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[ Abstract | Objective: To observe the effects of Shuanghe Zaoren granule on sleep electroencephalogram
(EEG) and its clinical curative effects on patients with primary insomnia. Method: Totally 120 patients with
primary insomnia were randomly divided into observation group and control group. The observation group (60
cases) was treated with Shuanghe Zaoren granule, 1 pack/time, iid. The control group (60 cases) was treated
with Estazolam tablets, 1 mg, bedtime, gd. The therapeutic course was 2 weeks for both groups. The Pittsburgh
Sleep Quality Index (PSQI), traditional Chinese medicine (TCM) symptom score and clinical efficacy, and key
parameters of sleep EEG, such as sleep latency (SL), total sleep duration (TSA), awakening frequency (AT),
awakening duration (ASA), awakening sleep ratio ( A/TSA), S1, S2, S3, S4, paradoxical sleep (REM) and
sleep efficiency (SE) were observed and evaluated for both groups. The clinical curative effects of the two groups
were recorded. Result: The total effective rate in the observation group was 90% , which was much higher than
73% in the control group (P <0.05). Compared with before treatment, a shortened sleep latency, awakening

frequency and awakening duration, prolonged deep sleep, increased sleep efficiency, shortened light sleep and
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paradoxical sleep (REM) were observed in the sleep EEG parameters in two groups (P <0.01). However, the
sleep electroencephalogram parameters in the observation group were better than control group (P <0.05, P <
0.01). The scores of PSQI in observation group and control group were 16 points and 17 points, respectively before
treatment, after treatment, the PSQI score was significantly decreased to 5 points and 8 points in two groups (P <
0.01). The PSQI score of observation group was significantly lower than the control group (P <0.01). Score of
TCM clinical symptoms after treatment were significantly lower than that before treatment in each group (P <
0.01). In the observation group, TCM clinical symptom score reduced by 3 times of the control group (P <
0.01). Conclusion: Shuanghe Zaoren granule could shorten the time for falling asleep, decrease awakening
frequency and awakening duration, prolong the deep sleep, improve the structure and quality of sleep, with an

especially better clinical curative effect for patients with fire excess from yin deficiency and heart-spleen deficiency.

Therefore, it is a safe and effective drug to treat primary insomnia.

[ Key words ]

M IR 2 4 P IR O B S, AR SR 3 R 25 iy AR B8
BFE, N R Ry 1/3 i) Ak F RE AR R BF 5T R
39. 5% 19 WG N R FIR 5T 18 AN 32,22 % 9 N i 15 (] >
30 min,33.8% MY NBEHRZLE <65% ', K4 IR
J B MR FR A O A B A 2 TR R A A
R BRI A B . N, T BA YT R IR (Y
BN E M, BEAR R 2% 3R 0T I kM R IR R X
REVARYT B AR R S 25, n SER) e (B 3
W A VG S B A5 5k 28 24 AR Dl R 0 T A
B I, 75 R 0, ik 20 5 TR U 6, M T 42 72 e MRS 2 R
IS TR 7/ FE R S e 1 B T [V Rl VP T R e
I7 R R AT HL A RO 34, v B T SR R IR 3 A ML R AL
AL oy 68 25 6L , B BH 2R 08, AN T BUE R E AN
RE AR Ao 1E B B BIR o 38 o b 24 9 R B BH 35 20 B SF- FH
B, PRS2 B R DD 6E , TR AR IR o BN 2R R 0 Ry
REUE AN SEAE , DL GIE 58 UL, e r B R CRE o0 R TR
K L IR R 25 0E 24 1 2R R B 1 0% 1 I IE
SRR H W IR E A BOE I, —UE— 7R
2T R o XA A R R TS W T B B B
P g5, B T MW O A DAL, 3 R DA IR
h 3 R IR A B R IR R . A IR AR LA
AR AT IR A P % IR R A R B B A 1 X
FI7 RGHE T WP
1 #ERS5HZE
1.1 — okl Y 2013 48 —2015 4E5 A%
s FE I T B B B e AT S A0 A bR T 1Y D R PR
SR AR S 120 5], B B 43 o W55 20 FxE IR, 4%
60 i . WAL 51 29 i, M 31 4] A 20 ~ 79
2 PR (57.73 £16.67) % e 1 ~47 A,
(7.5 £T) A H o WFRRAL 5 27 B, Lotk 33 il
AR 22 ~79 %, (56.86 +17.84) % i fi 1 ~

- 172 -

Shuanghe Zaoren granule; primary insomnia; insomnia; sleep electroencephalogram

60 A EH (7.1 £8) A H o PIALYER AR e
R U MR TG P 25 S, ELA AT L 7 2
(A ST b F P 2 TR 7%

1.2 TESWRE SBpaRhESL2a(hE
BRI ST 1 T (SR IE 843 ) ) 1 R SR 2 bt
PRUE . EIE - A BE PRI X B 0E T 55 R, RS S BE T BE
EHBRANI, L4 . WOE 3k Gk E L OB,
{24 OB RO A T 07 T R AR 4 A
PTPEBRG AE R L P B R TR S R 2 —
# O JCRE B R 5000001 E R 4K 3k 5
G O O TR LA E KRG @
P R R R 2 A G R O R MO R Sk
5 E R T IR KNG T B0 Ik
LRGSR IO, B S R
R TR KX

1.3 TYEESWikRME S I h AR 2 2 b 200 2 4%
U 2 B 2 (O T R 2k B A2 I YA T AR
M) AT AR — s A BE DR R B R R
BT R MR DI 25 s A 6 B O L T U
TEAS S5 B IR 8 ( 1) 335 4 R MR 11 B 355 v 7% 9K 1 30
Dbk . B RURE DA LT 1 RS HEI AR G 1
H ot , D% 3, TAERN(50) #E2C B 1 F I,
QP JF a4 B AT, O TE S T IR , @24 R |
K IEGR , G H B BE , © T F 25 Bl 72 v iy 904
WA i 94, O 28 e shak () By s, @ 3% Lk
B BK S MR IR R R A O Y b R R R R, ©
BB T S T IR

L4 QUARRME 54 B IS W bR o R TG R 2 I
5 DU 2% 2% I IS T B B 36 (PSQL) 1143 > 7 435 4R i
18 ~80 % s AR MR ] =4 J 5 45 58 1% [ 3% 45

L5 HEBRFRME  JRHRII] <4 83 5 259 s A 5|



22 B 15 1)
2016 48 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22 ,No. 15
Aug. ,2016

AL I R MR 5 R B A A A o B 0 5 B 9
RYERIRE ; O3 2 HA IR 7 I B34 s I VB I
REA O il S AN S B AIRIT A .
1.6 BITHE WM T LIS E Bk (W
mirpBEE R R E SR 148, IR, 1 H 3 kW
BHRTR RIS, 30 ¢, HA 15 g, K& 15 g,
JeH 30 g, GWAE 10 g, W i%E 6 g 55 245 W) 2H hl s X I
My LI E e (Jbat g R 25 A IR A 2 i
- H11020891) ,1 mg, IIfi B A1 11 A, A0 1 WK, P4
BILL2 o 1Ay
1.7 WMEHE bR
1.7.1 J7actE4845 R EEG-1200c % i AR iy H
B H A5 B R =0 2 4 ) X 9 21 8 3536 97 i s i
A B IR G P PTG T, P 255 0 4 M el 81 R PR TR L
Pl UL PT I R R Ik S R R IR T A 0 YO B 1)
1E22:00 ~23:00, Wil 45 s mfaj Yk H 6:00 ~7:00,
RTINS E R AT 2 ~3 h #
M IR i P, 1] 2 S0 A ORI 26

TR TT R e SR S R NI G R R (9 R I 08 £ 9 (SL)
M R S8 B[R] (TSA ), o 2 U 50 (AT) , 5 & I [A]
(ASA) , & T/BERR (A/TSA) ,S1 #,S2 #,S3 #,54
], 5 AR BE AR (REM 1)) K B B 250K (SE) 45 £ 8 5
B o B IR TS AR 0T T R TR N (] R B
PEAR BEE AR 2 A Y S 4R R ST OI9), S2 J1, S3 15, 84
31, S e IS T A4t B R 235 A0 ) 32 B 8 b 5 TR B 40
o 1 g S R A R
L TR

KR CRIE(FEfR B e IR ) P R 297 5 & (i
A7)0 oA B0 D 2% B B R R B 3% (PSQI) X
HIRYT AT IE FEATVE 43 HBC, PSQT J2 [ s i F Y B Hig
JoT VP TR 12 W i & PR O IR UM 98. 3% ,
S 90.3% 0T DB B ST A LA B AN V] B B A

x1 MAREEBRNEEPERHAESHILE (x25,n=60)

i I () B MG i L AR 245 9 L I ) ) e o A 55 7
AT T PEA R A B RCIR 50, B 21 4, > 7403
S Sy B RS -, 01 0 1 i 7o B BIRG JOT o 2%

HBEIEAE A S b AR rp R 2 2 2 (P EE N R
WL ST I (B IE 3 ) ) R RS W A v
KRR 5328 IRYT R JG 43 06 AN 35 32 30E B E 17
o SRR T 43, i FR AR UE A A0 8% b A, A
Wit 1,2,3 4
1.7.2 AV SRERFIGIT G LH MR
(8RN NS N R = T 9 QTN N 3 A 7 S W
IR RO, YT R N R R AT
PEAR B BN ROV, T LA RS, AR R
RN 25, 7 LS YR IT .
1.8 RSP RCHE RS R ] E PR GE — b i B AR
RCRAR AR VE A I R Y7 85 97 850PF R b 1 « B AR A%
% =80% MIEA;T0% ~T9% Hh 53 ;60% ~69% K
AR <60% HTERL .

W B 205 = 52 B A B IF ] /4 S 10 i) x 100%
1.9 G SR SPSS 22.0 it %k, i
TORLLL x £ oR, WAL IR 7 A e B A A H IR 24
PSQI $F- 43 . o B2 iE i BR 43 L3R FH X ¢ 46 56, 20
[ Rk Ll 85 R B PR AN il ST AR A ¢ G 58, 7 2 T I PR
7R 3R T AE 2808 50 (Ridit 4387 5Bk R 56 ) o
P<0.05 FREZRFAZITFEL,
2 %R
2.1 P BEIRERESHERE RITmrmdl R
% SL,TSA ,AT,ASA ,A/TSA ,SE %5 [ % ik F2 45 b5 L
BIEREMEZR . SIRITHTILE R JF M4 SL,
AT, TSA, ASA, A/TSA ¥ i 2 3§ ik (P <0.01), SE
WERE (P <0.01) ;7897 J5 W44 SL, AT, TSA,
ASA, A/TSA 5 WK F X B4 (P <0.05, P <
0.01) ,SE Bt & FXF 41 (P <0.05) ., WL 1,

Table 1 Comparison for sleep process parameters in sleep electroencephalogram between two groups(x +s,n =60)
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