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Abstract

Objective: To explore the clinical efficacy of zhenling jieyu capsules combined with eszopiclone in
treating insomnia patients. Methods 98 patients with insomnia were treated from March 2022 to
February 2024. They were divided into a control group (49 cases) and an observation group (49
cases) using random number table method. The control group was given oral eszopiclone tablets,
1~2 mg per dose, three times a day; the observation group was given oral zhenling jieyu capsules, 2
capsules per dose, twice a day. Both groups were treated continuously for two months. Comparing
the clinical efficacy, Traditional Chinese Medicine syndrome scores, Pittsburgh Sleep Quality Index
(PSQI) scores, Insomnia Severity Index (ISI) scores, levels of 5-Hydroxytryptamine (5-HT), Gamma-
Aminobutyric Acid (GABA), Brain-Derived Neurotrophic Factor (BDNF), and Dopamine (DA) be-
tween two groups of patients. Also, the incidence of adverse reactions during treatment for both
groups should be recorded. Results Compared to the control group’s overall effective rate of 81.63%,
the observation group’s overall effective rate was significantly higher at 95.92% (P < 0.05). After
treatment, compared to the control group, the observation group showed a significant reduction in
scores for difficulty falling asleep, poor appetite, fatigue, frequent dreams, irritability/depression,
and other TCM symptoms (P < 0.05); the observation group also had significantly lower PSQI and
ISI scores (P < 0.05); and the levels of 5-HT, GABA, and BDNF were significantly increased (P < 0.05)
while DA levels were significantly decreased (P < 0.05). Compared to the control group’s adverse
reaction rate of 10.20%, the observation group’s adverse reaction rate was significantly lower at
4.08% (P < 0.05). Conclusion: The combined use of Zhenling Jieyu capsules and eszopiclone in the
treatment of insomnia can improve clinical treatment outcomes, enhance patients’ sleep quality,
alleviate difficulties in falling asleep, frequent dreaming, and depression, reduce the severity of in-
somnia, regulate the secretion of neurotransmitter factors in the brain, and has good safety.
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PAFRE: © FFE CREBRANRIRIZE S 6T R ) T RAE 2T ARMES]. @ IRRTE Rl e %,
ZEMERED. 0 fBEEAZ, HRAZAKMEL. @ B2 MG TE.
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Table 1. Comparison of clinical efficacy (cases, %)

1. ImRTTREEE(BI, %)

2H ) 134 % TaRk BA %)
popieti| 49 12 (24.49) 28 (57.14) 9 (18.37) 40 (81.63)
WELH 49 15 (30.62) 32 (65.31) 2 (4.08) 47 (95.92)"

SxiEAMEL, *P<0.05.
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TBIT RIS PR R EL, RS F2Z 5P > 0.05). AIT/E, SXTREAMEL, WEH N
Wt gz, R=. 28, WS AR EIE AR 2 FEAK, HA SR (P <0.05). 45

R 2.

Table 2. Comparison of TCM syndrome scores between two groups (X + s, points)

2. MEPEIERRS R (x+s, )

ZH 3] B EE N HE [ by zE BRZh 2 S5 5 2% AR
YRIT T 2.56+0.23 2.62 +0.23 2.15+035 2.23+0.28 2.34+0.18
MHRE 49 . . . R .
WHIT R 1.82 +0.13 1.75 + 0.09 1.09 £ 0.23 1.97 +0.04 1.81+0.25
VIR 2.71+027 2.58+0.23 2.21+0.40 2.27+037 2.30+0.21
mggéﬂ 49 \ * * * *, *
WwIT R 0.45 £ 0.15* 0.52+0.08"%  0.35+0.04™  0.52+£0.10"  0.46+0.18™
ST miM L E: P <0.05; S5iEITEXIRAMILE: AP <0.05.
3.3. #4H PSQI 71 ISI #E4rEEER
Table 3. Comparison of PSQI and ISI scores between the two groups (X + s, points)
= 3. #4H PSQI M IST P LB (x £5, 4)
ZH ) A P[] PSQI 34> IST 4>
VAT R 11.80 +2.56 17.25+4.19
poyicyil 49 ‘” ) .
wIT R 6.54 +1.38 7.35+2.88
YEIT R 1242 +£2.32 17.35+£4.59
=) 49 - : .
WRIT R 3.45+1.23* 4.59 +1.39%
ST miM L P <0.05; S5iEIT EXIRAMILE: AP <0.05.
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YEIT RIS IS ARA L, T2 %P > 0.05). BI7)E, SXIRAME, M4 5-HT.
GABA. BDNF /K VTt DA KFREK, HEASGIHFZERP <0.05). 4558 0E 4.

Table 4. Comparison of serum indicators between two groups (x £ s)

2 4. FHEMIBEIRLEER(x £5)

2053 1% (A 5-HT (ng/mL) GABA (mg/mL) BDNF (ng/mL) DA (mg/mL)
YRIT R 68.57 £ 8.30 6.53£2.10 21.53 +5.87 43.17+11.27
Xt HE 2. 49
IT R 87.65 + 11.45* 8.17 +£2.64" 31.26 + 8.74* 25.97 +7.45*
VAT R 68.55+9.05 6.46 +2.12 21.30 + 6.02 43.20 + 10.38

W22 49
BT R 102.17 + 13.42% 10.54 +3.29*A 35.49 + 10.18" 22.17 +5.56"

HIGITHTMELE: "P<0.05; SiRsr R IRAM LR AP <0.05,

35. FTRERM

S5XAAN BRI R AEZN 10.20%FE, WERHAAN R RIBRAERN 4.08% W B EME, BAERITS¥E
(P <0.05). Z5H W% 5.

Table 5. Comparison of adverse reaction incidence (Example, %)

F 5. ARREEZERLEWI, %)

H % Wl P~ Z 157 HTF AN RSB AEZ (%)
X 2H 49 1(2.04) 1(2.04) 2(4.08) 1(2.04) 5(10.20)
MEEH 49 0 (0.00) 1(2.04) 1(2.04) 0 (0.00) 2 (4.08)
L5t ERAML, P <0.05.
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SRMRAE A2 H AT PR BB WRR 2 —, HAOmALUE] 5 0Bl A BIASERm, AiE ST, K
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59 OESFAEIR, T E R B AT TR S B D R[S RIRAE VRS T T B DL R AR 5T
JE KA ORI (8] 559 o 0[] A MR R — S0 74 25 DU — R 2R B LR M) i 2y
(PR XU ARCR S AAAE U LA SRR JR 3R A2 AR ah 1 S8 9 291 [10] FE R PR R FIIYIE], 78 25 BL L ) 24
AR < IR ] <5 B 1 P R I 25 S B2 W RO T S8 T 32 PR 2 S5 IR TN, SR 2 i
TR L HIIR T H .

HEESA AR TR TS, BALERT . oL, SR AR, WVLSBHAERIEE, BIFHRSERTE.
JFHAR S s EAEY, RRKIR, VERESEES &, OBURRENEE, BONEES 2850, R (s )<
AR, BRMENBERRER, A, gzl ABERXE; o PENOAER, BREit, 5
FUOBERR, Foopik, BEMASE, ZIRZEE, BEEXMECAER(11]. AFRWEIRALA B SLPm, J697 8L
AEESE. PSS BRI, 7Oy EN2]. BEEMMIRERH AR, HH. S8, RE AR
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