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Effect of Gubenjiannao Anshen Prescription Combined with Acupuncture

on Chronic Insomnia and Its Influence on Daytime Brain Function*
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ABSTRACT Objective: To explore the therapeutic effect of GubenJiannao Anshen prescription combined with acupuncture on
chronic insomnia and its influence on daytime brain function. Methods: A total of 120 patients with chronic insomnia admitted to our
hospital from January 2021 to December 2022 were selected for the study. The patients were divided into groups according to the admis-
sion date, and 60 patients admitted on odd date were used as the matched group (receiving acupuncture treatment). Another 60 patients
admitted on even dates were used as observation group (receiving GubenJiannao Anshen prescription combined with acupuncture treat-
ment). The apparent rate, total response rate, Pittsburgh sleep quality index (PSQI) score, daytime insomnia symptom scale (daytime in-
somnia symptom scale) score were compared between the two groups. DISS), hyperarousal scale (HAS), incidence of adverse reactions,
and short form 36 questionnaire (SF-36). Results: (1) The apparent rate was 71.67% in the observation group and 53.33% in the matched
group, which was higher than that in the matched group (P<0.05). The total effective rate was 95.00% in the observation group and
83.33% in the matched group, which was higher than that in the matched group (P<0.05). (2) Pretherapy, sleep time, sleeping time, sleep
quality, sleep efficiency, daytime dysfunction, sleep disorders, sleep medication scores and total scores of the two groups were compared
(P>0.05); Post-treatment, the above scores of the two groups were decreased to different degrees, and the observation group was lower
than the matched group(P<0.05). (3) pretherapy, DISS scores and HAS scores of the two groups were compared (P>0.05); Post-treatment,
the above scores of the two groups were decreased to different degrees, and the observation group was lower than the matched group
(P<0.05). (4) Post-treatment, the probability of adverse reactions such as nausea, vomiting, headache, dizziness, bitter mouth, fatigue and
weakness, abnormal liver and kidney function was 6.67% in the observation group and 3.33% in the matched group, compared between
the two groups (P>0.05). (5) pretherapy, the quality of life scores of the two groups were compared (P>0.05); Post-treatment, the quality
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of life scores of both groups were increased to different degrees, and the observation group was higher than the matched group (P<0.05).

Conclusion: GubenJiannao Anshen prescription combined with acupuncture and moxibustion in the treatment of chronic insomnia can

significantly improve the discernibility and total effective rate, improve the sleep disorder, improve the daytime brain function, and im-

prove the excessive awakening state, and promote the quality of life of patients with high safety.
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Table 1 Comparison of clinical efficacy between the two groups (n, %)

Groups n Recovery Remarkable Effective In vain Fineness Total effective rate
Observation group 60 26(43.33%) 17(28.33%) 14(23.33%) 3(5.00%) 43(71.67%) 57(95.00% )
Matched group 60 12(20.00% ) 20(33.33%) 18(30.00% ) 10(16.67%) 32(53.33%) 50(83.33%)
s 4.300 4.230
P 0.038 0.040

2.2 xfLE A PSQI S
YBYTHI , X9 2 A MRS [H] | AR Fsf ) | R B 3 o R AIRZB0%
HIZhfekses . MEARFEAT . MENR 259037 5 L B S5 AT % L
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Table 2 Comparison of PSQI scores between the two groups (score, x* s)

Sleep time Sleep time Sleep quality Sleep efficiency

Groups n Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat-

ment ment ment ment ment ment ment ment
Observation group 60 243+ 039 148+ 021"  2.75+ 034  1.76%+ 0.23" 2.60+ 0.46 1.15+ 022" 2.15+ 032  1.04% 0.16"
Matched group 60 251+ 0.35 1.76x 0.30° 2.68+ 0.42 198+ 031 2.67+ 0.37 139+ 0.24* 2.17+£ 029 1.17+ 0.13%

t 1.183 5.923 1.003 4.415 0918 5.710 0.359 4.885

p 0.239 0.000 0.318 0.000 0.360 0.000 0.720 0.000

gR2
Continuation of table 2
Daytime dysfunction Sleep disorder Sleep medication Total points

Groups n Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat-

ment ment ment ment ment ment ment ment
Observation group 60 235+ 021 097+ 0.22°  1.65+ 037 0.67+ 0.12* 215+ 032  1.15% 0.27* 1575+ 2.16 6.88+ 1.93"
Matched group 60 229+ 032 117+ 0.24° 1.72+ 045 0.76% 0.13* 218+ 0.31  1.47+ 0.38" 15.68+ 223 8.84+ 2.12*

t 1214 4.758 0.931 3.940 0.522 5.317 0.175 5.296

P 0.227 0.000 0.354 0.000 0.603 0.000 0.862 0.000

Note: compared with pre-treatment, *P<0.05, the same below.
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Table 3 Comparison of DISS scores and HAS scores between the two groups (score, xt s)

DISS HAS
Groups n
Pre-treatment Post-treatment Pre-treatment Post-treatment
Observation group 60 38.56x 7.27 30.13% 6.75" 3291+ 447 23.84+ 3.25%
Matched group 60 37.92+ 8.35 33.09+ 5.65° 33.12+ 4.55 26.33% 3.48°
t 0.448 2.605 0.255 4.051
P 0.655 0.010 0.799 0.000
F4 WHARREEZERFR(n,%)
Table 4 Comparison of adverse reactions (n, %)
Abnormal liver
Nausea and Headache and Fatigue and
Groups n . L Bitter taste and kidney Total incidence
vomiting dizziness weakness )
function
Observation group 60 0(0.00%) 1(1.67%) 1(1.67%) 2(3.33%) 0(0.00%) 4(6.67%)
Matched group 60 0(0.00%) 1(1.67%) 1(1.67%) 0(0.00%) 0(0.00%) 2(3.33%)
2 0.700
P 0.402

x5 MLLEFREITN(S, £ 5)

Table 5 Comparing the quality of life scores (score, x* s)

Somatic pain Physical health Physiological function Physiological function
Groups n Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat-
ment ment ment ment ment ment ment ment

Observation group 60 79.52+ 8.56 91.43% 6.47*

Matched group 60 80.44+ 8.47 87.67t 7.84*

7274+ 7.33 92.38+ 5.52*

73.65+ 6.57 88.64+ 5.45*

73.55% 432 91.48+ 4.53" 80.57+ 6.38 93.54+ 4.63"

74.46x 457 87.62+ 5.07" 79.41% 7.69 89.64+ 5.57*

t 0.592 2.865 0.716 3.735 1.121 4.398 0.899 4.171
P 0.555 0.005 0.475 0.000 0.265 0.000 0.370 0.000
&gRs5
Continuation of table 5
Social function Affective function Mental health Vigor
Groups n Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat- Pre-treat- Post-treat-
ment ment ment ment ment ment ment ment

Observation group 60 71.82+ 6.57 93.49+ 7.87*

Matched group 60 72.05+ 6.46 89.67+ 8.54"

t 0.193 2.548 0.374

P 0.847 0.012 0.709

72.87+ 445 9235+ 5.61*

72.56% 4.63 87.82+ 6.48"

7447+ 5.65 93.45+ 6.58" 71.87+ 4.25 89.38+ 3.61*

73.61x 6.47 87.67+ 7.67" 7227+ 559 82.52+ 3.87*

4.094 0.776 4.430 0.441 10.040

0.000 0.440 0.000 0.660 0.000
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