-119. e M B IR A PR OR 2 B2 S [ ). P

[13]  Eok&. PENREIML L. RERF2EE AR R 2§,2014,45(11):1577-1584.

#,2001:132-133. [26]  FMARK, 2R E . BRI GG A BT 8k iR

[14]  %26R}F, okae, T oK, 55 . BT 22 Pl a2 00 LA SRR IR BT [J]. FED 2 2 5 A o4, 2017,

YR AR 2 I Y 52 [T, b £F &, 2010, 30
(2):113-116.

- 120 -

36(10):4018-4022.

[RERE KFEF]



