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Abstract

Objective: Analysis of the mechanism of self-prepared Shugan Jieyu Suanzao Decoction combined
with harmonizing acupuncture for sleep disorders after stroke. Methods: 80 patients with post-
stroke sleep disorder from September 2023 to September 2024 were selected, and the samples
were grouped according to the random number table. They were divided into an acupuncture and
moxibustion group and a combined acupuncture and medicine group, with 40 patients in each
group. All patients took estazolam tablets before going to bed. The acupuncture and moxibustion
group was treated with concordant acupuncture and moxibustion at the same time, and the acu-
puncture drug combination group was treated with self-prepared Shugan Jieyu Suanzao Decoction
on the basis of the acupuncture and moxibustion group. After 2 weeks of treatment, compare the
clinical efficacy, TCM syndrome scores, neurological function, sleep quality, and blood-related indi-
cators before and after treatment. Results: The total effective rate of the combined acupuncture and
medicine group was 90.00% higher than that of the acupuncture and moxibustion group (72.50%,
P < 0.05); After treatment, the scores of TCM syndromes in both groups decreased. The scores of
main symptoms (10.56 + 1.41) and secondary symptoms (8.76 + 1.75) in the combined acupuncture
and medicine group were lower than those in the acupuncture and moxibustion group (P < 0.05);
After treatment, the related neurological function indexes in both groups increased. The nerve
growth factor (NGF) (246.34 + 38.54) ng/L and brain-derived neurotrophic factor (BDNF) (17.21 %
2.98) ng/L in the acupuncture and drug combination group were higher than those in the acupunc-
ture and moxibustion group (P < 0.05); After treatment, the indexes related to sleep quality in both
groups improved. The total sleep time (7.53 * 1.57) h in the acupuncture and drug combination
group was higher than that in the acupuncture and moxibustion group, and the awakening time
(31.56 + 2.16) min, sleep latency (24.57 * 3.63) min, and Pittsburgh sleep quality index (PSQI) score
(5.63 £ 1.53) were lower than those in the acupuncture and moxibustion group (P < 0.05); After
treatment, 5-hydroxytryptamine (5-HT) (14.21 £ 1.93) ng/mL in the acupuncture drug combination
group was higher than that in the acupuncture and moxibustion group, norepinephrine (NE)
(420.60 + 61.16) pg/mL and neuropeptide Y (NPY) (161.68 + 10.12) pg/mL in the acupuncture drug
combination group were lower than those in the acupuncture and moxibustion group (P < 0.05).
Conclusion: The self-prepared Shugan Jieyu Suanzao Decoction combined with acupuncture and
moxibustion has a significant effect on sleep disorder after stroke, improving the symptoms of sleep
disorder and improving the neurological function.
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TR A CATRE, AR [2][3]. B, AEHEHUSEANR, AL, MAFE S RE%
VIR AR[4]. T RS AFRR TG B e KRIGIEIEH IR, 575 R AR Z B o8 &R, G
fEAIE, AL, AZRMIMAS, MMk, Jahom, AN, SURAE, Kk DU RS L
NE[5]-[7]. b BRI HEIRFERS AT FUINIR, BT 2 N T 4 b MR Fe b vy, FL vl o
—SBIEH, PAPEESREPR R MEIR RS, MOREE(8]. b, hIUBRES &R T N4 b HENR B G 1Y
i PRAJE TE 7% v B2 I IR EGWDiR 7 4 2 4E L b0l 1 EIRESEAS , Hy7 20 T aivg B2 iR g7 - W7 Sor[9],
ARG A R PR G FR ML oS8, BT AR AR Oy B BRIk BRI, e e o i 2 v e B AR e
WRIT s, DL USRI AR B AL B & R AN BT X R R 7 IS R R, DUR B AR RIE I T .

2. EREAE
2.1. —RZER

IEHL 2023 4E 9 ~2024 £ 9 F 80 Hilfini A< rf Je HEARFEAS B, FIHBENACTRISEATREA S, SN
R R T AIRRG A, % 40 Bl EPRAT T 25 1, 15l SN 49~75 %, F(59.45 + 2.36)%
v 2 v i B AR PR RS R 37~52 d, “PHJ(45.25 + 4.17) do BF25BRA 4R 5 23 6, Lo 17 s 4EEY A 47~78
%, FH4(59.62+£3.17)%; A BEHRFEASIRFE 40~58 d, “F34J(45.47+£3.26)d. PIZLE#H AR ELEL
TR ZRP>0.05), A5fH.

2.2. BHIFRE

2.2.1. BESHRE

FEE A RAR R [ 1016 F R A RS Wibrte, RIS A8 B AR IE BT ATk 24 h DL by M&Thig
BeAit: RIS TR, DBV AIIREEE: SRR RS W HERR N H s HERR R
EVERIN . 25 A AR SR8 5 T I 26 b 5 B AR B S 2 b, B DASKRBRCAME — IR, BIEAELINGE . £
AL R, BEIRAR, sERRE, SERERZ . AHNESE.

2.2.2. HESHIRAE

e R T R RARAZWIRAE[11], HRHIED BN SR GEUE, BIAEAE 2 & 2 L B30, 2 Wik 2
WL EVCRE, ERKRASE .. TREEHE: MEFRA. HiR S BuAE, EERL EBARZE, NREXME
BURT S, YORE: WESHNE, MDA, BB Bk5Z, SRR
2.3. YHHERE
2.3.1. ANERE

(1) FFE iR mAe o g AR RS 76 5 e rh RS 3R TR B2 Whn e s (2) BRI 28 vh s HBLRER; B
JitERE, TR RIKE; 3) RIRWBEEA 1 ANAU L @) #EJEW TR AT (5) XAW AT H
YT (6) XA AE I E FE .
2.3.2. HeRR#mfE

(1) HMgkEng. 18 rEpom 2k R SEUNMEIRREG &, Q) &G RgpmE: 3) AiFE
HEPE AR IhAERERG E (4) 1T 2 FWNIRFE A SCRE MS825 4 (5) ARe A s higiB ¥ .

2.4. Ik

B R A B IR R MG (B AR 20 A IR A Al H31021375), RFK 1~2mg, MERTHRA, 1%
SRA 2 A AR AT RMENRIGYT, R, Bk, K. B Pl SRt B SR SR
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BM, R AR, O B, X I R R S 75 % B A 34T B 2~3 IR, BRI T E R 0.5~0.8
~f, RMEL A TTER 0.5~1 ~F, H& R EFH 0.5~0.8 ~F, 855, 1THRH59% 1 min, B4 30 min.
B J5 B R AU BN, & TSk, RUE AR T SR, OREE A AABUAPRES, SREL IR ik
X R AT T B, B KB 0.3~0.5 ~F, AFfiE. S8t/ CRA 0.25 x 40 mm 24T BRI 1~1.5 5, 15
SUGATHRHEVS 1 min, 4T 30 min. BHENVAIT 6 Ik, ESHEIT 2 .

EHABRA AL TE BIRVARYT 7 SREA B3 OB R AR R i TR, 25078 IR, TRE % 20
g MEHL T FEE BEAT IR 15e, 4. HH. AL 5% 10g, RIS g, &K H
6 g, U1 FZE. A4 hIRBE 425 Rz, HARE 2R 400 mL, 50k 2 RS
fififF, IR 14E, BH2 WK, RGO, E968I7 2 F.

2.5. MEIEIR

(1) J7RCHEARE: JRIT 5 B MR B A B IEE, IR B a8 A B 16T R B
AR DT = B b 5, SRR RIS [R] SR T RUAR LIS 0 2 h DAL, I ARRER R oA 20 AR T & REERRRAS [A] T
R IE N TR BASFE = (BB + A3/ S BE * 100%. (2) FERIERR 7 BT R E K
HE IR SRS R A KA SR Wb v 0 s e BRI AR 2y, RE ETGN 0 45, B2 2 4, i 4
gy, HEEE 64y, FIELS 0~24 77, IELS; 0~18 73, HRMKZEA 3. 3) MAE TR JRITHT/EH
BEERS RN 3 mL, BOBUMEGHEEE 3000 r/min, BE 15 min), & BEE G0 28 I R ARG 0 ffi
A KK F(nerve growth factor, NGF). il {4 #1485 7% [K ¥ (brain-derived neurotrophic factor, BDNF). (4) HE
MR VRYT AT S S 22 5 HEAR I WA GBI RS 3 Bk ST RHE A BR A A s SF-A18 AY)ic s £ R AR S A 1]
"o BRI 1) N7 BRI R 9], O I FH DG 2% B IR 5 2 45 2017 73 (Pittsburgh Sleep Quality Index Score, PSQI) VA
AT &, 2R RS 19 BRI, &4 21 4y, p8CSHEIR TR R IEH[12]. (5) Miifeds: M ERME
TR A I P BB 12 R B R 36 v A6 0 2 BB B iR 3R (norepinephrine, NE).  5-#% %% (5-hydroxytryptamine, 5-
HT). fZ 8K Y (neuropeptide y, NPY)/K-F-.

2.6. GIHFERZE

M. FH SPSS 23.0 HEATHEHE T, THEBRIELEGEAT 2 KRS i E TR E e T IS AR, g el
TR IEAYE, ZH (A EL R A ¢ K65, Y697 R0 ELBCR B ¢ 4G5 B RS R A, SR
A B A IO BT EL B PL P < 0.05 INNZERE Gt L.

3. &R
3.1. IRRITREL R
BRI B 3R 90.00% = T4 R4 72.50% (P < 0.05), L3 1.

Table 1. Comparison of clinical efficacy (n, %)

F 1. ImRTTEEER (n, %)

baxi] f11% B2 AR TR ISEERVES
EABA A 40 16 (40.00) 20 (50.00) 4 (10.00) 36 (90.00)
£ R 40 14 (35.00) 15 (37.50) 11 (27.50) 29 (72.50)
2 4.500
P 0.034
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3.2. REEIEER LB

IT R AR A H IR . UIEPF MR TH R A(P < 0.05), W 2.

Table 2. TCM syndrome score (¥ =5, 43)
2. PEIHERROLEB(x+s, 9)

. FhE UChE
43 IR — - e -
VAT R wIT R VRITH BTG
2 are 40 19.04 +2.31 10.56 + 1.41% 14.26 +2.31 8.76 + 1.75"
L 40 19.51 +2.46 13.17 £2.13% 14.29 +3.36 10.96 + 2.16%
t 0.881 6.462 0.047 5.005
P 0.381 <0.001 0.963 <0.001
#P<0.05, SIRITHTAHLL(TE).
33. HEEFETEER
1697 JEEF 2585 41 NGF. BDNF /K F & T4 RUL(P <0.05), W3 3.
Table 3. Comparison of neurotrophic factors (x s, ng/L)
3. MEEFEFLB (7 +s,ng/L)
- NGF BDNF
i Gk o - - -
YEIT R BITIE YBIT I BTG
EF G 40 117.97 + 14.02 246.34 + 38.54% 8.90+1.29 17.21 +2.98*
R 40 118.13+ 11.87 211.59 + 22.40* 8.63+1.30 13.23 + 3.03%
t - 0.055 4.930 0.932 5.923
P - 0.956 <0.001 0.354 <0.001

3.4. EERRREELE

6T et 210k o A B R A I 0 15 e 2, it PR (] BRIV (K39 PSQI PP T4 R 41(P <0.05),
WF 4.

Table 4. Comparison of sleep quality (X +s)
4. ERREBLEB(X£s)

ST B BN 1] (min) REEAR 7 AR 3 (min) PSQI (73)
Pai) 1%
WITHT  WRITE MTED WITIE WRITET ITE S WRITET WRITE
. 4945+ 3156+  31.52+ 2457+ 1735+
EEEAY # #
EHEGAH 40 4.42+0537.53+1.57 s 56 216" 551 363" 31a S03+1S3
48.82+ 3857+ 3124+ 2825+ 1758+
%4 # #
i 40 451+£0266.12+1.42" 7 3 10% 233 o o4y 121154
t - 0.964 4213 0.481 10.960 0.517 5.233 0.367 4.603
P - 0.338 <0.001 0.632 <0.001 0.607 <0.001 0.714 <0.001
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3.5. MRERIEHRELER
EIT IR AA A S-HT S T4 R A, FH24BA 4 NE. NPY IR TEF R WP <0.05), W#% 5.
Table 5. Comparison of blood index (X +s)
< 5. MiBMAXERTtE(x s, )
13 " 5-HT (ng/mL) NE (pg/mL) NPY (pg/mL)
2 !
WRITHI NEpEd = WRITHI BT e RITHT BT e
AR A 40 1047 +£2.25 14.21 £1.93% 543.95+20.52 420.60 = 61.16" 113.84 +17.21 161.68 +10.12*
HRA 40 10.21 £1.37  12.12+2.12% 543.81 +31.45 487.50 = 54.34% 115.37 £20.21 137.63 + 12.52%
t - 0.624 4411 0.024 5.172 0.365 9.448
P - 0.534 <0.001 0.981 <0.001 0.716 <0.001
4. g

4.1. BIHFTRARER R A &AM RITH S Hh

DT P BE 23R T TR RS AR G R Ge P R ERR, HRBEIARR S 4, HHIEIE G 2 KA R A ST
Fe[13]e EH NN, e ATRmILEE IR G, AR, BERRIA, AR, AukmMm,
MAFEL, @ EAE, BAHRNER AN, SURMEIRRERG . 2 T RBt sk, SWUERE, MR
Bl A B IREEY), AL, MOANST A, R, REEEIR(14]. PISE, RTINS S HEIR
B AT s AU VA IS BN E[15]. AWTFEs SRR, ERAEE 2SR hh L8 hn B L8 R
AR A7 P BT A T R RS T 28 I L P BRER, 5 M A SR (161 BT A4 R A oy — Bl — T2 A
Ny AWHFRTR A IR &5 R, PRI NEE 6 AL, Horh BRI AT AT AN BRR 2 2L
FRAC £ FHIBRK 2 H K, RO B S MERR A H B s KA BH e i, IR AT V5 925 AT PRI P A1 B <
K, RARATE[17]; TR BEIEIA BRI AR SS , SRS 20X, AR =R, X A A i T i
BARH =P E[18]; e SO AERKE, B ek, AIAEIBEANA S, B2 28 RIuoR AR 7E
BEZ T, PRI, BB ATBIRA[19]. XA, FRE AR 2R, IR EIEAE R, 2
BB BEIRPTE(20]. 34, HEn A AT AR A, 477 Mot , SR IF A, AR SEN A,
SEUITT BT ARAR . THASRH A B TIIROAMIT . T, R A B IR R DL EE, R A
TR, FBFRIEERGUA, BEEAIRG, RE AT O N[ 21]s MG T Al KR 2 & RTRB A 25 24 Bk
W2 R EVNES R, G, SR B AT A AT I, A B AR 2 %K(22]; FH4H AR B AT O]
PRTHE FRMALE; IPARTEAT I B AR, AREAT U 5 -Colit il AN TG I s & X R el
ZAR L. 12 ISR RIS TERMOIRZ L SRS IE R XUR AR T HLEA
7, MTTRE— DR SR IR R T 2L, A R 3 I P BEIR

4.2. BYGIF R E KA BIG RHEEFE TR

NGF. BDNF Jyi WAL E IR A 1, AT S SMacifiliaie 2. A RIERE, T5INIIge. MeenT
AP UIAASR[23] [24]. AWFFEE REIR, 697 Ja 258 A 4 NGF. BDNF /K- T4H R 4. tikdl T,
FEVHANET F At L3800 B DL A I TR A3 T e I 2 o i M IR P e A 5 R i 9IRS LRRE T
BH R BE 3G 9 N K SR BB T ThRE, 10 B SLGAT AR A I A7 U RE TR AN L, s Mgie, DA R i
B, AT SEBLE FRA 2R AR
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4.3. BHGRT REARER AR & AN S R x BRAR R & R

AHFCEGIR TR, E AN AR R Az B A R AN R T BG4 rh S BEIR S . SRR D, I AN
FAE BB 2 3%, AR, IR TR TIER I RIR[25]. B TERBI[26], #HRiA)T 4 A KIR
JrRCE R, AP eE BRI R, A4k, B IE I RARIR 7 8 A K IEE TT A rR e IEHR FR A
fIEANZ T, R E 02577, B BRI AT, N Se i AE s AR 22, DUIEF
BT MEAS . iSRRG 75 & RIRAE A BN, DL iR AR A RUR B2

4.4. BYGAT RERER R A B A B R 3T HHE21E FRISHR M

AW FEHE— L TR WY, G0 B LGRS ER A7 ] i SR M B R AR, 5 SuQ SRR LA R AT
B KRRy, BURAELAH TR YI27], S b S B S R BENS % 2 M5 5 Il B S RAE A
TRIE, BAPBIKRFEEA . JUMA 22, I ReNsmd |1~ ik oM 2 ooidsl, 8 in AR R IR )
PEERRHRF LT 1], 45 e RIS (RI0T. AH OGS SE AR T AL [28], K R R IV S o 1 R A P 4R T L
TR LN 5 TS YRR N (0, HLRA S BRI AR . AR R I T AR e e R G, R
MR I, SCEMEIRIE29]. K, s AR ER A iR T, JE I 2 4 m oas B IR 5
SIFEIN,  ATRE— AR B AR e 512 o 22 320 o A

ZR LRIk, B LSRR A A R AN R 1T I AE P MR B ST R 2, DO R PR AR
eIt e (B TAW SR VTN RO, AT R 2R T B AR RIR, & DR

P

it
S5k
[ AML, BT, BUE, % KIEHET ke A4 e A AR 5 e I RO ). 9T R, 2023, 3823);

4633-4635.

[2] HhsRas, BRfR. MWREIA 26 G SRIR[I]. T E RIFYT I, 2023, 31(12): 13-16.

[3] &L, WM. (R AR AT Iy e i AR v S BRI R 0 P R B FE ). AR IR 2 Al TR, 2022, 37(12): 23-25.

[4] &K, EFER, KRR B/UERATFRI AT WA b AL R EH IR M), PRV EAINEEAE,
2024, 22(1): 117-119.

[5] Xz, XL, EWNE BEHEA T I ENR YT E S5 i 4 v 5 R IR IE R W L2 []. b B 25 IRz
F#E, 2023, 21(11): 117-119.
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WL, 2024, 19(3): 290-295.
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