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Clinical Study of Modified Tiaoqi Yangshen Decoction Combined with Trazodone in the
Treatment of Anxiety Insomnia*

ZHA Wei', CAO Jun®, LIU Yongkang', SU Zaiping' (1. Dept. of Mental Diseases, Chongqing Fuling
District Hospital of Traditional Chinese Medicine, Chongging 408000, China; 2. Dept. of Psychiatry,
the First Affiliated Hospital of Chongqing Medical University, Chongging 400010, China)

ABSTRACT OBJECTIVE; To probe into the clinical effects of modified Tiaoqi Yangshen decoction combined with
trazodone in the treatment of anxiety insomnia. METHODS: A total of 123 patients with anxiety insomnia admitted into
Chongqing Fuling District Hospital of Traditional Chinese Medicine from Mar. 2019 to Mar. 2022 were extracted to be
divided into the research group (n=62) and control group (n=61) via the random number table method. The control
group was routinely given trazodone, while the research group received Tiaoqi Yangshen decoction combined with
trazodone. The efficacy, adverse drug reactions, psychological characteristics and sleep quality [ Hamilton depression
scale ( HAMD ), Hamilton anxiety scale ( HAMA ) and Pitisburgh sleep quality index ( PSQI) scores,
polysomnography and neurotransmitter [ neuropeptide Y (NPY ), substance P (SP), 5-hydroxytryptamine (5-HT) ]
levels of two groups were observed. RESULTS: The total effective rate of the research group was 95. 16% (59/62) ,
higher than 78.69% (48/61) of the control group, the difference was statistically significant ( P<0.05). After
treatment, the scores of restlessness, night terrors, restless sleep, chest discomfort or chest heavy load decreased
significantly in both groups, the research group were significantly lower than those in the control group, the differences
were statistically significant (P<0.05). After treatment, the HAMD, HAMA and PSQI scores of the research group
were lower than those of the control group, with statistically significant differences ( P<0.05). After treatment, the
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total sleep time of the research group was longer than that of the control group, sleep latency was shorter than that of
the control group, and the number of awakenings was less than that of the control group, with statistically significant
differences ( P<0.05). After treatment, the levels of NPY and 5-HT in the research group were higher than those in
the control group, and the level of SP was lower than that in the control group, with statistically significant differences
(P<0.05). The incidence of adverse drug reactions in the research group was 6.45% (4/62), which was not
statistically different from 4.92% (3/61) in the control group ( P>0.05). CONCLUSIONS: Modified Tiaoqi
Yangshen decoction combined with trazodone in the treatment of anxiety insomnia can further improve the psychological

characteristics and sleep quality of patients, regulate nerve conduction, and has significant effect and high safety.
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Tab 2 Comparison of traditional Chinese Medicine syndrome scores between two groups before and after

treatment (x+s, points)
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