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J7 8 B, LA ML B ek R IT R, K IR ™ & 45 # & & (insomnia severity index, ISI) #F 2, I& 3% 4% 8% 0K i & 45 4L & & ( Pittsburgh
sleep quality index, PSQI) #F 4~ 52 4% #] /R A 42 #F M| & % ( Montreal cognitive assessment MOCA) FF XS /R AR 9 AR E & (Hamilton
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G (5-HT) A, 4R UL 5 SA K E R T8, 18%(43/55) B}]JLmqﬁxﬂaéﬂaﬁ 60 00%(33/55) , £ F- A 44t 5% SL(P<
0.05). FLL% 4 %57 )68 11 32 SP AT PSQI %4 MoCA 3% 2 . HAMD 3 2 4o HAMA 3 43 £ 7% 77 7 9 2 Ko 4K, IL AR 20 %
FHRBREENE, EFHARITFEL(P<0.05), HAEE L7600 NYP S-HT KP4 77 a0 213, MR A E 45
BEENR, ZFHAHRITFEL(P<0.05), 4t 5 RIREBRS KRR ATHIT G T S RAERRER ST AN, BT
VAT NG Ty e S Fo AR L
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Efficacy of Wuling Capsules Combined with Cognitive Behavior Therapy in the Treatment of
Elderly Chronic Insomnia*

LI Yuefang, JIANG Wei (Cadre Ward, the 901th Hospital of the Joint Logistics Support Force of the
Chinese People’s Liberation Army, Anhui Hefei 230031, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of Wuling capsules combined with cognitive behavior therapy in
the treatment of elderly chronic insomnia. METHODS: Totally 110 elderly patients with chronic insomnia admitted into
the 901th Hospital of the Joint Logistics Support Force of the Chinese People’s Liberation Army from Jun. 2015 to Jun.
2020 were extracted to be divided into the observation group and the control group via the random number table, with
55 cases in each group. The observation group was treated with Wuling capsules combined with cognitive behavior
therapy, while the control group received cognitive behavior therapy, and both groups were treated for 8 weeks. The
clinical efficacy, insomnia severity index (ISI) score, Pittsburgh sleep quality scale (PSQI) score, Montreal cognitive
assessment scale (MoCA) score, Hamilton depression scale (HAMD) score and Hamilton anxiety scale (HAMA) score,
serum substance P (SP) , neuropeptide Y (NPY) and 5-hydroxytryptamine (5-HT') levels of two groups were observed.
RESULTS; The total effective rate of the observation group was 78. 18% (43/55) , significantly higher than that of the
control group (60.00%, 33/55), the difference was statistically significant (P<0.05). The levels of ISI, SP, scores of
PSQI, MoCA, HAMD and HAMA decreased after treatment in both groups compared with those before treatment, and
the degree of reduction was more significant in the observation group, the difference was statistically significant ( P<
0.05). The levels of NYP and 5-HT in both groups after treatment were significantly higher than those before treatment,
and the degree of increase was more significant in the observation group, the difference was statistically significant ( P<
0.05). CONCLUSIONS: The efficacy of Wuling capsules combined with cognitive behavioral therapy in the treatment of
chronic insomnia in the elderly is significant, which can improve the cognitive function, anxiety and depression.
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Tab 1 Comparison of general data between two groups

9 IR/ iliddl]| BMI/ it/ L34/
5 (ixs, %) (%) (iss,kg/m?)  (5,5F)  (845,73)
WA (n=55) 87.25#3.79  26(47.27)  20.16+3.16  7.23%2.16  16.26+3.15
MR (n=55) 88.15£3.81  28(50.91)  20.23+3.27  7.19+2.31  16.39+3.21
e 1.242 0. 146 0.114 0.094 0.214

P 0.217 0.703 0.909 0.925 0. 831
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R AR 0T 45 B0 25 ( Pittsburgh sleep quality index, PSQI) #4771
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WIS RIS P I (SP) (28K Y (NPY) AT 5-3% (6 Ji (5-HT)
Ko (3)INFITIRE. R I 58 58 R K I HIE U 45t % ( Montreal
cognitive assessment, MoCA ) #EF73EAY , 570k 30 43, =26 /3 M IE
H,<26 P INAIDIREZ L. (4) SRIEFHMARTELL, HIARTS B R
FHDUE R i 4R £ 2 ( Hamilton depression scale, HAMD ) 347
PEA, £5 T8 B0 SR F DU % /K 11 £8 % & 3% (Hamilton anxiety
scale, HAMA ) #4714l , 2538 96 43, < 8 43 A TCINAR, >8 ~
20 73 K BEAMAR , >20~ 35 3 4 v AR, >35 43 H BEAIAR
L4 FFROTERE

SRR, AR PSQL PP F ALY 7%, AL RYT
J& ,PSQUPE3 /b % = 50% ; H %5 : 6 IT Ja , PSQL P43 /b %3
Pl =25% ~ <50%; FEAL: 197 , PSQL PP AR A>3 <25%
KA R = (0 B+ R0 R0 7 B 4 8x 100%
L5 ZitEHE

ARG R H SPSS 20. 0 #4447 80408 73 A, 1T 37404531
I GORER HIX B bR e 22 (s ) 38R R AT ¢ K30 5 I PRI 28055
HERRER - (%) i R X K36 P<0.05 2 R4 4
TR
2 #R
2.1 IERITHEE

WLESZH B 1Y ECA RUR N 78, 18% (43/55) , %t B 2H 2y
60. 00% (33/55) , 4B SA BRI 2 A it 2 L (P<
0.05) % 2.
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Tab 2 Comparison of clinical efficacy between two
groups| cases( %) |
4 T334 AR Tk BAN

WEA (n=55) 20(36.36) 23(41.82) 12(21.82) 43(78.18)
AR (n=55) 15(27.27) 18(32.73) 22(40.00) 33(60.00)
X 1.048 0.972 4257 4257
P 0.300 0.324 0.039 0.039

2.2 EEIRBEREEE

P B EIRYT T ISUITA (PSQLIT /3 1y 25 S LG 58
M(P>0.05) ;3697 )5, BA 4L /B 3% Lk ¥R 43 B8 3R 97 A I i %
1%, SR R B TR PR s B I, 22 R i
X (P<0.05), .3 3,
2.3 SP.NPY #i 5-HT 7Kk F Lk

Wit SP NPY 1 5-HT /KFAEIRIT R0 22 F 05324
BL(P>0.05) s PHZH BREIRYT A 1Y SP /K- 48367 A A kB A1
NYP F1 5-HT 7KF-RA 8 755, HOWER A S RS8R A Ak 5%
SR BB R, RS RRA G2 L (P<0.05) , W3 4,
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£3 WMABREBRITAIE ISLIES PSQLES LB (x5, 5)
Tab 3 Comparison of ISI score and PSQI score between
two groups before and after treatment(x+s,scores)

a0 SR _PSQUS

) i} izl b adil] TG
WAL (n=55) 16.26+3.15  10.25¢2.35 " 15.29+4.17  6.27¢3.92*
XIAL(n=55) 16.39+3.21 14.25+2.16 * 14.98+4.26  9.03+4.06 "
¢ 0.214 9.294 0.386 3.627

p 0.831 <0.01 0.7 <0.01

VE: ST, © P<0.05
Note: vs. before treatment, *P<0.05

2.4 A\ZITHEE HIERANEREIB R LR

Wi f2 % MoCA T4 \HAMD 43 F1 HAMA 14> 781497
A ZER TR E L (P>0.05) s 4B LIP3 7ERIT
JE VIR R W A A, EL O SR 4 BB 3 1 AR VR e e iR
W R, FRERIESFE L (P<0.05) %K 5,
3 it

BE2 T AL S A W AL H 25T 5 DL R BT KR AR W R
NG, s ARt H 2380, s AR A B
FRTET TR, 18 2 IR 2 ™ B 52 W) 1y s A HF B 580

x4 WHABEARITREIS SPNPY 7 5-HT K FLLE (x5, pg/ml)
Tab 4 Comparison of levels of SP, NPY and 5-HT between two groups before and after treatment (x+s,pg/ml)

- sp NPY ‘ 5-HT

. BT BT BITH ERAc] BT H BT
WA (n=55) 6.82£1.19 3.460.79 5. 12:0.68 8.020.92 " 92.35+12.35 146.2919.03
HERZL(n=55) 6.92£1.09 5.20:0.89 5.1720.65 6.35+0.47 * 93.06x13.49 125.21£14.29*
¢ 0.46 10.843 0.394 11.988 0.288 6.569

P 0. 646 <0.01 0.694 <0.01 0.774 <0.01

VE: ST, © P<0.05
Note; vs. before treatment, ™ P<0. 05

%5 FHEAEEETHIE MoCA 4 HAMD iE4F1 HAMA ¥4y b5 (x5, %)

Tab 5 Comparison of MoCA score, HAMD score and HAMA score between two groups before and after treatment (x=s,scores)

. MoCA 743 HAMD 4 HAMA 43
415 SO = P Py = ST P =
IRl il {EpARL] i E biEpagi]] {ERIg
WAL (n=55) 20.25+4.13 16.15£3.67 " 9.67+1.89 7.25¢1.35 " 12.29+3.90 8.2742.03 "
YR (n=55) 20.36+4. 09 18.16£3.49 " 9.26x1.78 8.16+1.43 " 12.3243.92 10.21£2.25*
' 0. 140 2.943 1.171 3.432 0. 040 4.748
P 0.889 0.004 0.244 0.001 0.968 <0.01

i SIRITHTAILL, " P<0.05
Note: vs. before treatment, ™ P<0. 05
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