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Abstract

Objective: Depression with insomnia is a common mental disorder that severely affects patients’
sleep function, emotional state, and quality of daily life. It has become one of the health issues that
require urgent attention. Modified Guipi Decoction, a traditional Chinese herbal formula, has been
found to have certain therapeutic effects on depression with insomnia, but the results have been
inconsistent. This study aims to systematically evaluate the clinical efficacy of Modified Guipi De-
coction in treating depression with insomnia through a meta-analysis. Methods: A systematic search
was conducted across PubMed, the China National Knowledge Infrastructure (CNKI), Wanfang Da-
tabase and VIP Database for relevant randomized controlled trials (RCTs) up to May 1, 2025. The
primary assessment indicators were the Pittsburgh Sleep Quality Index (PSQI) and the Hamilton
Depression Scale (HAMD). Data synthesis and analysis were performed using RevMan 5.4. Results:
The meta-analysis included a total of 1115 participants from 14 randomized controlled trials, with
557 patients receiving Modified Guipi Decoction (experimental group) and 558 patients serving
as controls. Meta-analysis results showed that the Modified Guipi Decoction treatment group sig-
nificantly outperformed the control group in both PSQI scores (SMD = -1.46, 95% CI: -1.61 to
-1.31,P < 0.001) and HAMD scores (SMD = -1.32,95% CI: -1.49 to -1.15, P < 0.001). However, high
heterogeneity was observed between the included studies (PSQL: I =93%, HAMD: I* =97%), indi-
cating significant variability in the results. Sensitivity analysis and subgroup analysis suggested
that the type of intervention (pure vs. combined) contributes to heterogeneity but is not the sole
cause. Conclusion: Modified Guipi Decoction has certain therapeutic effects in improving the sleep
quality of patients with depression and insomnia, and significantly alleviates their depressive symp-
toms. This study provides evidence support from the perspective of traditional Chinese medicine
for the combined treatment of depression and insomnia. However, high heterogeneity and possible
publication bias suggest that more high-quality, large-sample RCTs are needed to verify these find-
ings.
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AR A RAR[L2 —Fh s R B SERRAS, P EREE R EAE T COBMR” R B XA R
FAEGRIT R IR, 45 Bl R B R fdE[2]. MAERAR AL R, B AL IR B I 5 4
BERKAGTR[3], FHEIH AL AL . X B 2 18] () 235 E B R AR T IR R T RO T
— AR BRI K ST A4, ARRGBIERPES TR, IR HE 7N I 58 most: AR AR IR 1) AH
FREAR[5]. 2R, B I 5T 07 1 22 S 3BOR B S ML DGV EAS A2, mik 35 7™ 4% (1) Meta 2 AT 3 & E s |
EALAREAG T 1], HEBh R RTE S 44 B O i B B R IR A

IR BE S HRAE AN [N i FEURUAT - Benz 58 AN R GEVERIIE W, BxF S HR R &N 47 9775 (CBT-
1) RE S5 2% 2403t 5 31 AH ¢ (RREIRAE P9 16 H TE]EEIR[6] . Furukawa #E—5AESE 7N EN4T 997 1 (CBT-1) % AR
PR IR T 20, SR T A B AS A HARRE 2 (A B BB R [7]o W FOIEOGVE T4 ANBE, A 2
1V S L A v B AR P i AAH AR IR 1) A TS [8]-[10] X THIARIE IR B H N F, KRBEERZ
547 75 ARV I O, B T AMEARE) . A RHEAR TAE Ik S D spas SN [11] [12] 10 B
RIZR g PE R, FEEE . 5838 2 SRR MBIAR DGR IR [13] [14]. sbAh, ARASIER (e . 2 K IEREL
i) NS LL 25 ) (AN LA AT 290 524k BELY 77)) 55 2 2= DR R R VB FE R [RI[8] [15] [16]. X T4l A kAR 1 vA
J7, IHAT NITIE(CBT-1) H BT 3-AF) 24, #AUE—&TIFR: MR, 249G (i a2,
MEARZG) AT IT R, VAR R A2 2, BLFE T RE 51 K (i 52 1 i f S 29 5, X TR I A ¢
I 75 2 SR o 4 BT VR ABR G YR T AR, BARIESEA RL[L1] [17]. 454 T INFIAT NITIE(CBT-1). 254
YR IT RN AR A v T 3 22 S T 2 T A D Sk I e S 5 0 S A A B AR T B R I [15)
[18]. Hr =75 7 VAR TR I A B0 o Ji AL HE S AR M R IR KT 70, (R TT RO R = R GV

FHEEUCNIIEL EE IS S MRS, RS A LR R HAZLRL, R
NGRS . POEIRE[19]. AR B R E OB AFIEE BGEM DhAe 240, DANEER . ARV 5 I
R Ri[20] W FT R B R HRAS O AR R o DR, B R R BB S RS BRI B [20] o JAEAT 3 2 (R AT 7 1A
IR, 2 30%M18 P AR B3 2 R FONIMARSE, 8IS 80%MHIARIE B3 4 i el [22] . 3 [H] I AH
AR AT G Thaebang . AR 2R 8L 2O A KRS, R EE AT E .

FEAPARSE G PRI TT o, 1 5-2 (o e P AR UM FI(SSRI) B FHZ5W), (R F R AEAE B B = PR,
w551 K 5-HT Z R B [23], & 1] R 5 S DI REBRAT 5 MU 454 1E 46 [ /[ 24]  ARRIAAE IR B RAR C(OF
AT7) AT, fEAE G RS R AR RS R FR MM AL O I B DR R 0 IR N
LG RN 3 S A3 21— Fh R, WAL £ S AR T TE IR T T M B AR 10 B IE S o AR 24 AE FIFLI SR
VAR AT i I 2 AR R RE AR s A B U B HURIE R TR B - A - B RIRE(HPA), (AR L
I R SR B R TR R (CRH) 25 b 5 J5 B 25 (ACTH) B2 9 i s /K S FRAIG . 3843 5-32 (i (5-HT) I &
R IhRE: IR R R B, BRI IR SEE F-o (TNF-a) 5 C [ N2 A (CRP)/KF R FE; Jkds
AR, BT S 5 AL B (SOD) G P . BRI TA - (MDA)/KF; [FJ B il s 5 R 1 B R I
LCAMP JZ N Je 454 2 A (PPL/CREB)IE %, 3t 1y 38 5 4o 28w ¥4 [25] [26] .

1 R S 6 B A 5 VA T RO S e AP [27], ARV 5 1) ) S ol A [ RN 25 B0 o L A 7E PPy BRI S &
(I VC 2% Cr B AR 5 B 48 2L (PSQI) VF43 b, AN IR 7 BL A 317 S 30 4R B A 2 ) () 22 S e B A — 8. itk
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bb, TREWSREE AR E Bt BENLLA 7870 [28] LA RO 30 SR A 0 AN S5 BR ] 1 45 R A

Ao BAERE G DA MRS, BB IR T R P A, FRIRTUR PRI, N
I PR PSSR AEIR UK, D 3WHIRE AR IR S SR AL A R, SR e T 7 &R WHUSCRA s+
= 1 A i T ATOXH SR IR AT VRIS RE 300 8 B AR 54T 30

2. ERRIRE A

N AR GEVPAG VAR Iz sk o 7 A B hs f SR AR AR I AT 28, AT FER AT Meta 20 M J5ik o AT R
SCRRAS R s W TR S Git o0 = 7)

2.1. BERLRIR

ARGt R FE R 2025 45 5 H 1 HAHCBEN L B 58 (RCTs) £ d , A4 %1 . PubMed.
TR e R Panda98b S E . M Riay AT . R . CRIRT . “RERT .

IINARHERFE L = AT () AFEHL EIRIE(RCTSs), BF 700 SN RIRA/SINALE L (b) T3
it LUR R IR - (c) A B R UL 2% R B AR 57 5 18 2 (PSQI AU /R B AR 2R (HAMD) . HEFR A
#EEFE: 9E RCTs B7L: HEAeB sk, HERKE k.

PRECHE B EAARGFELL TN PINSTIRE —EE IR, RREM . DFABRHIEA FEARE,
TH B (E MR AR R FIRITITAE) . RS E AR, DR UC 2% 68 BEHRT B 45 H(PSQI) 5 I % /K
TR R (HAMD) PR 335 . $dis PERI I 3L 3RS 96 REvEfEAH STk, w5t B 31 R s & ik, 1531
65 f Sk . HE—CHER A OGS, 28 R SCEBE N SCIR AT . B RIE T 14 TRF & AN AR
BEALAT IR (RCTs) (RIS LI 1), e oe BBE S T Ao #

AT e 14 T RCTs, J& 1115 4] 3 (S22 557 9], XfH&4H 558 ). HAr, 10 i RCTs(n =
925)#k & 1 PSQI il (LI 2H 462 15, XfHEZH 463 ), 8 Tii RCTs (n = 745)3k 5 I HAMD ##is (Se50:4H
367 15, xf RELZH 378 1), 3xX — HUHH 4 Ao VF 45 A VP VA B 32 M sk v 9 T B R o 10 AR U RE IR (9 T R

22. MIRF*

f&Bh RevMan 5.4 BT & Meta 701, IESEE 2 /TEPR(PSQI. HAMD PF43) I 20 M. 5 3% 18 K FH A
YEAL %7 (SMD). HI%22(MD) J 95% B A5 X BI(C1) o NP U 37 In el X FU0 AR A0 2 AR B 36 97 R0, wF
FAE AN AR, Gt A4 R EoR p <0.001, BEAREE L. BRMESVERM 24itE, RR
()R PR, R FH BEALBONAR Y ;2 R0 22 A PPt VA 2 s S

2B b 4 R S, DG 2% B2 B AR BT B 45 20 (PS QI 15 1 %5 SR B AT B 2 (HAMD) V43 1 43 A7 S 31—
SEFREARIHR, X —IGIR W 0T REAFAE R R £ o S50 2H R FH VA AL i s i o7 4 g B — 1R 97 BRUBG
A FREIRTT (U0 3 F MM R P YT, TR B2 SR R A T (an 3 il R L SRR YT . A G VT Skt
).

3. Meta 94 R

FF1% Meta 70 M 45 RIOBIR RS PR, — R0 2L BRI =B 5 (PSQNIF2y, A — RN
IREFHNAR 2 (HAMD)¥-43
3.1. M REARRERB(PSQITES

VAR 7 IR 7 SE 50 4H 1) PSQI VF7r FEIRAR B 225 K T X R 2H (SMD = —1.46, 95% Cl: (-1.61, -1.31),
p < 0.001; PEIEILIE 1), FRBIRHIEMA IRGA YT A LT V8 255 a7 A S AF T 3k, ARG T TS VE
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53 2 S EU B — 2DAIE S T X e R I

SEAG AL YR ST AT S VP oy 5 0 IR ZEAE LE SR B R, i — IR T A Ik IE T R IR T RO T AR TR
J7J70. BAREG IR RN R I T e BAT R ik, (B AR 902 (R ISR ) 3 1) 5 B (12 = 93%). {H p
< 0.001 KU TN EA G FR N, XNHMZ IR TT #e PR IL 2% LR REAR T 2= 48 50(PSQN) T4, #E
EAHE . RIRIRHE TUERE . (1B L 1)

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% C1
SfEfr2024 9.2 2.41 30 105 258 30 8.6% -0.51 [-1.03, 0.00]
R)8352022 4.7 0.6 52 7.5 1 53 6.3% -3.36 [-3.96, -2.76] —
skit® « Ap2015 9.1 1.7 30 9.7 2.4 30 2.8% -0.28 [[0.79, 0.22] G
2kEz& 2021 6.45 1.75 66 8.83 2.26 66 1B6.7% -1.17 [-1.54,-0.80] -
SEE2022 7.36 1.52 30 11.64 1.45 30 4.3% -2.84 [-3.57,-2.11] -
B (#2023 7.83 1.62 25 996 1.69 25 6.1% -1.27 |-1.88,-0.65] ——
FHrR2019 6.55 217 58 877 232 58 15.3% -0.98 [-1.37,-0.60] T
PraE2024 6.39 1.64 24 89 261 24 6.1% -1.13[1.75,-0.52) E——
W|EEF2021 439 148 100 985 271 100 166% -2.49[-2.86,-2.12] ——
w2021 11.26 1.98 47 1416 2.23 47 11.2% -1.36 [-1.81,-0.91] =
Total (95% Cl) 462 463 100.0% -1.46 [-1.61, -1.31] *
Heterogeneity: Chi®= 125.34, df= 8 (P < 0.00001); F=93% 4 ) 3 ) 3

Test for overall effect: Z= 18.96 (P < 0.00001) [M;F-ﬂmenla!] (control)

a
Experimental Control Mean Difference Mean Difference
or Subgrou, Mean SD Total Mean SD Total Weight IV, Fixed, 95% Ci IV, Fixed, 95% CI
BS1i%fz2024 9.2 24 30 105 258 30 2.7% -1.30[2.56,-0.04]
8248552022 47 086 52 7.5 1 53 44.0% -2.80[3.11,-2.49) =
2KIBIW . 2015 91 17 30 97 24 30 39% -0.60[1.65, 0.45] e
skEzaE 2021 6.45 1.75 66 B8.83 2.26 66 9.2% -2.383.07,-1.69] T
FEE2022 7.36 1.52 30 1164 1.45 30 7.7% -4.28[-5.03,-3.53] —
BH3r{§2023 7.83 1.62 25 996 1.69 25 5.2% -2.13[3.05,-1.21) —_—
HEE2019 6.55 217 58 877 232 58 6.5% -2.22[-3.04,-1.40] e
PRkiE2024 6.39 1.64 24 8.9 2861 24 29% -2.51[3.74,-1.29] o
w|EEF2021 439 148 100 985 271 100 11.9% -546[6.07,-485 ——
#wichu2021 11.26 1.98 47 1416 2.23 47 6.0% -2.90[3.75,-2.05] =
Total (95% CI) 462 463 100.0% -2.99[-3.20,-2.78] *
Heterogeneity: Chi*= 113.80, df= 9 (P < 0.00001); F= 92% 2 3 2 j'

Test for overall effect: Z= 28.07 (P < 0.00001) ﬁexpenmeman [control]

Figure 1. Forest plot for PSQI, (a) SMD; (b) MD
& 1. PSQI B97x#K[E, (a) SMD; (b) MD

Table 1. Statistical data of the Pittsburgh sleep quality index (PSQI)
=1 LZEEMERRERE(PSQN)Git Bl

VL 2% RERIR E R (PSQI)

MEE
=23 YRITHT T E RITHN G EE
LR XMEA  sER4A pupici:h SEE4H MHEA S W4
Bk (2024) [29] 30 30 173+1.71 171+150 9.2+24 105+258 8.0 6.60
47k 15 (2024) [30] 24 24  1574+377 1569+395 6.39+1.64 89261 935  6.79
B3 A#%(2023) [31] 25 25  16.02+3.03 1597+292 7.83+162 9.96+1690 819  6.01
E(2022) [32] 30 30 19.78+1.24 19.88+131 736152 11.64+145 1242 824
SB75(2022) [33] 52 53  14.10+280 14.10+3.80 470+060 750+1.00 940  6.69
Tk BE35 (2021) [34] 66 66  15.68+3.86 155+3.94 6.45+1.75 8.83+226 923  6.69
TR (2021) [35] 100 100 1548+6.03 1552+596 4.39+148 985+2.71 11.09 567
#%11%(2019) [36] 58 58  15.63+3.84 1544+3.77 655+2.17 877+232 908  6.67
gﬁ%ﬁ) [§5]71< 30 30 1350+£320 13.70+250 9.10+1.70 9.70+2.40 440  4.00
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3.2. NEBE/RGHIHFER(HAMD)WHES

SLIG AR A AR IR TT %3z AT LA SR ORI 2 PR YT S A IR A, T DL
iR, AR, 0 RRZELCR R PEZ56YT, anshmR Ml SUPE VT AN S PEIT . ARARIE A 4 R R,
SICHGZH PR DLER SR BT 5 e (HAMD) P73 PR B2 4 25 K 1% R 4H(SMD = —1.32, 95% Cl: (—1.49, —1.15),
P<0.001; 1% W1 2), X F B H IRz sk 7 75 S2 R AAIE R 77 TR 7 28000 T BB R B B P8 2459697

FEh, BITHTE VR ZEAE N RS, HSRE A K i T IR, 3k — P S8 3 Bz ek ia 97 12
SCE AR E A &, BT RR TR IR, RS I ERUME R IR g LB Roe tk, (B
VIAFAE R T (12 = 97%), R 52 A/ 2R . {H p<0.001 FI4it 45 R SR, 1Bz Nk
TRIT e 8 AR DU /R EHIAR # R (HAMD) W70 . ZARIEREEIRI S50, TR &S E R L WL 2).

BB 23 B A S AR T RN N BRI 58 75925 (78 G e s A R ISR VT Al 45 SR AR e v, A BT
VR S R SCRRAIT 70T i S PR R IR, W (R i ab e iifese . M ELH AT RERE IR T i B RS AE . BT 7T
BEUHEEANR] 1R A TT R I , 3 SR T-T0UH e S5 A7 0000 DA o 3 P Ao 23 e S 8 v SEE B0 R I3 0
NARFENEEE S 8 SRR ), RS RIS A RIS

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
JiaYu, Fengquan Xu 2023 6.95 1.16 35 1088 1.22 45  65% -3.26[-3.94,-2.58] s
{A&@2019 1021 0.1 50 1221 012 50 1.1% -1160[13.29,-992) ——
S{Ef2024 7.33 264 30 833 225 30 11.5% -0.40[0.91,0.11]) |
R§852022 73 2 52 9 1.2 53 18.1% -1.03-1.43,-062] o
BEF2021 665 115 45 1081 182 45 83%  -261[3.17,-2.04 =
FEE2022 865 2.3 30 1245 242 30 8.8% -1.59-2.17,-1.00] S
Hwig2023 783 162 25 996 168 25 8.0% -1.27 [-1.88,-0.65] B
HEF20 1383 471 100 1774 586 100 36.7% -0.73-1.02,-0.45] L
Total (95% Cl) 367 378 100.0% -1.32 [-1.49, -1.15] '
Heterogeneity: Chi*= 224.97, df= 7 (P < 0.00001); F= 97% w 5 5 1:0
Test for overall effect Z=14.91 (P < 0.00001) Favours [experimental] Favours [control]
a

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
JiaYu, Fengguan Xu 2023 695 116 35 1088 1.22 45 1.6% -3.93[4.45-341] ——
g B2019 1021 0.21 50 1221 012 50 951% -2.00[-2.07,-1.83] @
B1#f2024 733 264 30 833 225 30 03% -1.00[2240249) — = |
21852022 73 2 62 8 12 53 11% -1.70[-233,-1.07] —
#®EE20 665 115 45 1081 192 45 1.0% -4.16[4.81,-3.51] —_
kEE2022 865 231 30 1245 242 30 03% -3.80[-5.00,-2.60] —
B{K2023 783 162 25 996 169 25 05% -213[3.05,-1.21) ——
wEF20N 1383 471 100 17.74 586 100 0.2% -3.91[5.38,-244] e
Total (95% CI) 367 378 100.0% -2.06[-2.12,-1.99] |
Heterogeneity: ChF=109.81, df=7 (P < 0.00001); F= 94% _i ’i 3 é i
Test for overall effect: Z=61.62 (P < 0.00001) Favours [experimental] Favours [control]

b

Figure 2. Forest plot for HAMD, (a) SMD; (b) MD
& 2. HAMD HYZx#K[E, (a) SMD; (b) MD

Table 2. Statistical data of the Hamilton depression rating scale (HAMD)
2. NEBREMANERE R(HAMD) G it HiE

o B R AR ER (HAMD)

|

=1 YBIT R BITE BITHI B EH
SEIGH xR SEUGAH pupicEcl SERG pag:iil SEWHH XA

SREIT/N

(2024) [29] 30 30 1423 +255 1413+262 733+264 883+228 6.90 5.30
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(2?2%@1] 25 25 17.25+279 17.02+274 884+138 865+231 8.41 8.37
(222‘2%‘;?3(2] 30 30 20.34+4.23 2112+412 865+231 1245%242 11.69 8.67
(2(%2%4[73;3] 52 53 1890+3.20 18.80+260 7.30+2.00 9.00+1.20 11.60 9.80
(2?;%%8] 45 45 20.13+3.18 20.87+3.05 6.65+1.15 1081+192 1348 10.06
(2?2%%;5] 100 100 2805+792 27.88+823 1383+4.71 17.74+586 14.22 10.14
1% 50 50 2355+0.12 2346+231 1021+0.21 1221+0.12 1334 11.25

(2019) [39]

3.3. WS

DNUPAL 4 AR M, BF T X UG 2% ER RS 8 A (PSQI)-5 U SR WAL 5 2% (HAMD) V-2 FE UK
PR, BARERAETT O B HEER NIRRT 7T ), BB vE AR HEAL K22 (SMD) Je 5 i Pk 48 F (12)
LU ASE 56 BAANIF 5% BE A4 53 17 45 SR K 5

(1) VL2 ERHRAR T B30 H(PSQI) PP

BUBPE T RTA4E R : SMD =—1.46, 95% Cl = (-1.61,-1.31), 12=91%. HEkk 7 ZHEFT 2022 [33]
BUH B 2021 [35], SRMERA KA, HARHE I B B3 T IN(SMD = ~1.26), H. p<0.001 %]
IR A Gt LU SR B R e (PG ILIA 3)

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean _ SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
Bi{ifr2024 92 241 30 105 258 30 9.2% -0.51 [-1.03, 0.00]
2852022 47 06 52 7.5 1 53 0.0% -2.80[-3.11,-2.49]
IBIE  FPAR2015 91 17 30 97 24 30 94% -0.28[-0.79,0.22] S G
SkBRE2021 645 1.75 66 8.83 2.26 66 17.8% -1.17 [1.54,-0.80] .
SEBI2022 736 1.52 30 11.64 1.45 30 46% -2.84 [-3.57,-2.11] o
Bi2023 783 162 25 986 169 25 65% -1.27 [-1.88, -0.65) e
#2EE2019 6.55 217 58 877 232 58 16.4% -0.98 [-1.37,-0.60] -
ki 2024 639 164 24 89 261 24 65% -1.13[-1.75,-0.52) a—t—
EERE 2021 439 148 100 985 271 100 17.7% -2.49(-2.86,-2.12) —-—
#Hichi2021 11.26 1.98 47 1416 2.23 47 12.0% -1.36 [-1.81,-0.91] .
Total (95% CI) 410 410 100.0% -1.33[-1.49, -1.18] *
Heterageneity: Chi*= 84.30, df = 8 (P < 0.00001); F=81% i E 3 :
gstrur overall effect: Z= 16.74 (P < 0.00001) (experimental] [control]
Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgrou| Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% ClI
Sfffr2024 92 241 30 105 258 30 10.3% -0.51 [-1.03, 0.00] e
2852022 47 06 52 75 1 53 76% -3.36[-3.96,-2.76) —
3KiBI® . #2015 91 17 30 97 24 30 106% -0.28 -0.79, 0.22] —
kB2 2021 645 1.75 66 8.83 2.26 66 20.0% -1.17 [-1.54,-0.80] s

82022 7.36 152 30 11.64 1.45 30 51% -2.84 [-3.57,-211] —
Big2023 783 162 25 996 169 25 7.3% -1.27 [-1.88,-0.65] e
#ZBe2019 6.55 217 58 877 232 58 18.4% -0.98 [-1.37,-0.60] -
MRkiE 2024 639 164 24 89 261 24 73% -1.131.75,-0.52] oy
EEEE 2021 439 148 100 985 271 100 0.0% -2.49[-2.86,-212)
#2021 11.26 198 47 1416 223 47 135%  -1.36[1.81,-0.91] S
Total (95% CI) 362 363 100.0% -1.26 [-1.42,-1.09] *
Heterogeneity: Chi*= 89.86, df = 8 (P < 0.00001); F=91% ] ) 1 )
Testfor overall effect: Z= 14.89 (P < 0.00001) (experimental] [control]

b

Figure 3. Forest plot for sensitivity analysis of PSQI
[ 3. PSQI BRI 53 AT O AR K [E]
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(2) DU /REFHNHEER (HAMD)PF4+
HUBME S BRI 45 R . SMD =-1.32, 95% Cl = (-1.49, —1.15), 12=91%. HEk: T {755 201939, J&
) S PE(12) M 91%F2 =1 21 1 93%, (H bR b8 2 B3 FR(K(SMD = -1.21), H.p < 0.001 K sLLE
MBS ZE S, WHSERR B ARE . (1 WK 4)

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Jia Yu Fengguan Xu2023 695 1.16 35 1088 122 45 66% -3.26 [-3.94,-2.58] T
fa@2019 1021 0.1 50 1221 012 50 00% -1160[13.29,-9.92)
SiEf2024 7.33 264 30 833 225 30 11.6% -0.40[-0.91,011] —
£j85%2022 7.3 2 52 9 12 53 183% -1.031.43,-0.62) =
FEF201 665 115 45 1081 192 45 94% -2.61[3.17,-2.04] ———
SFE@2022 865 2.1 30 1245 242 30 89% -1.58}-2.17,-1.00] ==
Biri§2023 783 162 25 996 163 25 B81% -1.27 [-1.88,-0.65]
BEEF20N 1383 471 100 17.74 586 100 37.1% -0.731.02,-0.45) -
Total (95% CI) 317 328 100.0%  -1.21[-1.38,-1.04] L ]
Heterogeneity: Chi®= 80.68, df= 6 (P < 0.00001); F= 93% AL -2 s ﬁ :l

Test for overall effect: Z=13.58 (P < 0.00001)

Figure 4. Forest plot for sensitivity analysis of HAMD
& 4. HAMD 34 53 Hr 0 AR 4K &

3.4. TWLRSHT

Favours [experimental] Favours [control]

BT W IR R T, YIRS, AHIE FURT UG 24 8 MR 5T & 15 20 (PSQI) A U AR WAL
R (HAMD) 373 Bt AT A 0 M7 » 383 % 0 AN [R] 28 P2 RO FURR AR SR HE A 5 B 7 AR i B IR 3R o 7
ARSI ) SRR ) S SR AR AR T ik B 22RO, I ey S o M R T I A A5 T
Pt AASHE FE MREASRE LA 30 90 2. SRR ARz Nk /7 S R & /7 ok Xl 7 BEAT WA A0 M it i, A

Stu
B{gfr2024
24852022
SRS \ #2015
B 2021
SFEB2022
2023
%2019
PRkiE2024
#EEE2021
Eion2021

or Subgrouw

Total (95% CI)

Test for averall effect: Z=17.94 (P < 0.00001)

a

Study or Subgrouw
S1Ef2024
218752022
KA1 #2015
3kER2021
SEB2022
B3§2023
22019
Mokig2024
H/EF2021
#2021

Total (95% CI)

Experimental Control Std. Mean Difference Std. Mean Difference
Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
92 241 30 105 258 30 0.0% -0.51 [-1.03, 0.00]
47 06 52 715 1 53  956% -3.36[-3.96,-276) —
91 1.7 30 97 24 30 0.0% -0.28 [-0.79, 0.22)
645 175 66 883 226 66 252% -1.17 [-1.54,-0.80] =
7.36 1.52 30 1164 145 30 0.0% -284 [-3.57,-2.11)
783 162 25 996 169 25 00% -1.27 [-1.88,-0.65)
655 217 58 877 232 58 23.2% -0.98 [-1.37,-0.60] -
639 164 24 89 261 24 0.0% -1.13[1.75,-0.52)
439 148 100 985 271 100 251% -2.49-286,-2.12) .
11.26 1.98 47 1416 2.23 47 17.0% -1.36[-1.81,-0.91] o
323 324 100.0% -1.70 [-1.89, -1.51] L J
Heterogeneity. Chi*= 70.17, df= 4 (P < 0.00001); F= 94% _=4 E + 4
[experimental] [control]
Experimental Control Std. Mean Difference Std. Mean Difference
Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV. Fixed, 95% CI
92 241 30 105 258 30 25.4% -0.51 [-1.03, 0.00] = |
47 06 52 75 1 53  00% -3.36 [-3.96,-2.76)
91 17 30 97 24 30 26.0% -0.28 [-0.79, 0.22] i
645 175 66 883 226 66 0.0% -1.17 [-1.54,-0.80)
7.36 1.52 30 1164 145 30 126% -2.84 [357,-2.11) —
783 162 25 996 169 25 18.0% -1.27 [1.88,-0.65)] &
655 217 58 877 232 58 0.0% -0.98 [-1.37,-0.60]
639 164 24 89 261 24 17.9% -1.13[1.75,-0.52) -
439 148 100 985 271 100 0.0% -2.49[2.86,-212]
11.26 1.98 47 1416 223 47 0.0% -1.36 [1.81,-0.91)
139 139 100.0% -1.00 [-1.25, -0.74] *
Heterogeneity. Chi*= 36.42, df= 4 (P < 0.00001); F= 89% _=4 2 2 4

Testfor overall effect: Z=7.51 (P < 0.00001)

b

[experimental] [control]

Figure 5. Subgroup analysis of PSQI, (a) Group with sample size < 30; (b) Group with sample size > 30)
5.PSQI BIELE 4, (3) HEAZAT 30 B94E; (b) HAZ/NTEHT 30 M
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(1) FEAREXN T UL 2% B HEIR R &8 H(PSQI) M LA 5

IR AR B RN 2 585 KT 30 AR A S 41 (SMD = -1.70, 95% CI (—1.89, —1.51))# Lt
TR 5EHEHEDNTET 30 KI/MEAREL(SMD =-0.99, 95% CI (-1.25, —0.74)) 8L T E 4T 173 H
Fp <001, FAKEREGSERERBTRR. R, KEEARRARFRIE? = 94%)M/NEAE
YL T T M (12 = 89%) AR AH X /R IHREA B SR MRS K/, (HIFABETE A AR A B 1) F i ik . X
SeI IR B, E A NIRRT LI P AR TR A R, EAE T KRB A, T TR e A = R
STE S o AR TR e S O AR — B R AR VAR R R R (B, YR RRR ] R E AR A B
BRI AT B SRS A . 16 5 BB OR TR S A AT

(2) FHiFEHX T UL 2% RN R 2B H(PSQI) M L4 43 #r

PR R T e 0 Dl B4 A 7 VA T 4L(SMD = —0.83, 95% CI (—1.22, —0.43), 12 = 71%) A1 - [ iz 1k & H:
M 593997 4H(SMD = —1.57, 95% CI (-1.73, —1.41), 12=94%). PifhJ5ikE BEMIEITRCR, HEKS
YRR B E B B w0 R . X SR T T i (R Al A A YR T AR A T R VR T =
JR AR AR I AR ME—SRUR . BREA T H I A0 11 0 1 2 B LA AP T R 52 B AR R g se e, 9
RFE IR A T IEBUR ERHIE . 1K S R IR T 7E R 45 S 75 55 R T IS B AN AR TESe M . (VETE I

6)
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou| Mean SD Total Mean SD Total Weight IV. Fixed, 95% CI IV, Fixed, 95% CI
B1{£fr2024 92 241 30 105 258 30 585% -0.51 [-1.03, 0.00) —i—
2852022 47 06 52 75 1 53 0.0% -3.36 [-3.96,-2.76]
SRR \ #2015 91 17 30 97 24 30 0.0% -0.28 [-0.79, 0.22]
SkBEE 2021 645 175 66 883 226 66 0.0% -1.17 [-1.54,-0.80]
SkEB2022 7.36 1.52 30 11.64 145 30 0.0% -284[357,-211)
BX{H2023 783 162 25 996 169 25 41.5% -1.27 [-1.88,-0.65] —
BpE2019 6.55 217 58 877 232 58 0.0% -0.98 [-1.37,-0.60]
Ml 2024 639 164 24 89 261 24 0.0% -1.13[-1.75,-0.52]
BRE202 439 148 100 985 271 100 00%  -249[2.86,-212)
Hichh2021 11.26 198 47 1416 223 47 0.0% -1.36 [-1.81,-0.91]
Total (95% Cl) 55 55 100.0%  -0.83[-1.22,-0.43] i
Heterogeneity: Chi*= 3.40, df= 1 (P = 0.07);, F=71% 5 p 3 :

Testfor overall eflect: Z= 4.11 (P < 0.0001) [--xp-::nm--mal] [control]

a Experimental Control Std. Mean Difference Std. Mean Difference
udy or Subgrou Mear Total Mean SD Total Weigh IV, Fixed, 95% ClI IV, Fixed, 95% CI

S{f2024 92 241 30 105 258 30 00% -0.51 [-1.03, 0.00]

2852022 47 06 52 75 1 53 7.4% -3.36-3.96,-2.76] ——

SkiBi® \ #2015 91 17 30 97 24 30 103% -0.28[-0.79,0.22) =

Skl 2021 645 1.75 66 8.83 226 66 19.5% -1.17 [1.54,-0.80] ko0

SRaEE2022 736 152 30 1164 145 30 50%  -284[357,-2.11] ——

Bui§2023 783 162 25 996 169 25 0.0% -1.27 [-1.88,-0.65]

Brz2019 655 217 58 877 232 58 18.0% -0.98 [-1.37,-0.60] -

MRkiE2024 6.39 1.64 24 89 261 24 71% -1.13[1.75,-0.52] —

B/EEF20 439 148 100 9.85 271 100 19.4% -2.49-2.86,-2.12] .

#ich2021 11.26 198 47 1416 223 47 13.2% -1.36 [-1.81,-0.91) ES,—

Total (95% CI) 407 408 100.0% -1.57 [-1.73,-1.41] +

Heterogeneity. Chi*=110.22, df= 7 (P < 0.00001); F= 94%
Test for overall effect: Z=18.82 (P < 0.00001)

b

Figure 6. Subgroup analysis of PSQI, (a) Pure Guipi Decoction; (b) Combination therapy
6. PSQI MIILLA 4, (a) £EVARRA; (b) BEETTE

-4 -2 2 H
[experimental] [control]

(3) FEAEX TP /R MAS B R (HAMD) K XL 53 #r

FIBFEAR BN RI 2 5FHEE KT 30 FIRFEAEL(SMD = —1.44, 95% CI (-1.65, —1.24), 1> =
98%) FIft 71 2 5 #H K E /N T25T 30 HI/MEAR R (SMD = —1.01, 95% CI (—1.34, —0.69), 12 = 80%)i5J7 %X
B, HERIME 77, HAERFEAR S A A e WS B S UF 1)97 R0 SRTT, IX 79 4 S S P A 4 o OO
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AEE 12=08%, /EAE 12=80%), RWIMEAEX THRCRAM, (ERAZEZREFEH LA 7). X
THABREER, wwrf it BERART IR Z R, WA TR IBS R R . Kk, EAPR
SR, HENRAMNESG BAEAR, BRI R I R IE D K .

Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI

Jia Yu, Fengquan Xu 2023 6.95 1.16 35 1088 1.22 45 9.1% -3.26 [3.94,-2.59] — s

fa@2019 10.21 0.1 50 12.21 012 50 1.5% -11.60[13.29,-9.92]

S1iEfr2024 7.33 264 30 833 225 30 0.0% -0.40 [0.91,0.11)

248552022 73 2 52 a 1.2 53 253% -1.03[1.43,-062) —

wEE2021 6.65 1.15 45 1081 1.92 45 13.0% -2.61[3.17,-2.04) -

SkFES2022 8.65 2.31 30 1245 242 30 0.0% -1.59[2.17,-1.00]

Bri§2023 7.83 1862 25 996 1.69 25 00% -1.27 |-1.88,-0.65]

|EEF 2021 1383 471 100 17.74 586 100 51.2% -0.73 [-1.02,-0.45) -

Total (95% CI) 282 293 100.0% -1.44 [-1.65, -1.24) *

Heterogeneity: Chi*= 210 46, df= 4 (P < 0.00001); F= 98% 4 % . A
Test for overall effect Z= 13.77 (P < 0.00001) Favours experimental] Favours [control]
a

Experimental Control Std. Mean Difference Std. Mean Difference
_Study or Subaroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl 1V, Fixed, 95% Cl

Jia Yu, Fengquan Xu 2023 6.95 1.16 35 1088 1.22 45 0.0% -3.26 [3.94,-2.59]

faE@2019 10.21 0.1 50 12.21 012 50 0.0% -11.60[13.29,-9.92]

S{tf2024 7.33 264 30 833 225 30 406% -0.40[-0.91,0.11] o

£j8%2022 7.3 2 52 2 1.2 53 0.0% -1.03 [1.43,-0.62]

wEE2021 6.65 1.15 45 1081 1.92 45 0.0% -2.61[3.17,-2.04)

SFEE2022 865 2.3 30 1245 242 30 31.0% -1.592.17,-1.00] —

Bxrig§2023 7.83 1862 25 996 1.69 25 284% -1.27 [-1.88,-0.65) ——

WEF2021 1383 471 100 17.74 586 100 0.0% -0.73 [1.02,-0.45)

Total (95% C1) 85 85 100.0% -1.01 [-1.34, -0.69] <>

Heterogeneity: Chi*= 9.81, df= 2 (P = 0.007); F= 80% 4 % } 4

Test for overall effect Z= 6.10 (P = 0.00001)

b

Figure 7. Subgroup analysis of HAMD, (a) Group with sample size < 30; (b) Group with sample size > 30

2
Favours [experimental] Favours [control]

7. HAMD B4R 547, (a) #EARE AT 30 H94H; (b) HEAE/NTHT 30 iy

Experimental Control Std. Mean Difference Std. Mean Difference
[ Subgr M tal T ight IV, Fixed, 95% CI IV, Fixed, 95% CI
JiaYu , Fengquan Xu 2023 695 1.16 35 1088 1.22 45  0.0% -3.26 [-3.94,-258)
A ®2019 1021 021 50 1221 012 50 0.0% -11.60}13.29,-9.92
S{tfr2024 7.33 264 30 833 225 30 58.9% -0.40 [-0.91,0.11] ——
248552022 73 2 52 9 12 53 00%  -1.03[-1.43,-062
#wEE201 665 115 45 1081 1.92 45  0.0% -261[3.17,-204)
SEE2022 865 2.31 30 1245 242 30 0.0% -1.59[-2.17,-1.00]
Bri§2023 783 162 25 996 169 25 41.1%  -1.27[1.88,-065] —
BEEF20N 1383 471 100 17.74 586 100 0.0% -0.73[-1.02,-0.45)
Total (95% Cl) 55 55 100.0%  -0.76[-1.15,-0.37] e
Heterogeneity: Chi*= 4.51, df=1 (P= 0.03), F= 78% 2 1 : 2
Testfor overall efiact Z= 3,79 (P= 0.0002) Favours [experimental] Favours [control]
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Jia Yu, Fengquan Xu 2023 6.95 1.16 35 1088 1.22 45 8.1% -3.26[-3.94,-2.58] -
fo®2019 1021 021 50 1221 012 50 1.3% -1160(13.29,-992] ——
S{&fr2024 7.33 264 30 833 225 30 0.0% -1.00 [-2.24,0.24]
2483552022 73 2 52 9 12 53 225%  -1.03(-1.43,-062 -
wEE2021 665 1.15 45 1081 192 45 11.6% -261[3.17,-2.04) Ed
$EE2022 865 231 30 1245 242 30 109%  -1.59[-2.17,-1.00] -
Br(§2023 783 162 25 996 169 25 00%  -213[-3.05-1.21]
BEF201 1383 471 100 1774 586 100 456% -0.73[-1.02,-0.45) L]
Total (95% C1) 312 323 100.0%  -1.46(-1.65,-1.26] '
Heterogeneity: Chi*= 210.67, df= 5 (P < 0.00001); F= 98% _110 5 t 1:0
Testforovatall eflack Z=14.26 (F< 0.00001) Favours [experimental] Favours [control]
Figure 8. Subgroup analysis of HAMD, (a) Pure Guipi Decoction; (b) Combination therapy
8. HAMD BITE4AS 4, (a) ZEVARRF; (b) BRATTE
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(4) FHEMER T-DUF REHAL &R (HAMD) K LA 7 Hr

T BB T Jti 40 A B4 U 2 16 7T 2H(SMID = —0.76, 95% CI (—1.15, —0.36), 12 = 78%) 1 A i i Bk & H
fih 771 V6 77 41.(SMD = —1.46, 95% CI (—1.65, —1.26), 12 = 98%). A LLE i, IHBZEES Hodth 77 1k 0 L
B SRR T Al B IR T . AR, BRAIT VRS S, K 3R BT TR it (el e
R YT G AR T V20697 ) 2 e I SRR AH R ME— SRR . BB IT IR B s e o M v o IR T e a2
FIF AR R AR, W BEA IR EUR R . XSS R IR TR T ISR IR 2, BUCR K
(AR 9T ROAZIR R IX LR AE R 3, DU T B8 4 b 340 A28 P 0 5% 38 10 28 o e O 1R85 i (OB, SRR AL VR 9T s
(V1R I 8).
4. ¥1ig

AT Meta 73 A% U= B2 IIIRR 97 VAR AF SR IR B PRI BT L5 G PPl . SR, 5 R PG 2
HBIT IR AR LG, VA B2 sk v 7 R I 2 PR A 5 YD DT 2% O MR IR O 4 A0 (PSQI) 5 U /R T Al 12t 3
(HAMD) P45, H BAIE ST VR 7E o AR 3 B AR 0T 5L 3 AR VIR R 796 7 T 380 L 4% IR A 280k (R 15 L
3). HE— PR AR R . TR T R T, ORI — 4Rt TS SR . MERIFLHIKE
VA T2 P R mT e T R 2R ST KT S S MR ER L Y SRS T B, T S AT AR
MR B S AARAE IR (0 3 . Bk, VAR S P A B T BR YT IR B A A, RIT RO BE N RH, X —
IG5 R R T S A R G —— L@ 285 22K FRER, 3 P5iaiy k.

Table 3. Summary of comparative results using modern medicine as the control group (p < 0.001)
= 3. UMK EF A IRERIXTEEER 545 (p < 0.001)

pupiEh SEIhA YBIT AR (95% CI)
ARz + BAREE 2T % (ER=YE) M -1.46 (-1.61, -1.31)
T + AR ER A T %R -1.32 (-1.49, -1.15)
HE + BAREE T % FEREAME T % -1.33 (-1.49, -1.18)
G + BAREZIT % E-VE) N TES -1.21 (-1.38, -1.04)
WAH 1 (KEEAEA) (A=Y RNy S -1.70 (-1.89, —1.51)
WA 1 (MEAE ) ER AR T % -0.99 (-1.25, —0.74)
WA 2 (FTiskit) FRALASE YA ) —0.83 (—1.22,-0.43)
WA 2 (F-Td ite) AT IR -1.57 (-1.73, -1.41)
T4 3 CRFEA L) ERIEA TR —1.44 (—1.65, —1.24)
WA 3 (MEA ) A=V LN pTE S -1.01 (-1.34, —0.69)
WA 4 (F- s ) Sl IS —0.76 (—1.15, —0.36)
TEAH 4 (F- it i) BT —1.46 (—1.65, —1.26)

T IRITRCRINEE Y SMD.

SR, AWEFAFAELL T RIRYE: (a) Wit REE L BURIE D BT A T (FEA R T Bt

RO 7B SR ERIR, (BB S AT 5 (12 > 90%) o HAh B 7E R 3 e Fe BT 22 S (T RE L TR

AR BARIITT) B S LR AR (AR R IR ™ AR . RE . L) WIS 2 . 4 RIS 4oz
) A5 P ] BE TR S B, ARORAIE U 5 S AR P I e AR . (b) e DU AN B BT ST BEAEAETT
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ARG (I EENL . S BCRGE. BRSNS ) o IR LR R A A R A 7, RITPH 25 SR AT U B 5 4
K, TTRESERAN BN R . AR AT E & Egger’s K3 LUIE R . (c) BFFRESEAR: ¥
IMANWEFREAS RN, ATRERC A R AIREVE . R EE 2 RHEA ., R R(™HE)H CONSORT 7 #i)H)
RCTs REMUE AT, WIREAEIRTT 7 (W R AREC AR SRR J7RE) SOoE A

5. &g

A Meta 73 Hr B, I3 7 INIRHE 97 £ D505 AR A 2% B 28 2 (1 AR 57 B (PS QI A ARAE IR (HAMD) 77
M, J7RCRERTHIGLIRTT o 5 IEFE A AN IS e 28 2 (W . 4H 43 B 46 ik — 20 3 ke 1 R B S5
Feddett o ANHIF FEONAMARE 55 SR AR () vh G B 45 6 VR 7 SR SR A T 5 TE SCRE, A Bh THEZh A G IR R 4R 7
(e o AR IRMEARIE, FEEZ SRR KRR R R (RCTS) R IR UE IH 7 s
TETT VAR RN R AR (IR PR T 20 AR SR HRTBIE 70 12 58 4 T AR AL F 8 B vk (B DR 7™ A I BEBLAL « B AN BE VTR 7
PASCR AR HEAG I 25 SR ), e w22, S g R e MR AT (S B . At BT RSO T 58 AT )
SCHRES BRI FRRAHER AR PIVELS SRAE AT AT LR R, DA KRR B> I Rl o 3XK R K 1) Meta
Sy MTHR AL T8 R BRI B, BT VAR NI T AT £ SR BT PP R TR

e HE

FIR T ARG 5 N & R L 1 E KI5 H (CSTB2024TIAD-STX0040); 5 K i A I & 2 24 BHiT 15
H (2024ZYZD004); L H # N SCHRHE 4:(23X1AZH004); 51T H 4R A2 3 417 _E 37 H (CSTB2023NSCQ-
MSX0073); E Kl #E Z 51 2 BHE I H (KIZD-M202500605) .
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