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Abstract

Objective: To investigate the clinical efficacy of Jiao-mode Five-Tone Music combined with eszopi-
clone in the treatment of insomnia patients with liver qi stagnation syndrome, with a focus on its
impact on improving Traditional Chinese Medicine (TCM) syndrome scores, Pittsburgh Sleep Qual-
ity Index (PSQI) scores, and polysomnography (PSG) parameters. This study aims to verify the role
of Jiao-mode Five-Tone Music as an adjunctive intervention in regulating emotions and optimizing
sleep architecture, providing both theoretical basis and practical support for integrated Chinese
and Western medical approaches in insomnia treatment. Methods: A total of 118 patients diagnosed
with liver qi stagnation-type insomnia who visited the Fourth People’s Hospital of Urumgqi between
June 2024 and December 2024 were enrolled and randomly assigned to either the control group (n
= 59) or the treatment group (n = 59) using a random number table method. The control group re-
ceived oral administration of eszopiclone at a dose range of 1/3 mg to 1 mg for 28 days. The treat-
ment group received additional Jiao-mode Five-Tone Music therapy based on the same medication
regimen, with one session per day (30 minutes per session), conducted continuously for 4 weeks.
The clinical effectiveness was evaluated by comparing changes in TCM syndrome scores, PSQI
scores, and PSG parameters before and after treatment between the two groups. Results: (1) TCM
Syndrome Scores: Both groups showed significant reductions in TCM syndrome scores after treat-
ment (P < 0.05), and the improvement in the treatment group was significantly greater than that in
the control group (P < 0.05). (2) PSQI Scores: All dimensions except “use of sleep medications” im-
proved significantly after treatment in both groups (P < 0.05). The treatment group demonstrated
superior improvements in “sleep quality”, “sleep latency”, “daytime dysfunction”, and “total score”
compared to the control group (P < 0.05). (3) PSG Parameters: After treatment, both groups showed
significant improvements in total sleep time (TST) and sleep efficiency (SE), along with significant
decreases in wake time after sleep onset (WT) and percentage of wake time relative to total sleep
time (WASO%) (P < 0.05). The treatment group outperformed the control group in terms of TST, SE,
WT, and WASO% (P < 0.05). Conclusion: The combination of Jiao-mode Five-Tone Music and eszop-
iclone significantly improves TCM syndrome manifestations, subjective sleep quality, and objective
sleep structure in patients with liver qi stagnation-type insomnia, particularly in enhancing sleep
efficiency, prolonging total sleep duration, and reducing nighttime awakenings. As a non-invasive,
side-effect-free complementary therapy, Jiao-mode Five-Tone Music demonstrates unique advantages
in emotional regulation and enhancement of self-repair capabilities. This method provides an ac-
ceptable comprehensive intervention approach for patients with insomnia.
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B IT VAR b B A G PR 2 () AL B4y, VT K, HIS SRR T FAT 5 U SR T R [4].
FEEE . B M. M. B, BRI M. BF. O ), RS 0 AR S B A I
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2. MR EEE
2.1. fizIIHR

AHWFFEIEIL 2024 4 6 H 2 2024 4F 12 FIAIEE S B AT 17 56 DY N BB e st 12 1 JHHATS A0 2R A 3k i
HI 118 1, RIUBENLE 7RG H A R A (n = 59)MEIT A (n=59). FrEMANBELHFE LT L
Pt

() PEERZWibRdE: KA (P EDRME R 73 2807 R 512 WiRHE(CCMD-3)) BIRIR S Wibsitt, RILH
FREPENBE R M BEARAE RS R, R B IR DhRe i

(2) PEHHEARME: SR CPERIEZWT RORE) T AR BN SR SRR : FEIRREIE
FEIEHIRTE . DU S TR . S E# . Pkoz5E.

(3) AFRE: FUTE 18~60 & X [6]; PSQI &4y >7 4r; 58 A A& 59 RElC & 78 U AL iR

(4) HEBRbRAE: AT ERERR A RGO s REURI SO FL I Lotk XTI IR 2= 2
i 2 WS AL IR & .
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2.2. JBITHE

(1) XA 8P AEIL el A DARIGYT, FIEEREDY 1/3 mg~1 mg, AR AT 3215 L 18 2571
BEMGHE TR — K, SR 28 K. 55 28 RJGFIEIRZS, FEEAGYT .
(2) ¥6IT . XS RRALIG TR b, BN TS A SRR T . AR IEFES IR R S R R
A7 g . T IR R BRI L e R IR I (PR S TATE R(ERA)) G4, ik
A SO \m) AR B AR E

Wi B EARATIRTT, MEONEER 1R, BRHK 30 08, R EEAENL, HERYE R
W EATHS, WEREETE. TR EERT 4 4.

2.3. $BERIERE

(1) PEAER BRGSO RN R I 1 2 RREIR, SIS 2 IR0 . 0B 5 2. T il
AR N RS . PP, AR ™ . B ECEGR T TR AR AR, S BEAE A ) T
J&.

(2) VLZEERRENRTT B IR R (PSQD): ZEREE 7 MEE. O MERFE, @ AEERY, @ iE
IREFEENE, @ SRR, © MIREAL, © MHERAY, © ARIMERLL, SNHHESH
INRIY Ty, o OB R R IR P SR 22 o S I iR T TS B YRR R B AR, SRE VRIS
WL HEHER 5 2

(3) Z FHENRIE(PSG)MLI . R 2 A BAR AR VTl (B IEIR G A2 M, T2 © BRI [H]
(TST): S WESERRIEIR A MK ; @ MEIRZCR(SE): SOMHEIRF E AR EvE, T 5 Ay IR [a]/Eh
PRIFE]) x 100%; @ BEMRHEFRHI(SL): W NBEXE SRR, € SONMENARZZE A NREM BEIR K [6]; @
SRR TRI(WT): S W8] 5E BRI, 58 SONBEBIB RS I R E; © SRR (] o5 2 BRI 18] 77 70 LE
(WASO%): S WBENRIESENE , KO8 = 2R BRI vh Wl A % s B aR4R R I7E IR T TS 20 R4, FTXt
BB 6 9 %ok B IR 45 40 P 52 o

2.4. BT

ARWFFR A SPSS 25.0 GEit St BT BAs AT oo d . THRTERIASEL + PR E(x £ s)FoR, 4l
FLBCR ARSI AR A ¢ K006, 4L PNIETT AT JE ELBCR I IERTREAS ¢ K006 PR R ROk 36 . T B
HT AR, W0 PSQI Al PSG kR, K = R MIE 77 % 7 HT(Repeated Measures ANOVA)EAT 2= RN
LHAER . Gt B EEACESEN a=0.05, P<0.05 L8BG4 L.

3. &%
3.1. ELZLHERRIEE

AW TSN 118 Bl FFAR s B R B, o HRAL 59 91, Jy74H 59 il B a8 ek 4
RGRTT I AT VT VPAS . XTRRZE(ME 22 N, 2tk 37 N iadr (1 21 N, 2otk 38 N)A a5
IR TE BB G2 R (2 =0.04, P>0.05), HAW M. STRRATHER N 4246+£9.99 % G744
ERE N 41.54+9.89 %, HIEAFER LLECK T 208, SR ERTEEZEZR(Fane=0.25,P>0.05), MWH
FEAERE 7 T BA RAF 138

3.2. PEERRIATTRIFELE
SRR, PR TEBSEIGIT R B IR W R, 25 B G2 (P < 0.05), #Y]

0

DOI: 10.12677/acm.2025.1582340 1109 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582340

LY %
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AE AR 73 B Z AR T XHRLL(P < 0.05),  $E7= T8 A1 & AR UK & A 12 UL 5 8 Py £ 2038 v R IR 7 T D0 - P 4
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Table 1. Comparison of TCM syndrome scores before and after treatment

1. PEERRYIETTRIER

i YEIT AT AR AR A (x £ 5) YAIT JE W AR AR A3 (x £ 5)
Xt HE 27.81+3.42 18.65+3.21®
MEp R 27.90 +3.38 14.22 £2.870@

W O HANBITRIE R, P<0.05; @ HEGEITIEEE, P<0.05,

3.3. PSQI (I EFER RE IS M ER)IQITTRIR T

SEREIR, WAL PSQI 4EJE J d A TEVRIT R ¥ H B MR (P < 0.05), RHBAGIT 5 I8 A 30k
THEE TR & . AL ORI,  “BEERFTE” . “NBEERIE” . “HEARZEEL” . “ARINAER
A7 PAK “R T ABAREIR T AL T AR (P < 0.05), 7m0 M35 R ek MR 45 0 . PR
AR AR5 AT B RIVE o FEBEAR R (F 1116y = 16.28, P < 0.001)s ABEERI(F o116 = 5.99, P < 0.05).
FEREIR ZFL(Fi16 = 31.90, P<0.001). A RIIAEZEFL(Fi1e =33.33, P<0.001). #53(Fa.6 =220.77, P<
0.001)55:4% B tbxt 22 HAEFH 3% s 7ERBARFFSLME. I HMEIR 255 2% B L P EAERA R . “fiH
MEARZGY)” —OUERIT G A T B, BT TR T R4 7 M R D IRva 25+, Rk i dE
FRAEAHI T I AN B TS S il B8 PRI 2 AR 22 S, R AL 3B AE L IR R B4 v 4 88 (P > 0.05), %
TRVREAR I TP I ZE N EAR, W& 2.

Table 2. Comparison of PSQI (Pittsburgh Sleep Quality Index) scores before and after treatment
%z 2. PSQI (L% RERAR FREIEHER)ATTAIR XL

i it HE 2 EENEZN
I I I RN
M AR S5 2.76 +0.06 1.42 +£0.08® 2.81+0.06 0.90 £ 0.080®
N BEE AR 2.86 + 0.04 1.29+0.07® 2.93 +0.04 1.09 £ 0.070@
B 5 4 11 1.90 +0.87 1.02+0.510 1.95+0.86 0.90 £ 0.58®
S B AR T A 1.71+1.02 0.24 + 0.500 1.73 +0.96 0.25+0.510
e Al 25 L 2.81+0.39 1.63 + 0.49® 2.78 £ 0.46 1.02+0.130®
18 F BERR 254 1.88+0.89 3.00 + 0O 1.86 £ 0.94 3.00 + 0©
FIRDhfe & 2.69 = 0.46 1.85 £ 0.64® 2.66 + 0.48 1.02 £ 0.540@
KAy 16.63 £2.11 10.44 + 1.51© 16.73 £2.56 8.17 £ 1.670®@

O ARNBITRTEIE, P<0.05 @ AEEITE>E, P<0.05,

3.4. PSG (ZREBIRIEN)ATFaTEH R

PR AEIRTT SR T PSG FaAndd B 2 BE (P < 0.05), Ui PIRtIATT J7 IS BE A Rtk /3 A HEAR
GER o HE— 2B LR B, 1697 ALAE S EHIR S (8] (TST) « BERR 20 (SE) « S BE R 8] (W) 5z BE R 8] &7 EL(WASO%)

DOI: 10.12677/acm.2025.1582340 1110 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582340

4t

48

SRR ERT XA, HWAERITE, “HEIGERE” b F3BGIT i B8 4050 75 SRR H]
b, REAERAEZE, Foine =034, P>0.05; {EREIRZCE EZHAEHAAEE, Fane =227, P>0.05;
TEREIRTE R LA HAEH R, Fane=4,16, P<0.05, XTHEZ: JGI7HI(M =27.58) 51077 J5(M=14.33)
Mz > B BITRI(M=27.58)516)TJa(M = 15.5) 25 (BN R EZBAER S, Foue=
34.94, P<0.001, XfHEZH: JEITHI(M = 64.25) 5697 5 (M =52.98) %R < JRIT4: JRITHI(M = 63.39)
51897 J5 (M =29.45) 101 72 55 AESE LIS 8] o5 e BEAR N 18] & 23t EAS AR 2.3, Fune = 14.51, P<0.001,
XTHRAH : VRITHI(M =20.54) 57697 G (M = 12400 27 < JRITH: BITHIM =19.27) 51897 J5(M = 6.77)
225, Ui B PR FR T VAR BEA RS N BB R A ] B, L% 3

Table 3. Comparison of Polysomnography (PSG) parameters before and after treatment

3% 3. PSG (Z SHERR KN ;ATT Bl S LA

Xof HEZH VRITH
A WBITHT BIT )G RITHT BIT )G
S BEARE [ (min) 319.48+£6.10  430.15+5.660  33546+6.10  438.96 = 5.660®@
AR (%) 65.05 £ 0.86 81.50 + 0.60D 67.90 £ 0.86 86.60 = 0.600®@
M AR V5 AR 0 (min) 27.58 £ 6.91 14.33 +5.080 2542 +7.32 15.51 + 4.54©
B WE T (7] (min) 64.25+11.55 52.98+21.460  63.39+11.03 29.45 + 13.880®
Bt AR [ o7 A AR P 1) ¥ 4 L (%) 20.54 + 4.88 12.40 + 5.03® 19.27 +5.03 6.76 + 5.100@
W © HWBITRTERE, P<0.05; @ HANGITEELE, P<0.05.

4. it
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BHEAME RE T EE G IAT & TR E A Ny, HEREmEA GEmAag) b “IF
JEE” HRBAR, IO AR RS N TN, B, 2 SRTheg. MEEA, ETie, A
AHAHEAS R ERER7]. B CRIE) rE: “RRERMEAN. 7 FRAAMOGE—MEREA,
SRRl TR B e R g, B SGE R ES LB AR YT I B

ARWFFCRIL, LRI LGR T HEAl LI A o AR A, A 3 SO R B AN SR R
EEAEMRAR 7« PSQI V73 [ PSG BENRS K, JUHAESRTH IR 5T S AT DAL B IR 25 4 5 T R R B R o LA
VLG TRECO4E: AR EEMEE, MRS RA BT RE . SRR, I seE R SRR 51 R
RN MWIUREBE AL, & R E ORI 2 RS0 T HPA HiIhfe, RISt #omEse
BARIED), B% aBS 0 PR, Rt B0k, B e R B (8] -

4.2. MBS ERETIHERSE

A VEVL e A o — ARARSE R R B IR 259, R AR . PR B SRR, iz
JS2FA T R IR A IR PRI IT (9. ART, I I UIAAE T 32k L ARAE S 15 245 B L 55 i, A LR AR R 22
AR AR LA BT i B A L .

ABETEE REoR, AEF IR A Ve UL e BE R Rt RIS T8 MM 5 R T, R IRTT AR A
AR R AR P, A BRI (A, B BEAR AR, T AU T —25iR) 7 4. PSQIIF D &R, iR
JTHAE “ARINEERDL” « “HEIRGE” K “B57 SRR LG R, PSG HdnioR, SRR
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5. &g

BT FAREZN], TF A AR AV SERE IR T ISR R AN IR B, A D P B (AR 2
SETH U MR B S e A M RR 45 42 5 T 22 . 35 A TR 425403897« PSQI P iR, ¥R TAAE “HEIRTR” .
CNBEERI” . CARIIRERAEL” MBI SETT G E s PSG AT R EoR, VAT AL HERR S
FELC MEIRRCR IR m, MR B0, BEIRIESEVE B35 0508 . R TLE MRS R ADCE B T 22 2R IR
AEIR, G TGS WEoR HIRIERRE 1. AN —FPca. B0 BB TiTBo, AR
AR B 2R AR T IR AL TR N I PR B B AN AT RO FE

JE AT FUAEAR T T8 A1 5 AR IR A A DL SE R IR Y7 A i AN SR (K07 280 AR 7 — 5 R
EUF S T RIRYE. 58, BRARRMEER, 2 E M N RIS TEBE, W 6E S B0 W,
JEHEAE T MPFA R bR a0 PSQI PP /3 AR BRAEMR AR 73 U5 T o FLK, W FOAR BE BB Roxt IR, M LAHERR %
RGN IR . 55 =, T HURSIMBE DI (e B, SOWER T 4 IR ROR, JoEIPl U5 A & R
THHAIYT RS EVE . BEAh, FEARMX AR, HIrA 2l & Bk E R HIXERE, TR it 7t
SORMIAMENE . ARRBETERCR I BENLOCE X I B i, ERBEVII[E], K EAR, JFaia 822
TRbR,  CLEE— 2D B0IE o A A SR A SO IR AS A AN a 15 175 46 U T (R 7 M

E&WE

AR RS T BE 2R R I H (T AR VAT IR SR RS R B I AR RO EEN(ZY YMS-
02), PERZG “LLlfESE” B E TR——S AT PERAGWENA HIR . hEegy “LLilifsae” BE
TRE—— BB AT FU 2 H H RIS R .
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