HHE 201811 BES0EE 18
JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11 <71 .

2l 2 W IR A U 2515097 SRS o R ARG AR BF 5
R, FlEd, b
TR R EBARF L, HIT TR 315000

(FEE] BRY: R T S UEIREG B G 77 AR R IRA G RIT 2, Fik: IRAMERT R IREH 126 6], LSRG T4
Foxf P, & 636, MUK A BB LA LSRG, B AANBAA R EA TP B RG, A 2 WS ST B B ERIRA S
FHFEFS (PSQD . W RITHBAMIKRIF O R BER: I aT, 2 ZARRIRR & . BENRRARETA] | BEARAGGA] | BEARZCE | Bk
WISFF . R, B DA LS. AR RSE, 2FHRAETEEL (P>005). &FE, 2ABRAT. HARRK
B, REEREY ) | REERZLAE | REIRIEAT. MEIRZM ., A MARAREDEEFWEEIRIL, EFAALTEEL (P<0.05); &5
WA E T REFEIL (P<0.05); BHFARBRRE. HRABIFSALES . AMERARSZERTHRBA (P<
0.05) ., BITEAALFEH 95.08%, *TIRLAEA K FEH 83.05%, 2 4E, ZFALITFEL (P<0.05), BIITHEGRER L F
2 3.28%, *EBLLERBETEA 13.56%, 2 Mki, 2FAKITFEL (P<0.05), &i: ¥3HLB5IAEH L7 KA L
RSF AR, P2 E s IT AR K IR RS T i SRR IR & BRI IR G M8 )

[REIA] AAMKA; KIR; THHRG; Lat; RRERRAZIAZEFES (PSQD; 16 R7TF &

[FEYES] R256.23 [ZEktRERD] A [XEHS] 0256-7415 (2018) 11-0071-04

DOI: 10.13457/j.cnki.jncm.2018.11.019

Clinical Study of Chinese Medicine Foot Bath Combined with Western Medicine for
Insomnia with Qi Depression Constitution
DENG Yanhua, ZHOU Jianyang, CHEN Lujia

Abstract: Objective: To observe the clinical effect of Chinese medicine foot bath combined with western medicine for
insomnia with qi depression constitution. Methods: Selected 126 cases of patients with insomnia with qi depression
constitution and divided them into the treatment group and the control group randomly, 63 cases in each group. The control
group was given western medicine estazolam tablets, while the treatment group was additionally given Chinese medicine foot
bath. Compared the scores of Pittsburgh sleep quality index (PSQI), clinical effect and gi depression constitution before and
after treatment. Results: Before treatment, there were no significant differences being found in the comparisons of sleep
quality, sleep time, time of falling asleep, sleep efficiency, sleep disorders, hypnotics, daytime function and its total
score, and qgi depression scores between the two groups (P > 0.05). After treatment, the sleep quality, sleep time, time of
falling asleep, sleep efficiency, sleep disorders, hypnotics, daytime function and its total score in the two groups were
significantly lower than those before treatment, differences being significant(P < 0.05); the score of qgi depression constitution
in the treatment group was obviously decreased when compared with that before treatment (P < 0.05); and the sleep quality,
hypnotics score, the total score and gi depression score in the treatment group were clearly lower than those in the control group
(P < 0.05). The total effective rate was 95.08% in the treatment group and 83.05% in the control group, difference being
significant (P < 0.05). The adverse reaction rate was 3.28% in the treatment group and 13.56% in the control group, difference
being significant (P < 0.05). Conclusion: The application of Chinese medicine foot bath combined with western medicine has
significant effect in treating insomnia with gi depression constitution. The advantage of Chinese medicine fumigation and
washing in treating insomnia with gi depression constitution is to improve the sleep quality and reduce the use of hypnotics.

Keywords: Qi depression constitution; Insomnia; Chinese medicine foot bath; Estazolam; Pittsburgh sleep quality
index (PSQI); Clinical effect
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