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Effect of Combination Usage of Xiaochaihu Tang and Cognitive Behavior Intervention

on Sleep Quality and Structure of Patients with Insomnia
LIN Lin SHI Jibo YING Huimin LI Yagqin

Abstract Objective To observe the effect of the combination usage of Xiaochaihu tang and cognitive behavior
intervention on sleep quality and structure for patients w ith insom nia. Methods Selected 90 patients w ith insomnia and
divided into the observation group and the control group 45 cases in each group. The observation group was given the
therapy of Estazolam tablets. The control group w as given the therapy of com bination usage of X lrochahu tang and cognitive
behavior intervention. O bservation treatment for 2 weeks. Compared clinical effect of two groups treatment emergent
sym ptom scale(TESS) score Slkep Dysfunction Rating Scale(SDRS) score and Pittsburgh Sleep Q uality Index(PSQ I) score of
tw o groups. Results The total effective rate was 84.44% in the observation group higher than the 64.44% in the control
group the difference being significant(P 0.05). After treatnent SDRS scores and PSQ I scores of the tw o groups were
decreased(P 0.05). SDRS scores and PSQ I scores of the observation group w ere low er than those of the control group the
differences both being significant(P 0.05). TESS scores of the observation group w ere low er than those of the control group
(P 0.05). Conclusion The combination usage of X lnochaihu tang and cognitive behavior intervention can effectively im prove
the skeep structure and quality of the patient w ith insom nia. Adverse responses are slight Its safety and effect are more
apparent than oral adm instration of Estazolam tablets.
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