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Clinical Observation of Acupuncture Combined with Guipi Tang for Treatment of

Senile Depression Insomnia with Syndrome of Insufficiency of Both Heart and Spleen
ZHANG Jianbo ZHENG dJie

Abstract Objective To observe the clinical efficacy of acupuncture combined with Guipi Tang for senile depression insomnia with
the syndrome of insufficiency of both heart and spleen. Methods Sixty elderly depression insomnia patients with heart-spleen
insufficiency were randomly divided into treatment group and control group 30 cases in each group. The treatment group was
intervened by acupuncture combined with Guipi Tang. The control group was intervened by conventional medicine treatment. The scores
of geriatric depressive scale(GDS) and Pittsburgh sleep quality index (PSQI) were evaluated before and after the intervention. Results
After treatment the scores of GDS and PSQI were reduced in both groups(P < 0.05 compared with those before treatment). There was no
statistically difference in the scores of GDS and PSQI between the treatment group and the control group after treatment(P > 0.05).
Conclusion  Acupuncture combined with Guipi Tang has certain effect in treating senile depression insomnia with the syndrome of
insufficiency of heart and spleen.
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