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[Abstract] Objective To investigate the clinical effect of applying supplemented Jiaotai pills on RNS in
sunset on heart and kidney disharmony type of insomnia. Methods Supplemented Jiaotai pills were processed
by the preparation room of Xindu District Hospital of Traditional Chinese Medicine in Chengdu. A total of 181
insomnia patients suffering from heart and kidney disharmony type were recruited and randomly divided into
Youshi group, Tashi group and western medicine group. The Youshi group and Tashi group were given Jiaotai
pill at Shenq point,and the western medicine group was given esazolam orally,15 days for 1 course,a total of
2 courses. The changes of Pittsburgh Sleep Quality Index (PSQI) score,sleep time,effective rate and self-de-

signed TCM symptom scale score after 1 and 2 treatment courses were compared in 3 groups. Results A total
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of 147 subjects completed the first course and 72 subjects completed the second course. After 15 days and 30
days of intervention, with the increase of treatment duration, the total mean PSQI decreased (WaldX* =
16. 602, P <C0.001),sleep duration did not increase (WaldX*=0.131,P =0.718); there was no group effect,
and there was no significant difference in the reduction of PSQI total score (WaldX*=5.439,P =0.066) and
no significant difference in the increment of sleep time (WaldX®=2. 749, P =0. 253) between three groups.
After 15 days of intervention, the scores of self-designed TCM syndrome scale of the 3 groups all decreased
(P<C0.05),and there was a statistically significant difference between the control group [17. 00 (15. 00,
21.00) ] and the Estazolam group [15. 00 (13.00,18.25) J(P=0.017). After 15 days of intervention,the total
effective rate of Youshi group, Tashi group and western medicine group was 76. 2% ,65. 1% and 64. 5% ,re-
Applying

supplemented Jiaotai pills on RN8 and oral Esazolam both could relieve heart and kidney disharmony type of

spectively,and there was no statistical difference between three groups(P =0. 467). Conclusion

insomnia of patient. There is no difference between Youyang group and Tashi group; Oral eszolam can also

improve upset,poor sleep,dreams,tinnitus and other accompanying symptoms of insomnia patients.
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