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Clinical Research on Treating Chronic Insomnia by
Jiawei Wendan Decoction Combined with Cognitive Behavior Therapy

LI Yan', ZHOU Zhen-hua', ZHOU Xiu-fang', DONG Xiang-yu’, XIAO Chen*"
(1. Medicine & Letters Depariment, Guiyang College of Traditional Chinese Medicine (TCM) ,
Guiyang 550002, China; 2. First Affiliated Hospital of Guiyang College of TCM , Guiyang 550001, China)

[ Abstract | Objective: To investigate the clinical efficacy of Jiawei Wendan decoction combined with
cognitive behavioral therapy in the treating chronic insomnia of internal disturbance of phlegm-heat. Method . Sixty
chronic insomnia patients with the syndrome of internal disturbance of phlegm-heat were randomly divided into the
treatment group and the control group. The treatment group patients was given the Jiawei Wendan decoction
combined with cognitive behavioral therapy. The control group was only given cognitive behavioral therapy. The
changes between after and before treatmentaccording to traditional Chinese medicine sign and PSQI scores were
observed. The effect of Jiawei Wendan decoction combined with cognitive behavioral therapy. Was evaluated.
Result: Two groups showed differences between after and before treatment inthe aspects of PSQI scores, but
treatment group was better than control group (P <0.05). Two groups had differences between after and before
treatment in the aspects of sign of the syndrome, but treatment group was better than control group (P <0.05).
Conclusion; Jiawei Wendan decoction combined with cognitive behavioral therapy is more efficient in treatment of
chronic insomnia than cognitive behavioral therapy.
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Influence of Promoting Blood Circulation to
Remove Blood Stasis Combined with Laparoscopy on
Serum MCP-1, RANTES in Infertile Patients with Mild Endometriosis

CHEN Xiao-ping”® , CHEN Jing-fen, HUANG Li-ping
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[ Abstract ] Objective: To observe the influence of promoting blood circulation to remove blood stasis
combined with laparoscopy on serum monocyte chemotactic protein-1 ( MCP-1), activation of regulatory factor
(RANTES) in infertile patients with mild endometriosis. Method: Fifty patients were divided into two groups,
the treatment group was given traditional Chinese medicine after laparoscope, while the control group was only
accepted laparoscopy. The pregnancy rate, recurrence rate, serum MCP-1 and RANTES were observed. Result:

The effect in the treatment group was better than that in the control group (P <0.05). Conclusion; Danzhu
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