B XL Y Drugs & Clinic EnHE H3IMH 201753 A * 407 -

ZAMNXREX S & #0877 AR L R BEAR P AS Y T A 3R

FRNFFMXANREERE, FTK 405400

B ZE:. BE SN A A I ARE T IR 2 5 IR B A IR RS T 2%, sk JEEL 2015 4F 7 H—2016 4F 6 A HEK
MR RS A 9 112 41 R 5Y 5 IR A5 G52 REAL o % ANV 4, B2 % 56 4. X AR S8 D IR SR R 4 it
MO, 1R 697 A IR AL VAT FEE L D IR 24 AN I, 10 mL/7%, 2 vd. WAL REY N 4 J8 . WS 20 I R T 244
LW P LR V6 7 T )G TG 22 SR MR ST 4R 4 (PSQD) . BT ARMT IR EE R (AIS) PH4r. EHE E 7 DA A % (NIHSS)
PEOr s PUR RIS R (HAMD) 1#4r, BEMRIRGUAHOCTRbR. R Va7 )a, XTIRAIRNGYT 4L A 3o 5k 71.43%.
91.07%, PHHRZERFIIFEN (P<0.05). ¥EI7)E, P4l PSQI V43 AIS ¥F4r. NIHSS ¥4 HAMD V4334 2 %
fi%, MARITRTGEZ R A S EE L (P<0.05); 8I7)5, ¥HIT4 PSQI ¥4, AIS ¥F4r. NIHSS 345+ HAMD P4 T%f
e, %@whﬁﬂﬁ%ﬂ?%X&quwo@rF 9 EH IR MRS IS 1] | MR S5 A< S8 By i W 3 ey, 780 ) R O ek
A, FZEIT TG 22 A G R X (P<0.05); A7 )G, 1RYT LRI SR R], REENRALER = T A, AR D TR
AL, WAL ZERFESRIT PR (P<0.05). 518 MK G & MRV T7 I BE A0 5 ERRRE RS, IR AT b, B
m%ﬁm&%%m,ﬁﬁ*m%%%ﬁf@%MEc
KHEIA: AN SRR I AL, BENRRERG; VU2 ORMEIR R R A SR E N PARRRR B A h E Ry
FESES: R71 XEARERD: A XEHS: 1674 -5515(2017)03 - 0407 - 04
DOI: 10.7501/j.issn.1674-5515.2017.03.011

Clinical observation of Anshen Bunao Liquid combined with sertraline in treatment
of sleep disorder after stroke

PENG Chuan
Kaizhou District People’s Hospital of Chongging City, Chongqing 405400, China

Abstract: Objective To observe the clinical effect of Anshen Bunao Liquid combined with sertraline in treatment of sleep disorder
after stroke. Methods Patients (112 cases) with sleep disorder after stroke in Kaizhou District People’s Hospital of Chongqing City
from July 2015 to June 2016 were randomly divided into control and treatment groups, and each group had 56 cases. Patients in the
control group were po administered with Sertraline Hydrochloride Tablets, 1 tablet/time. Patients in the treatment group were po
administered with Anshen Bunao Liquid on the basis of the control group, 10 mL/time, twice daily. Patients in two groups were treated
for 4 weeks. After treatment, the efficacy was evaluated, and the scores of PSQI, AIS, NIHSS, and HAMD, and sleep related indicators
before and after treatment in two groups were compared. Results After treatment, the clinical efficacy in the control and treatment
groups were 71.43% and 91.07%, respectively, and there were differences between two groups (P < 0.05). After treatment, PSQI score,
AIS score, NIHSS score, and HAMD score in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, PSQI score, AIS score, NIHSS score, and HAMD score in the treatment group were
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the total sleep time
and sleep efficiency were significantly higher than those in the same group before treatment, and wake up times at night were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the total sleep
time and sleep efficiency in the treatment were higher than those in the control group, and wake up times at night were less than those
in the control group, and there were differences between two groups (P < 0.05). Conclusion Anshen Bunao Liquid combined with
sertraline has clinical curative effect in treatment of sleep disorder after stroke, and can improve sleep quality obviously, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on PSQI, AIS, NIHSS, and HAMD scores between two groups ( X+s,n=56)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

®3 WEERWKRBRIEFRLE ( x5, n=56)

Table 3 Comparison on sleep related indexes between two groups ( X£5,N=56)
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