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Clinical effect of modified Chaihu Longgu Muli decoction in treatment of insomnia
with liver depression transforming into fire. An analysis of 40 cases
SU Li — xiang,HE Jian — rong, HUANG Shao —ni,LIN Li - li, YANG Xiang — wei
( Chaozhou Central Hospital ,Chaozhou 521000 , Guangdong , China)

Abstract ; Objective ; To investigate the clinical effect of modified Chaihu Longgu Muli decoction combined with
estazolam in the treatment of insomnia with liver depression transforming into fire. Methods: A total of 80 patients
with insomnia with liver depression transforming into fire were randomly divided into treatment group and control
group , with 40 patients in each group. The patients in the control group were given oral estazolam,and those in the
treatment group were given modified Chaihu Longgu Muli decoction in addition to the treatment in the control
group. The course of treatment was 20 days for both groups,and the two groups were compared in terms of overall re-
sponse , Pittsburgh Sleep Quality Index ( PSQI') score, and traditional Chinese medicine ( TCM ) syndrome
score. Results: There was a significant difference in overall response rate between the treatment group and the con-
trol group(92.5% vs 67.5% ,P <0.05). Both groups had significant changes in PSQI score and TCM syndrome
score after treatment,and there were significant differences in these scores between the two groups after treatment
(P <0.05). Conclusion ; Modified Chaihu Longgu Muli decoction combined with estazolam has a good clinical effect
in the treatment of insomnia with liver depression transforming into fire.

Key words : insomnia; liver depression transforming into fire ;integrated traditional Chinese and Western medi-
cine therapy ; Chaihu Longgu Muli decoction ;estazolam
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Clinical effect of Paisuan Hushen decoction in treatment of uric acid nephropathy ;: An analysis of 30 cases
LIU Jin - song' ,ZHENG Yan —jiao' ,ZHONG Ying' ,LU Jing’
(1. The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006 , Hunan, China;
2. Hunan University of Chinese Medicine , Changsha 410208 , Hunan , China)

Abstract ; Objective ; To investigate the clinical effect of Paisuan Hushen decoction in the treatment of uric acid ne-
phropathy. Methods : A total of 60 patients with uric acid nephropathy were randomly divided into treatment group and

control group,with 30 patients in each group. The patients in the control group were given conventional Western medicine
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