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Abstract

Objective: To explore the clinical efficacy of Xiaoyao Powder combined with syndrome-differentiated
modified Suanzaoren Decoction in the treatment of insomnia with liver stagnation and spleen defi-
ciency syndrome. Methods: A total of 82 patients with insomnia of liver stagnation and spleen defi-
ciency syndrome admitted to our hospital from October 2024 to June 2025 were selected and ran-
domly divided into a control group and an experimental group. The control group was treated with
ezetimibe tablets alone, while the experimental group was treated with Xiaoyao Powder combined
with Suanzaoren Decoction on the basis of the control group. Compare the clinical effects of different
treatment methods on patients. Result: After intervention, the experimental group showed superior
scores in sleep quality indicators including sleep latency, sleep duration, sleep efficiency, sleep disturb-
ance, and daytime dysfunction compared with the control group (P < 0.05). The scores of TCM syn-
drome manifestations such as emotional depression/irritability, insomnia with multiple dreams, and
difficulty falling asleep in the experimental group were lower than those in the control group (P < 0.05).
Additionally, the ESS, HAMA, and HAMD scores of the experimental group were significantly better than
those of the control group after intervention (P < 0.05). Conclusion: The syndrome-differentiated treat-
ment of insomnia with liver stagnation and spleen deficiency syndrome using Xiaoyao Powder com-
bined with Suanzaoren Decoction can effectively improve patients’ sleep status, reduce TCM syndrome
scores as well as ESS, HAMA, and HAMD scale scores. It exhibits remarkable clinical efficacy and pos-
sesses promotional value.
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Table 1. Comparison of sleep quality between the two groups of patients
1. MEBHERREIIL

NHEFER R AR 452 I (] MR AT R AR PR 4 F R0 30 5
T THUE FHE  FHE O FWET THRE FWET O FEE FBEr FEUR

PEEZH 41 2.85+0.76 2.03+041" 3.02+0.93 2.21+0.3772.76+0.841.92+0.34" 253 +0.72 1.83 £ 0.27" 2.64 £ 0.46 1.91 + 0.61"

Aml o B
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t 0.346 6.987 0.383 8.028 0.444 9.291 0.321 12.134 0.520 5.776

P 0.730 0.000 0.703 0.000 0.658 0.000 0.749 0.000 0.605 0.000

HAMBITRIMLLL, P <0.05.
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Table 2. Comparison of traditional Chinese medicine syndrome points between two groups of patients
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Table 3. Comparison of daytime functional and emotional states between two groups of patients
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. SARARITETAL, P <0.05,
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