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Clinical Observation of Danzhi Xiaoyao Pills Combined with Kuntai Capsules for
Perimenopause Sleep Disorders with Syndrome of Stagnant Liver Qi Turning into Fire
QIAN Bixia, LIU Jiao, LEI Xianlan, JIANG Songping

Abstract: Objective: To observe the clinical effect of Danzhi Xiaoyao pills combined with Kuntai capsules for
perimenopause sleep disorders with syndrome of stagnant liver gi turning into fire. Methods: Selected 200 cases of patients
with perimenopause sleep disorders with syndrome of stagnant liver gi turning into fire, and divided them into the observation
group with 120 cases and the control group with 80 cases randomly. The observation group received Danzhi Xiaoyao pills
combined with Kuntai capsules orally, and the control group received estazolum tablets orally. After treatment, evaluated the
clinical effect, observed changes of scores of Pittsburgh sleep quality index (PSQIl) and modified Kupperman index, and
recorded the adverse reaction in both groups. Results: The total effective rate was 92.5% in the observation group and 75.0% in
the control group, the difference being significant (P <0.01). After treatment, PSQI scores and scores of modified Kupperman
in both groups were decreased when compared with those before treatment (P <0.01, P <0.05). PSQI scores and scores of
modified Kupperman in the observation group were declined more obviously than those in the control group (P <0.01). No
abnormality was found in the determination of blood routine, liver function and renal function in both groups before and after
treatment. In the control group. Conclusion: The curative effect of the therapy of Danzhi Xiaoyao pills combined with Kuntai
capsules for perimenopause sleep disorders with syndrome of stagnant liver gi turning into fire is superior to that of estazolum
tablets. And the therapy has no obvious adverse reaction.
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