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Abstract

Objective: To observe the effect of Wentong Guasha combined with Baduanjin on insomnia in pa-
tients with coronary heart disease of qi deficiency and blood stasis type. Methods: 120 patients
with coronary heart disease of qi deficiency and blood stasis type were selected as the research
objects. 120 patients were randomly divided into control group and treatment group, 60 cases
in each group. The control group was given routine nursing on the basis of routine western med-
icine treatment. On the basis of the control group, the treatment group was treated with Wentong
Guasha therapy and Baduanjin exercise for 2 consecutive courses. The scores of TCM symptoms
and the curative effect of TCM symptoms before and after treatment were compared between the
two groups. The Pittsburgh Sleep Quality Index (PSQI) table was used to observe the sleep
changes of patients before and after treatment. Results: Finally, 120 patients completed the
treatment. In terms of TCM symptom scores, after treatment, the symptoms of dreaminess, pal-
pitation, forgetfulness, dizziness, fatigue, and pale complexion in the treatment group were sig-
nificantly improved compared with those before treatment (P < 0.05). The symptoms of palpita-
tion, forgetfulness, dizziness, and pale complexion in the control group were significantly im-
proved compared with those before treatment (P < 0.05). There was no improvement in the
symptoms of dreaminess, fatigue, and fatigue. In terms of the total score of TCM symptoms, both
groups were lower than before treatment, and the treatment group was significantly lower than
the control group. The difference was statistically significant. In terms of the comparison of PSQI
scores in each dimension, the total PSQI scores of the two groups after treatment were lower
than those before treatment. The scores of sleep quality, sleep time, sleep time, sleep efficiency
and daytime dysfunction in the control group decreased significantly, and the scores of each di-
mension in the treatment group decreased significantly (P < 0.05). Compared with the control
group, the scores of PSQI sleep time, sleep efficiency, sleep disorder, application of hypnotic
drugs and daytime dysfunction in the treatment group were lower than those in the control
group (P <0.05). In terms of PSQI efficacy, the total effective rate of the control group was 45.00%;
the total effective rate of the treatment group was 83.33%. The total effective rate of the treat-
ment group was better than that of the control group (P < 0.05). Conclusion: On the basis of con-
ventional western medicine treatment, the addition of traditional Chinese medicine character-
istic therapy can improve the TCM symptoms and sleep quality of patients with coronary heart
disease and insomnia of qi deficiency and blood stasis type. Wentong Guasha combined with
Baduanjin quality is conducive to improving the quality of life of patients and promoting the
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early recovery of patients, which is worthy of clinical promotion.
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Table 1. Comparison of TCM syndrome scores between two groups (X +s)

%1 FAREEIRRALLE (X +5)

HH 205(n = 120) RITHY BT A
g Xt HEZH 1.40 + 1.04 1.17 £1.01
BITAH 1.68+1.13 0.80 + 0.88°°
N Xt HE 2 1.42+1.11 1.03 £ 0.84°
L PN 1.53 £1.02 0.92 £ 0.59°
- Xt HEZH 1.72+1.12 1.10 + 1.05°
BITH 150+ 1.16 0.78 £0.72°
e Xt HEZH 1.77 £1.09 1.27 +1.02°
I PN 1.82£1.08 0.88 £ 0.85°°
— of B2 1.22+1.01 1.30 £0.96
HITA 1.37 £1.06 0.75 £ 0.63°°
— Xt HEZH 1.57+1.16 1.15 +0.94°
BITH 1.62+1.19 0.87 £0.77°
I ——— X REZH 9.08 +2.73 7.02 +£2.420
RITAH 9.52 +2.69 5.00 + 1.73°¢
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Table 2. Comparison of clinical efficacy between the two groups [n = 120, (%)]
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VE: SX R4 AP < 0.05.
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Table 3. Comparison of PSQI scores between the two groups (X + s)
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MEE AR i .
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AR ZG Y R H )
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H I\ D B i i
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