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Clinical Study of Jieyu Qingxin Granules Combined with Shugan Tiaoshen Acupuncture in

Treating Post-stroke Depression with Sleep Disorder”

XIANG Shang.ZHOU Tao, WANG Yequn, FANG Wujie®
Department of Neurology , Traditional Chinese Hospital of Anhui Province Luan City ,Lian 237000 ,China

Abstract Objective To explore the clinical effect of Jieyu Qingxin granules combined with Shugan Tiaoshen
acupuncture in treating patients with post-stroke depression (PSD) and sleep disorder. Methods From January
2021 to May 2022.sixty patients with PSD and sleep disorder hospitalized in the neurology department of our hos-
pital were randomly divided into the control group and the observation group,with 30 patients in each group. The
control group was treated with oral mirtazapine tablets, while the observation group received Jieyu Qingxin gran-
ules combined with Shugan Tiaoshen acupuncture. Hamilton depression scale(HAMD)score, Pittsburgh sleep qual-
ity index(PSQD) ,levels of serum interleukin-6 (I1L.-6) and tumour necrosis factor-a (TNF-a) before and after treat-
ment were compared between the two groups. Indicators of polysomnography(PSG)before and after treatment and
the occurrence of drug side reactions during the treatment period were compared between the two groups. Results
After treatment,the HAMD and PSQI scores. levels of 1L.-6 and TNF-a, waking time and sleep latency period of
the two groups were significantly lower than those before treatment (P<C0. 05). The total sleep time and sleep effi-
ciency of the two groups were significantly higher than those before treatment (P<C0. 05). During the treatment,

the incidence of dizziness and sleepiness in the observation group was significantly lower than that in the control
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group (P<<0.05). Conclusion

Jieyu Qingxin granules combined with Shugan Tiaoshen acupuncture in patients

with PSD and sleep disorder could significantly improve clinlcal symptom,and reduce the level of inflammatory fac-

tors,with few side effects.
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