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ABSTRACT Objective: To investigate the effect of Bailemen capsule combined with escitalopram tablet on sleep quality, bad mood
and neurotransmitter level in insomnia patients with depression and anxiety. Methods: 117 insomnia patients with depression and anxiety
who were admitted to our hospital from July 2017 to December 2019 were selected, they were randomly divided into control group
(n=58, treated with escitalopram tablet) and study group (n=59, treated with Bailemian capsule and escitalopram tablet) by random num-
ber table method. The sleep quality, bad mood, polysomnography (PSG) parameters, neurotransmitter level and adverse reactions of the
two groups were compared. Results: The total clinical effective rate of the study group was 93.22%/(55/59), which was higher than
79.31% (46/58) of the control group (P<0.05). The scores of Hamilton anxiety scale (HAMA), Hamilton depression scale (HAMD) and
Pittsburgh sleep quality index (PSQI), sleep latency and substance P (SP) of the two groups were lower than those before treatment, and
the study group was lower than the control group (P<0.05). The total sleep time, sleep efficiency, neuropeptide Y (NPY), 5-hydrox-
ytryptamine (5-HT) in the two groups increased at after 2 months of treatment, and the study group was higher than the control group
(P<0.05). The incidence of adverse reactions in the study group was lower than that in the control group (P<0.05). Conclusion: After the
treatment of insomnia patients with depression and anxiety with baile mian capsule and esitalopram tablet, the quality of sleep and bad
mood are improved significantly, and the levels of serum neurotransmitter are also improved effectively, and the adverse reactions are re-
duced, the effect of clinical application is accurate.
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Table 1 Comparison of efficacy between the two groups [n( % )]

Groups Cure Markedly effective Valid Invalid Total effective rate
Control group(n=58) 10(17.24) 19(32.76) 17(29.31) 12(20.69) 46(79.31)
Study group(n=59) 15(25.42) 26(44.07) 14(23.73) 4(6.78) 55(93.22)
X 4.794
P 0.029
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Table 2 Comparison of scores of related scales between the two groups(xt s, scores)

HAMA HAMD PSQI
Groups After 2 months of After 2 months of After 2 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=58) 18.62+ 3.19 12.95¢ 2.87* 27.64% 425 21.19+ 3.67* 1542+ 2.57 11.35+ 2.07*

Study group(n=59) 18.73% 4.08 7.64% 2.36° 27.16% 3.82 15.62+ 3.72¢ 15.16+ 2.61 724+ 1.97*
t 0.162 10.939 0.643 8.152 0.543 11.003
P 0.871 0.000 0.522 0.000 0.588 0.000

Note: compared with before treatment, *P<0.05.

3% 3 P4 PSG HHKIBIRIL R (1t 5)

Table 3 Comparison of PSG related indexes between two groups(xt )

Total sleep time(min ) Sleep efficiency( % ) Sleep latency(min )
Groups After 2 months of After 2 months of After 2 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=58) 319.32+ 11.14 358.27+ 17.65° 67.28+ 7.42 73.21% 6.73* 37.18% 4.62 2942+ 3.15°

Study group(n=59) 320.35+ 12.17 396.92+ 21.32° 66.41% 6.45 80.84+ 7.45° 37.02¢ 3.65 23.81+ 3.73*
t 0.477 10.672 0.677 5.810 0.208 8.782
P 0.634 0.000 0.500 0.000 0.836 0.000

Note: compared with before treatment, *P<0.05.

2.4 WAMFREBFRKFLE

IRITHTPIZL NPY |5-HT \SP LT 22 53 (P>0.05) , 46

J7 2 HJE NPY 5-HT Fh&, HABFGT4H & T3 IR4 (P<0.05),
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Table 4 Comparison of serum neurotransmitter levels between the two groups(xt s)

NPY(pg/mL) 5-HT(mg/mL) SP(ng/mL)
Groups After 2 months of After 2 months of After 2 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=58) 108.25+ 16.19 129.20+ 15.27* 10.73% 1.65 14.37+ 1.83* 108.08+ 11.24 86.27+ 12.27*
Study group(n=59) 109.92+ 15.41 141.69% 20.23¢ 10.24% 1.53 18.93% 1.74¢ 107.27+ 13.27 61.87+ 9.25¢

t 0.572 3.764 1.666 13.814 0.356 12.159

P 0.569 0.000 0.098 0.000 0.723 0.000

Note: compared with before treatment, *P<0.05.
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20 18.97%(11/58), 22 A G it2#3 L (P<0.05) , WL 3% 5.
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Table 5 Comparison of adverse reactions between the two groups [n(% )]

Groups Nausea Sweating Dry mouth Constipation Total incidence rate
Control group(n=58) 2(3.45) 3(5.17) 4(6.90) 2(3.45) 11(18.97)
Study group(n=59) 1(1.69) 1(1.69) 1(1.69) 0(0.00) 3(5.08)
X 5.350
P 0.021
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