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Abstract

Objective: To observe the difference of clinical effects between Chaihu plus Longgu Muli Decoction
chrono-medication administration method and conventional medication administration method
in the treatment of Insomnia of Liver-Qi Stagnation Pattern with anxiety and depression. Methods:
80 patients who met the inclusion criteria from December 2020 to October 2022 were selected.
They were divided into experimental group and control group with 40 cases each according to the
clinical registration number. Both groups were given Chaihu plus Longgu Muli Decoction com-
bined with escitalopram and trazodone for treatment. The control group took the medicines as
usual (07:00~08:00, 18:00~19:00), and the experimental group took the medicines between You-
shi (17:00~19:00) and Haishi (21:00~23:00). The period of treatment was 4 weeks. Observe the
two group clinical effects, the improvement of Pittsburgh Sleep Quality Index score (PSQI), Hamil-
ton Rating Scale for Anxiety (HAMA), Hamilton Rating Scale for Depression (HAMD) and side ef-
fects. Results: The total effective rate of the experimental group was 90%, and that of the control
group was 65%. There was statistical significance between the two groups (P < 0.05). After treat-
ment, the PSQI, HAMA and HAMD scores of patients in two groups decreased, and the experimental
group was more significant (P < 0.05). Both groups reported adverse reactions, but the symptoms
were mild and could be relieved by themselves. Conclusion: The chrono-medication administra-
tion method is more effective than conventional medication method of Chaihu plus Longgu Muli
Decoction in the treatment of liver qi stagnation insomnia with anxiety and depression.
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Table 1. Compare the total effective rate of the experimental group and the control group before and after treatment [n (%)]
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2153 HED B2 AR Toa SRk MARE
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