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�57,&/(�,1)2 �%675�&7

��WLF�H�KL�WR��

5HFHL�HG����-DQ�DU������

5H�LVHG�����-DQ�DU������

�FFHSWHG�����-DQ�DU������

3�EOLVKHG�2QOLQH�����-DQ�DU�������

2EMHFWLYH��To�observe�the�clinical�ef�cacy�of�common�goldenrop�decoction�

FRPELQHG�ZLWK�UDP�OL�FLQQDPRPL�GHFRFWLRQ�LQ�WKH� WUHDWPHQW�RI�SDWLHQWV�

ZLWK�LQVRPQLD�G�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����30�WR����0��0HWKRGV��

���SDWLHQWV�ZLWK� LQVRPQLD�G�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����30�WR���
�0�ZHUH�UDQGRPO��GL�LGHG�LQWR�FRQWURO�JUR�S�DQG�LQWHU�HQWLRQ�JUR�S��7KH�

FRQWURO�JUR�S�ZDV�WUHDWHG�ZLWK���PJ�RI�HVWD]RODP�WDEOHWV�DW���30�H�HU��

night;�while�the�intervention�group�was�given�common�goldenrop�decoc�

WLRQ�FRPELQHG�ZLWK�UDP�OL�FLQQDPRPL�GHFRFWLRQ�EDVHG�RQ�WKH�HVWD]RODP�

WDEOHWV���IWHU���ZHHNV�RI�WUHDWPHQW�DQG�DIWHU���ZHHNV�RI�ZLWKGUDZDO��WKH�LP�

SUR�HPHQW�LQ�VOHHS�ZDV�REVHU�HG��5HVXOWV���IWHU���ZHHNV�RI�WUHDWPHQW��WKH�

ef�cacy�of�the�intervention�group�(97.5%)�was�signi�cantly�higher�than�that�

of�the�control�group�(75.0%).�The�difference�was�statistically�signi�cant.�

�IWHU���ZHHNV�RI�ZLWKGUDZDO�� WKH�LQWHU�HQWLRQ�JUR�S�VWLOO�KDG�DQ�HIIHFWL�H�

rate�of�87.5%,�which�was�signi�cantly�higher�than�that�of�the�control�group�

���������&RQFOXVLRQ��FRPPRQ�JROGHQURS�GHFRFWLRQ�FRPELQHG�ZLWK�UDP�OL�

FLQQDPRPL�GHFRFWLRQ�FDQ�LPSUR�H�WKH�VKRUW�WHUP�DQG�ORQJ�WHUP�VOHHS�T�DO�

LW��RI�SDWLHQWV�ZLWK�LQVRPQLD�G�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����30�WR���
�0�

.H�ZR�G��

&RPPRQ�JROGHQURS�GHFRFWLRQ�FRPELQHG�ZLWK�

UDP�OL�FLQQDPRPL�GHFRFWLRQ

,QVRPQLD�G�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����

30�WR����0�

��R��H�SRQGLQJ���WKR��

1D���DQ�

�HPD�H�

�RFWR�D��FDQGLGDWH��DWWHQGLQJ�SK��LFLDQ�

�HSD�WPHQW�RI�HQFHSKD�RSDWK����HLMLQJ���DL�R���R�SLWD��RI�7�DGLWLRQD���KLQH�H�0HGLFLQH��1R����R�KHQJ�6W�HHW����DL�R���L�W�LFW��

�HLMLQJ�����������KLQD�

��PDL��QDQD�����������FRP��

���,QWURGXFWLRQ

6
OHHSOHVVQHVV��7UDGLWLRQDO�&KLQHVH�0HGLFLQH�FDOOHG�

�LQVRPQLD���SDWLHQWV�LQ�OHVV�VH�HUH�FDVHV�IDOO�DVOHHS�

with�dif�culty,�and�even�if�fall�asleep,�they�are�easy�

WR�ZDNH��S��FDQQRW�IDOO�DVOHHS�DJDLQ�DIWHU�ZDNLQJ��S��DQG�

sometimes�fall�asleep�sometimes�wake�up;�patients�in�se�

�HUH�FDVHV�FDQQRW�IDOO�DVOHHS�DOO�QLJKW��'�ULQJ�WKH�SHULRG�

RI�WKH�GD��IURP����30� WR����0��WKH�K�PDQ�ERG��LV� LQ�

WKH�FKDUJH�RI�OL�HU�PHULGLDQ�DQG�JDOOEODGGHU�PHULGLDQ��,W�

LV�IR�QG�FOLQLFDOO��WKDW�VRPH�SDWLHQWV�DUH�HDV��WR�ZDNH��S�

G�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����30�WR����0��DQG�LW�

LV�QRW�HDV��IRU� WKHP�WR�IDOO�DVOHHS�DJDLQ�DIWHU�ZDNLQJ��S��

,Q�UHFHQW��HDUV��WKH�D�WKRU�WHDP�GUDZV�RQ�WKH�H[SHULHQFH�

RI�WKH�SUHGHFHVVRUV��DQG�DFWL�HO��V�PPDUL]HV�WKH�FOLQLFDO�

H[SHULHQFH���VLQJ�FRPPRQ�JROGHQURS�GHFRFWLRQ�FRPELQHG�

ZLWK�UDP�OL�FLQQDPRPL�GHFRFWLRQ�WR�WUHDW�WKLV� W�SH�RI�LQ�

VRPQLD�SDWLHQWV��IR�QG�WKDW�WKHUH�LV�D�F�UDWL�H�HIIHFW��V�P�

PDUL]HG�DV�IROORZV�
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���0DWHULDOV�DQG�0HWKRGV

�����HQHUDO�,QIRUPDWLRQ

���R�WSDWLHQWV�DQG�LQSDWLHQWV�G�ULQJ�WKH�SHULRG�IURP�-DQ�

�DU�������WR�-�O�������LQ�WKH�GHSDUWPHQW�RI�HQFHSKDORSD�

WK��LQ�R�U�KRVSLWDO�ZHUH�VHOHFWHG��7KHVH�SDWLHQWV�PHHW�WKH�

FKDUDFWHULVWLFV�WKDW�ZKHQ�IDOO�DVOHHS��WKH��DUH�HDV��WR�ZDNH�

�S��FDQQRW�IDOO�DVOHHS�DJDLQ�DIWHU�ZDNLQJ��S��5DQGRPL]HG�

GLJLWDO�WDEOH�PHWKRG�ZDV�GL�LGHG�LQWR�FRQWURO�JUR�S�DQG�

LQWHU�HQWLRQ�JUR�S�����FDVHV�LQ�HDFK�JUR�S��WKH�FR�UVH�RI�

GLVHDVH�ZDV�KDOI�D��HDU�WR����HDUV��7KH�FRQWURO�JUR�S�ZDV�

�������HDUV�ROG�ZLWK�DQ�D�HUDJH�RI� ������“�������HDUV�

old;� the�intervention�group�was�29-74�years�old�with�an�

average�of�(42.67±2.21)�years�old.�There�was�no�signi��

FDQW�GLIIHUHQFH�LQ�WKH�JHQHUDO�DJH�DQG�G�UDWLRQ�RI�WKH�WZR�

groups�(P>0.05),�which�was�comparable.

����&DVH�6HOHFWLRQ�&ULWHULD

�������LD�QRVWLF�&ULWHULD

:HVWHUQ�PHGLFLQH�GLDJQRVLV�UHIHUV�WR�WKH�GLDJQRVWLF�FULWH�

ria�for�“sleeplessness”�in�the�“Chinese�Classi�cation�and�

'LDJQRVWLF�&ULWHULD�IRU�0HQWDO�'LVRUGHUV������7KH�GLDJQRVLV�

RI�7&0��7UDGLWLRQDO�&KLQHVH�0HGLFLQH��UHIHUV�WR�WKH�GLDJ�

QRVWLF�FULWHULD�DQG�GLDOHFWLFDO�FULWHULD�RI��LQVRPQLD��LQ�WKH�

“Diagnostic�and�Ef�cacy�Standards�for�TCM�Syndrome”�

RI�WKH�6WDWH��GPLQLVWUDWLRQ�RI�7&0����

������,QFOXVLRQ�&ULWHULD

,Q�OLQH�ZLWK�WKH�DER�H�PHQWLRQHG�:HVWHUQ�DQG�&KLQHVH�

GLDJQRVWLF�FULWHULD��7KH�SDWLHQWV�ZKR�DUH�HDV��WR�ZDNH��S�

DQG�FDQQRW�IDOO� DVOHHS�DJDLQ�DIWHU�ZDNLQJ��S�G�ULQJ� WKH�

SHULRG�RI�WKH�GD��IURP����30�WR����0��DJHG��������ZHUH�

FKRVHQ�DQG�WKH�LQIRUPHG�FRQVHQWV�ZHUH�VLJQHG�

������(OLPLQDWLRQ�&ULWHULD

([FO�GH�VHFRQGDU�� VOHHSOHVVQHVV�FD�VHG�E��RWKHU�SK�VL�

cal� illnesses�or�mental�disorders;�and�exclude�the�use�of�

DQWL�DQ[LHW���GHSUHVVLRQ��SV�FKRWURSLF�GU�JV��V�FK�DV�ORUD�

]HSDP� WDEOHWV��GHDQ[LW��VHURWRQLQ� UH�SWDNH�LQKLELWRUV�DQG�

RWKHU�GU�JV�

����0HWKRGV

������7KHUDSHXWLF�0HWKRG

7KH�SDWLHQWV� LQ� WKH�FRQWURO�JUR�S�ZHUH�WUHDWHG�ZLWK�HV�

tazolam� tablets� (Beijing�Yimin� Pharmaceutical� Co.,�

/WG���6WDWH�)RRG�DQG�'U�J��GPLQLVWUDWLRQ��SSUR�DO�1R���

��������������PJ�HDFK�WLPH��RUDOO��DW���30�H�HU��QLJKW�

IRU���ZHHNV��7KH� LQWHU�HQWLRQ�JUR�S�ZDV�JL�HQ�FRPPRQ�

JROGHQURS�GHFRFWLRQ�FRPELQHG�ZLWK� UDP�OL�FLQQDPRPL�

GHFRFWLRQ�EDVHG�RQ�WKH�HVWD]RODP�WDEOHWV��7KH�SUHVFULSWLRQ�

LV�DV� IROORZV��%�SOH�U�P�VLQHQVHV�'&����J��6F�WHOODULD�

EDLFDOHQVLV���J��&RGRQRSVLV�SLORV�OD���J��3LQHOOLD�WHUQDWH�

�J��/LFRULFH��J��*LQJHU��J��-�M�EDH���J��&DVVLD�WZLJ���J��

Paeonia�lacti�ora�pall�15g,�one�dose�per�day,�decoction�2�

WLPHV��PRUQLQJ�DQG�H�HQLQJ��DOVR�WDNHQ�RUDOO��IRU���ZHHNV�

������2EVHUYDWLRQ�0HWKRG

7KH�LPSUR�HPHQW�LQ�VOHHS�ZDV�REVHU�HG�DIWHU���ZHHNV�RI�

WUHDWPHQW�DQG�DIWHU���ZHHNV�RI�ZLWKGUDZDO�

2.4�Ef�cacy�Judgment�Criteria

�GRSW� WKH� VOHHSOHVVQHVV�HIILFDF�� M�GJPHQW�FULWHULD� LQ�

�*�LGHOLQHV�IRU�&OLQLFDO�5HVHDUFK�RI�1HZ�'U�JV� LQ�7UD�

GLWLRQDO�&KLQHVH������5HFR�HU���VOHHSOHVVQHVV�GLVDSSHDUHG��

DEOH�WR�VOHHS� IRU�PRUH�WKDQ��K��ZLWK�JRRG�VOHHS�T�DOLW���

good�spirits�after�waking�up;�signi�cant�effect:�sleepless�

QHVV� LPSUR�HG��VOHHS� WLPH� LQFUHDVHG�E��PRUH� WKDQ��K��

and�the�depth�of�sleep�increased;�valid:�sleeplessness�has�

improved,� sleep� time�increased�by�less� than�3h;� invalid:�

VOHHSOHVVQHVV�KDV�QR�RE�LR�V�LPSUR�HPHQW�RU�H�HQ�ZRUVH�

����6WDWLVWLFDO�3URFHVVLQ�

8VH�6366����� VRIWZDUH�VWDWLVWLFV�� W�WHVW� �PHWHULQJ�GDWD��

DQG�[��WHVW��FR�QWLQJ�GDWD��ZHUH�SHUIRUPHG�VHSDUDWHO���DQG�

P<0.05�was�considered�as�signi�cant�difference.

���5HVXOWV

3.1�Comparison�of�Therapeutic�Effects�between�
the�Two�Groups

�IWHU���ZHHNV�RI�WUHDWPHQW�� WKH�HIIHFWL�H�UDWH�RI�WKH�FRQ�

WURO�JUR�S�ZDV������DQG� WKH�HIIHFWL�H� UDWH�RI�WKH� LQWHU�

�HQWLRQ�JUR�S�ZDV��������7KH�GLIIHUHQFH�ZDV�VWDWLVWLFDOO��

signi�cant�(P<0.05),�as�shown�in�Table�1�below.

7DEOH����Comparison�of�ef�cacy�between�the�two�groups�[n�
����

�URXS
7RWDO�

1XPEHU�RI�
&DVHV��Q�

5HFRYHU��
�Q�

6L�QLI�
LFDQW�
(IIHFW�
�Q�

9DOLG�
�Q�

,QYDOLG�
�Q�

7RWDO�(IIHF�
WLYH�5DWH�>Q�

����

&RQWURO�
�URXS

�� � �� �� �� ���������

,QWHUYHQ�
WLRQ��URXS

�� � �� �� � ���������

����&RPSDULVRQ�RI�(IILFDF�� DIWHU���:HHNV� RI�
Withdrawal

�IWHU���ZHHNV�RI�WUHDWPHQW�� WKH�FRQWURO�JUR�S�GLVFRQWLQ�
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ued�estazolam�tablets;�the�intervention�group�discontinued�

HVWD]RODP�WDEOHWV�DQG�FRPPRQ�JROGHQURS�GHFRFWLRQ�FRP�

ELQHG�ZLWK�UDP�OL�FLQQDPRPL�GHFRFWLRQ���IWHU���ZHHNV�

RI�ZLWKGUDZDO��WKH�HIIHFWL�H�UDWH�RI�WKH�FRQWURO�JUR�S�GH�

FUHDVHG�WR������DQG�WKH�HIIHFWL�H�UDWH�RI�WKH�LQWHU�HQWLRQ�

JUR�S�ZDV���������IWHU���ZHHNV�RI�ZLWKGUDZDO��WKH�HIIHF�

tive�rate�of�the�intervention�group�was�signi�cantly�higher�

WKDQ�WKDW�RI�WKH�FRQWURO�JUR�S��V�JJHVWLQJ�WKDW�WKH�FRQWURO�

JUR�S�LV�PRUH�OLNHO��WR�UHODSVH��VHH�7DEOH���EHORZ�

7DEOH����Comparison�of�ef�cacy�after�2�weeks�of�with�
GUDZDO��Q�����

�URXS
7RWDO�

1XPEHU�RI�
&DVHV��Q�

5HFRYHU��
�Q�

6L�QLI�
LFDQW�
(IIHFW�
�Q�

9DOLG�
�Q�

,QYDOLG�
�Q�

7RWDO�(IIHF�
WLYH�5DWH�>Q�

����

&RQWURO�
�URXS

�� � �� � �� ���������

,QWHUYHQ�
WLRQ��URXS

�� � �� �� � ���������

���&RQFOXVLRQ

7KH�QRUPDO�VOHHS�RI�WKH�K�PDQ�ERG��GHSHQGV�RQ�WKH���LQ�

DQG��DQJ�LQ�HT�LOLEUL�P����0LUDF�OR�V�3L�RW�%LJ�&RQI��

VLRQ�7KHRU���EHOLH�HV�WKDW��'HIHQVL�H�4L�FDQQRW�HQWHU�WKH�

Yin,�often�stays�in�the�Yang.�Staying�in�the�Yang,�the�Yang�

Qi�is�full�and�then�the�Yang�Qiao�meridian�is�vigorous;�De�

fensive�Qi�cannot�enter�the�Yin,�and�the�Yin�Qi�is�de�cient,�

DQG�WKHQ�WKH�H�HV�FDQQRW�FORVH����7KH�SDWKRJHQHVLV�RI�LQ�

somnia�is�that�the�Yang�is�not�intersected�with�the�Yin”.�The�

Defensive�Yang�is�vigorous�outside;�while�the�Nutritive�Yin�

is�de�cient�inside,�the�Defensive�Yang�cannot�enter�the�Yin,�

WKHUHE��FD�VH�LQVRPQLD��7KH�QRUPDO�VOHHS�GHSHQGV�RQ�WKH�

QRUPDO�RSHUDWLRQ�RI�WKH�'HIHQVL�H�4L�DQG�WKH�1�WULWL�H�4L��

7KH�UDP�OL�FLQQDPRPL�GHFRFWLRQ�LV�D�IDPR�V�SUHVFULSWLRQ�

IRU�WKH�UHFRQFLOLDWLRQ�RI�'HIHQVL�H�4L�DQG�WKH�1�WULWL�H�4L��

DQG�LW�LV�DOVR�FDOOHG�WKH��FLQQDPRQ�WZLJ�GHFRFWLRQ���ZKLFK�

FRQVLVWV�RI� IL�H�NLQGV�RI�PHGLFLQHV��FDVVLD� WZLJ��SHRQ���

UDGL[�JO�F�UUKL]DH�SUHSDUDWD� �KRQH��IULHG� OLFRULFH�URRW���

JLQJHU�DQG�M�M�EH��,Q�WKH�SUHVFULSWLRQ��WKH�FRPSDWLELOLW��RI�

liquorice�and�peony,�jujube�nourish�the�Yin�with�sour�and�

sweet�to�assist�the�Nutritive�Yin,�which�can�better�moisten�

DQG�QR�ULVK�WKH��LVFHUD��PDNLQJ�WKH��LVFHUD�LQ�KDUPRQ��DQG�

WKHQ�WKH�LQVRPQLD�LV�HOLPLQDWHG�����EDVHG�RQ�WKHVH�WKHRUHWLFDO�

IR�QGDWLRQV��PDQ��H[SHUWV�FRQGLWLRQHG�LQVRPQLD�EDVHG�RQ�

UDP�OL�FLQQDPRPL�GHFRFWLRQ����

'�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����30�WR����0��WKH�

K�PDQ�ERG��LV�LQ�WKH�FKDUJH�RI� OL�HU�PHULGLDQ�DQG�JDOO�

EODGGHU�PHULGLDQ���QG�IDOO�DVOHHS�G�ULQJ�WKLV�SHULRG���WKH�

K�PDQ�OLHV�RQ�WKH�EHG��DQG�WKHQ�WKH�EORRG�JRHV�EDFN�WR�WKH�

OL�HU���ZKHQ�WKH�EORRG�JRHV�EDFN�WR�WKH�OL�HU��WKH�OL�HU�LV�

QR�ULVKHG�E��EORRG��WKH�VR�FDOOHG��OL�HU�EHLQJ�WKH�UHVRO�WH�

viscera,�when�the�human�body� is�under� the�Yin,�use�the�

Yang�to�accomplish�reconciliation”,�when�the�blood�in�the�

OL�HU�LV�HQR�JK�� WKH�OL�HU�4L�FDQ�EH�LQ�QRUPDO�IUHH�FR�UV�

LQJ��WKHUHE��WKH�4L�DQG�WKH�EORRG�DFFRPSOLVK��QREVWU�FWHG�

�ow.�The�gallbladder�is�the�“viscera�with�decisive�charac�

WHU���DQG�LV�DOVR�WKH��LVFHUD�ZLWK�S�UHQHVV��LV�LQ�FKDUJH�RI�

GHFLVLRQ�PDNLQJ�� WKH�JDOOEODGGHU�DQG�WKH�OL�HU�DUH�P�W�DO�

R�WVLGH�DQG� LQVLGH�� DQG�LI�WKH�JDOOEODGGHU� LV�QRW�FOHDUHG��

WKH�OL�HU�ZLOO�QRW�EH��QREVWU�FWHG�� WKHUHE��FD�VH�WKH�OL��

HU�4L�DQG�JDOOEODGGHU�4L�LQ�DQ�REVWU�FWHG�VLW�DWLRQ��DQG�

form�stagnation�leading� to�in�ammation,�the�gallbladder�

LQIODPPDWLRQ�ZLWK�LQWHUQDO�GLVW�UEDQFH�RQ�VWDWH�RI�PLQG�

ZKLFK� ILQDOO��FD�VH� WKH� LQVRPQLD�� DQG�H�HQ�HPRWLRQDO�

UHVWOHVVQHVV��GHSUHVVLRQ�DQG�RWKHU�V�PSWRPV��,Q�DGGLWLRQ��

WKH�6KDR�DQJ�JDOOEODGGHU�PHULGLDQ�LV� WKH�SL�RW��LV�LQ� WKH�

FKDUJH�RI�RSHQLQJ�DQG�FORVLQJ��ZKHQ�WKH�6KDR�DQJ�JDOO�

EODGGHU�PHULGLDQ�RSHQLQJ�DQG�FORVLQJ�DUH�DEQRUPDO�� WKH�

Yang�is�not�intersected�with�the�Yin,�which�can�also�cause�

WKH�LQVRPQLD��0DQ��VW�GLHV�DQG�FOLQLFDO�ZRUN�KD�H�IR�QG�

WKDW��SDWLHQWV�ZLWK�LQVRPQLD�G�ULQJ�WKH�SHULRG�RI�WKH�GD��

IURP����30�WR����0�,Q�DGGLWLRQ� WR�SRRU�VOHHS��SDWLHQWV�

RIWHQ�KD�H�HPRWLRQDO� V�PSWRPV��V�FK�DV��SVHW�� LUULWDELO�

LW���DQG�H�HQ�DQ[LHW��DQG�GHSUHVVLRQ��LQ�DGGLWLRQ�WR�SRRU�

VOHHS�����ZKLFK�KD�H�ODLG�WKH�IR�QGDWLRQ�IRU�OL�HU�DQG�JDOO�

EODGGHU� WUHDWPHQW�RI�LQVRPQLD�� LQ�V�PPDUL]LQJ�5RQJOLQ�

*DR�V� LQVRPQLD� WUHDWPHQW�H[SHULHQFH���RQJOLDQ�/L�����

S�W�IRUZDUG� LQVRPQLD�WUHDWPHQW� IURP� WKH�OL�HU�PHULGLDQ�

DQG�JDOOEODGGHU�PHULGLDQ��&RPPRQ�JROGHQURS�GHFRFWLRQ�

FRPHV�IURP�WKH�PHGLFDO�VDJH��KDQJ��KRQJMLQJ�V��7UHDWLVH�

RQ�)HEULOH�'LVHDVHV��DQG��6�QRSVLV�RI�*ROGHQ�&KDPEHU���

LQ�RO�HG�LQ�PDQ��RI�WKH�SUR�LVLRQV��ZKLFK�LV�D�IDPR�V�

SUHVFULSWLRQ�IRU�KDUPRQL]LQJ�6KDR�DQJ�JDOOEODGGHU�PHULG�

LDQ��ZLGHO���VHG�LQ�FOLQLFDO�DSSOLFDWLRQ��,Q�WKH�SUHVFULSWLRQ��

UDGL[�E�SOH�UL�FDQ�SOD��WKH�UROH�RI�VRO�LQJ�SDWKRJHQLF�KHDW�

DQG�GUHGJLQJ�PHULGLDQV�DQG�4L��6F�WHOODULD�EDLFDOHQVLV�

FOHDUV� WKH�SDWKRJHQLF�KHDW�DQG�FDQ�FOHDU� DQG� UHG�FH� WKH�

Yang�in�ammation.�Pinellia� ternate�has�the�effect�of�har�

PRQL]LQJ�WKH�VWRPDFK��FDOPLQJ�WKH�DG�HUVH�ULVLQJ�HQHUJ���

DQG�SUH�HQWLQJ�RU�DUUHVWLQJ��RPLWLQJ��&RGRQRSVLV�SLORV�OD�

FDQ�UHJ�ODWH�WKH�4L�DQG�EORRG��OLFRULFH�DQG�M�M�EH�KD�H�WKH�

effect�of�bene�ting�the�Qi�and�stomach.����&RPPRQ�JROG�

HQURS�GHFRFWLRQ�FRPELQHG�ZLWK�UDP�OL�FLQQDPRPL�GHFRF�

WLRQ�� WKH�WZR�FDQ�EH��VHG�WRJHWKHU�WR�UHFRQFLOH�6KDR�DQJ�

JDOOEODGGHU�PHULGLDQ�DQG�DFFRPSOLVK�WKH�UHFRQFLOLDWLRQ�RI�

'HIHQVL�H�4L�DQG�WKH�1�WULWL�H�4L��1RW�VSHFLDOL]LQJ�LQ�WKH�

WUHDWPHQW�RI�LQVRPQLD�DQG�WKH�V�PSWRP�RI�VOHHSOHVVQHVV�

LV�HOLPLQDWHG�

'�H�WR��DULR�V�SUHVV�UHV� V�FK�DV�ZRUN��OLIH�� DQG�GLV�

HDVH��PDQ��SHRSOH�DUH�QRZ�SURQH� WR�DEQRUPDO�HPRWLRQV�

V�FK�DV�DQ[LHW��DQG�LUULWDELOLW���RIWHQ�UHV�OWLQJ�LQ�LQVRPQLD�

G�H�WR�SRRU��HQWLQJ��DQG�LW� LV�QRW�HDV��IRU�VRPH�SHRSOH�WR�

'2,��KWWSV���GRL�RUJ����������MDPV���L������
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IDOO�DVOHHS�DJDLQ�DIWHU�ZDNLQJ��S�G�ULQJ�WKH�SHULRG�RI�WKH�

GD��IURP����30�WR����0��7KLV�SDUW�RI�WKH�SDWLHQW�LV�RIWHQ�

DFFRPSDQLHG�E��PHQWDO�DQG�SV�FKRORJLFDO�GLVRUGHUV�V�FK�

DV�DQ[LHW��DQG�GHSUHVVLRQ��,Q�SDWLHQWV�ZKR�ZDNH��S�LQ�WKH�

PLGGOH�RI�WKH�QLJKW�DQG�DUH�QRW�HDV��WR�IDOO�DVOHHS�DJDLQ��

VLPSOH�VHGDWL�H�GU�JV�DUH�RIWHQ�LQHIIHFWL�H���IWHU��HDUV�RI�

FOLQLFDO�H[SORUDWLRQ��WKH�D�WKRU�WHDP��VHG�WKH�H[SHULHQFH�RI�

SUHGHFHVVRUV�WR�DSSO��7&0�FODVVLFDO�SUHVFULSWLRQ��FRPPRQ�

JROGHQURS�GHFRFWLRQ�FRPELQHG�ZLWK�UDP�OL�FLQQDPRPL�GH�

FRFWLRQ��LQ�WKH�WUHDWPHQW�RI�SDWLHQWV�ZLWK�LQVRPQLD�G�ULQJ�

WKH�SHULRG�RI�WKH�GD��IURP����30�WR����0���DQG�WKH�FOLQLFDO�

ef�cacy�is�more�precise,�based�on�which�the�study�was�de�

�HORSHG��7KH�UHV�OWV�RI�WKH�VW�G��VKRZHG�WKDW�WKH�FOLQLFDO�

ef�cacy�(97.5%)�of�the�common�goldenrop�decoction�com�

bined�with�ramuli�cinnamomi�decoction�group�was�signi��

FDQWO��KLJKHU�WKDQ�WKDW�RI�WKH�VLPSOH�VHGDWLRQ�JUR�S����������

the�difference�was�statistically�signi�cant,�which�suggests�

WKDW�WKH�FRPPRQ�JROGHQURS�GHFRFWLRQ�FRPELQHG�ZLWK�UDP��

OL�FLQQDPRPL�GHFRFWLRQ�GRHV�LPSUR�H�WKH�VOHHSLQJ�VWDW�V�RI�

SDWLHQWV�ZLWK�LQVRPQLD�G�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����

30�WR����0��1RW�RQO��WKDW��DIWHU���ZHHNV�RI�WUHDWPHQW��WKH�

VHGDWL�H�GU�J�DQG�FRPPRQ�JROGHQURS�GHFRFWLRQ�FRPELQHG�

ZLWK�UDP�OL�FLQQDPRPL�GHFRFWLRQ��DIWHU�DQRWKHU���ZHHNV�

RI�REVHU�DWLRQ��LW�ZDV�IR�QG�WKDW�WKH�VLPSOH�VHGDWLRQ�JUR�S�

increased�the�inef�ciency�by�at�least�20%�(75%-55%=20%),�

V�JJHVWLQJ�WKDW�LW�LV�HDV��WR�UHODSVH�DIWHU�VWRSSLQJ�WKH�GU�J��

WKH�T�DOLW��RI�VOHHS�LV�HDVLO��GHWHULRUDWHG��DQG�WKH�GU�J�GH�

SHQGHQFH�LV�KLJK��7KH�FRPPRQ�JROGHQURS�GHFRFWLRQ�FRP�

ELQHG�ZLWK� UDP�OL�FLQQDPRPL�GHFRFWLRQ�JUR�S�LQFUHDVHG�

the�inef�ciency�by�about�10%�(97.5%-87.5%)�after�2�weeks�

RI�ZLWKGUDZDO��FRPSDUHG�ZLWK������WKH�GLIIHUHQFH�LV�PRUH�

VLJQLILFDQW��V�JJHVWLQJ�WKDW�FRPPRQ�JROGHQURS�GHFRFWLRQ�

FDQ�QRW�RQO��LPSUR�H�WKH�SDWLHQW�V�UHFHQW�VOHHS��E�W�DOVR�LP�

SUR�H�WKHLU�ORQJ�WHUP�VOHHS��ZKLFK�PD��EH�OHVV�GHSHQGHQW�

RQ�VHGDWL�H�GU�JV�

'�H�WR�OLPLWHG�JHRJUDSKLFDO�DQG�WLPH��WKH�Q�PEHU�RI�

FDVHV�LQ�WKLV�VW�G��LV�VPDOO�DQG�QRQ�P�OWL�FHQWHU�UHVHDUFK�

LV�D�GHILFLHQF���7KH�D�WKRU�KRSHV� WR� I�UWKHU�H[SDQG�WKH�

Q�PEHU�RI�FDVHV�DQG�JHRJUDSKLFDO�VFRSH�LQ�WKH�I�W�UH��DQG�

FRQG�FW�D�PRUH� LQ�GHSWK� UHVHDUFK�RQ� WKH�SDWLHQWV�ZKRVH�

LQFRPPQLD�G�ULQJ�WKH�SHULRG�RI�WKH�GD��IURP����30�WR���

�0��DQG�LQKHULW�WKH�FODVVLFV�RI�7&0�

,Q�D�EURDGHU�VHQVH��IURP�WKH�SHUVSHFWL�H�RI�7&0�KHDOWK��

ZH�KD�H�EHHQ�SURPRWLQJ�D�KHDOWK��OLIHVW�OH�RI��HDUO��WR�

EHG��HDUO��WR�ULVH���IDOOLQJ�DVOHHS�G�ULQJ�WKH�SHULRG�RI�WKH�

GD��IURP����30�WR����0�PDNH�WKH�EORRG�JRHV�EDFN�WR�WKH�

OL�HU�WKH�OL�HU�4L�FDQ�EH�LQ�QRUPDO�IUHH�FR�UVLQJ�� WKHUHE��

WKH�4L�DQG�WKH�EORRG�DFFRPSOLVK��QREVWU�FWHG� IORZ��E�W�

VOHHSLQJ�ODWH��DIWHU����30��KDV�EHFRPH�WKH�QRUP�IRU�PDQ��

SHRSOH��HVSHFLDOO���QL�HUVLW��DQG�FROOHJH� VW�GHQWV��1RW�

falling�asleep�when�one� should�go�to�bed,�the�Yang�Qi�

doesn’t�enter� the�Yin�when�it�supposed�to�do,�thereby�on�

WKH�QH[W�GD���WKH��DQJ�4L�ZLOO�QRW�UDLVH�� WKHUHIRUH��ZKHQ�

RQH�VKR�OG�EH�DZDNH��KH�ZR�OG�EH�VOHHS���6RPH�VFKRODUV�

KD�H�VW�GLHG�WKDW�����ODWH�VOHHS�LV�RQH�RI�WKH�PDLQ�F�OSULWV�RI�

WKH�GHSUHVVLRQ�DQG�DJJUD�DWLRQ�RI�PDQ��SHRSOH��DQG�QRZ�

PDQ��SHRSOH�V�V�E�KHDOWK�VWDW�V�KDV�D�FHUWDLQ�UHODWLRQVKLS�

ZLWK� WKLV��&KLQHVH�PHGLFLQH�KDV� WKH�WKHRU��RI��WUHDWLQJ�

GLIIHUHQW�GLVHDVHV�ZLWK� WKH�VDPH�PHWKRG���IRU�PDQ��SD�

WLHQWV�ZLWK�HPRWLRQDO�GLVRUGHUV�GHUL�HG�IURP�WKH�LQVRPQLD�

G�ULQJ� WKH�SHULRG�RI�WKH�GD�� IURP����30�WR����0��WKH�

D�WKRU�IR�QG�WKDW�FRPPRQ�JROGHQURS�GHFRFWLRQ�FRPELQHG�

ZLWK�UDP�OL�FLQQDPRPL�GHFRFWLRQ�DOVR�KDV�D�FHUWDLQ�HIIHFW�

LQ�WKH�FOLQLFDO�DSSOLFDWLRQ��ORRNLQJ�IRUZDUG�WR�GRLQJ�PRUH�

UHVHDUFK�RQ�WKLV�DUHD�
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