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WE[BR] ¥t 24T RINAIA R AP AR AT &4 b 0d m A ZOR [ 3R] H 100 49) ai 0K [ 25 38 & REAL> A AL
R 3445 AFRE A LA et BE B 20 &334 3éﬂ$ FHLTIRACILL R WG FEAIETT, AL, R Aéﬂ%%ﬁr%
AR E BT, SRBAL T EATRINGEST, WENALT EAT RINARES RV EBT, TdAIAFE, &80
FAANFTAR, MAEIAEHEITIE BIE EU?;EL/%(SAS)H‘ . APAR B I E A (SDS) A y%m&@"ﬂm'%% AR
5 B A 238 R0 T ALK 0L, ﬁﬁ{3%%%%%ﬁﬁﬂﬂm$](ﬂﬁﬁﬁ@,mf4AfﬁF PR R &)
94.12%(32/34), *FPE A L% 72.73%(24/33), R BL% 69.70%(23/33); 4Lia s, L %‘éﬂﬁ‘]fﬁiﬂﬂ,‘tﬁﬂ’—iﬂg A 0 Fr 3
FABL(P<0.05).(2) B ko F @, EH2AMANTARE, 38 K8 SASHFE S Fo SDSHE 43 4278 57 AT AR (P <0.05), %
T AT AR )G X BB T 2T ARG BAR(P <0.05); iR, YIRS ST 2 /A Fr 4 A 97 F2J5 49 SAS 38 o A= SDS 3 4544 5
e A AR T BA LA EBLA(P<0.05).(3) % FREF &, BHF2AARANFEE, 348 L6 EakiRatE
(TST) . 5&BLAF A (AWT) . BEIR LR (SE) 8 E T A A E(P<0.05), BT 4NTAREXHREBT2LAFTRERE(P<
0.05); ZHla b, WMEBRBMERT2AFAANFTAEHTST, AWT, SE 8K £ 1@ E 33 A Bk T B AHftBBA(P<
0.05), () bR AT F T E, BR2AFAANTRE, 3UEFNACZ WAL, Ao | f R 45 808 97 3T %1%
(P<0.05), &7 4ANTAIE XHEL T 2AFRBEHEI(P<0.05); Ak, ﬂ)uzfxéﬂé-;éfN%uﬂ\fﬁ)ﬁé@/\m%byﬁé
JE. AR AR AR A R R TR A et B, WM RALTIHL TAIRBLA, £2FHHLITSF
(P<0.05),(5)AV 2R R T @1, BHF2AANFTI)G, 3EEF G oF LT E LIRE(NE)RFHE LT AT BRI, 5- ﬁ@ﬂ#
(5-HT) . #ZBKY(NPY)R-FHEL T3, &7 447426 69 dn i NEK-F X34 808597 2 AN B AR, 5-HT. NPY K
FHERBFLNFRETS, ZFHA%RITFENL(P<0.05); AR, WERMEEITT 249742 )5 69 fo ik NE K- 49
FeAk @ % 5-HT, NPY /R-F a9 308 3 0 BAL T3 A 8 fe s IR B 48, rﬁxﬂ@Aéﬂxi‘J%%xﬂ@ B, 2R¥HA%ITF
FA(P<0.05) . [Fit] EAF R GHFEE A=AV I 4008 77 AR IE 23, it — B EFBRA SR ECIRE, AY
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Abstract: Objective To investigate the effect of mindfulness music training combined with Zaoren Anshen
Capsules in treating patients with sleep disorder (SD ). Methods A total of 100 SD patients were randomly divided
into the observation group of 34 patients, control group A of 33 patients and control group B of 33 patients. All of
the three groups were given the conventional treatment of Barbiturates, and additionally, the control group A was

given Zaoren Anshen Capsules, the control group B was given mindfulness music training, and the observation
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group was given mindfulness music training combined with Zaoren Anshen Capsules. Seven days constituted a
course of treatment and the treatment for the 3 groups lasted for 4 consecutive courses. The self-rating anxiety scale
(SAS) scores, self-rating depression scale (SDS) scores, polysomnographic parameters, blood rheology indexes
and neurotransmitter levels in the 3 groups were observed before and after treatment, and the clinical efficacy of
the three groups was also evaluated. Results (1) After 4 courses of treatment, the overall effective rates in the
observation group, control A group and control B group were 94.12% (32/34), 72.73%(24/33) and 69.70% (23/
33) respectively. The intergroup comparison showed that the therapeutic effect of the observation group was
significantly superior to that of the control A group and the control B group (P <0.05). (2) After 2 and 4 courses of
treatment, SAS scores and SDS scores of the 3 groups were decreased compared with those before treatment (P <
0.05), and the scores after 4 courses of treatment were lower than those after two courses of treatment (P < 0.05).
The intergroup comparison showed that the decrease of SAS and SDS scores in the observation group after 2 and
4 courses of treatment were significantly superior to that in the control group A and control group B (P <0.05).
(3) For polysomnographic parameters, the total sleep time (TST) , awakening time (AWT) and sleep efficiency
(SE) of patients in all of the three groups were improved after 2 and 4 courses of treatment compared with those
before treatment (P <0.05), and the improvement of polysomnographic parameters after 4 courses of treatment was
superior to that after 2 courses of treatment (P <0.05). The intergroup comparison showed that the improvement of
TST, AWT and SE in the observation group after 2 and 4 courses of treatment was significantly superior to that in
the control A group and control B group (P <0.05). (4) After 2 and 4 courses of treatment, the whole blood high—
shear viscosity, whole blood low—shear viscosity and plasma viscosity in the three groups were decreased compared
with those before treatment (P <0.05), and the blood viscosity levels after 4 courses of treatment were lower than
those after 2 courses of treatment (P <0.05). The intergroup comparison showed that the reduction of the blood
viscosity levels in the observation group after 2 and 4 courses of treatment was superior to that in the control group A
and control group B(P <0.05), and the reduction in the control group A was superior to that in the control group
B, the differences being statistically significant (P <0.05). (5)After 2 and 4 courses of treatment, the serum level
of the neurotransmitter of norepinephrine (NE) in all 3 groups was decreased while the levels of neurotransmitters of
5—hydroxytryptamine (5~ HT) and neuropeptide Y (NPY) were increased compared with those before treatment,
and serum NE level was lower and serum 5—HT and NPY levels were higher in the 3 groups after 4 courses of
treatment than those after 2 courses of treatment, the differences being statistically significant (P <0.05). The
intergroup comparison showed that the decrease of serum NE level and the increase of 5-HT and NPY levels in the
observation group after 2 and 4 courses of treatment were more obvious than those in the control A group and control
B group, and the efficacy in the control A group was superior that in the control B group, the differences being
statistically significant (P <0.05). Conclusion The combination of mindfulness music training and Zaoren Anshen
Capsules is effective for the treatment of SD, and the therapy can improve sleep quality and psychological status,
regulate blood rheology and neurotransmitter expression and enhance the therapeutic effect.
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1.2 JRBLHERIRE
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QWM 18~60% , TEFIAIR; @INHIGEHIER,
BEYUERE, ML, ATRC G 58 U DGR
57, OHIES AR IFAE MR E B R
1.2.2 Hetf ORFFEWARERN B
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1.3.2 *BAW 45T EMIKERIT. H
ik AT R 1 25 R AT R 5 (5D i 254
BRAFIE, #fESCs: FE25MET 2200100335 KL
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InBERTAR . 7 d 0 1APRE, IEEHATT 417
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WNGRTT M MR B D4 e e % vp AL e 2
SR (kL) QARG 25 EAT IE & & AR
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(awake time, AWT) . HEIRZEZHR (sleep efficiency,
SE),
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I 2T RE L IRIT AT RIS R BB B s R A
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1.4.5 A2 Raiaan e 0l TRITET . JRIT
24T R L IRYT 4T RS R R AR e LA R A
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FERIGR2 h DL b, I RRE R SE R BOEANE R, AlE
BfE) <30 ming AR BIF/E TSTHER 1~2h, H
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Tk JRITIE TST. ABERTE] BT AR IR A4 TC i
FUE ., BARCR = (BB + A 300080 80w
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1.6 ZitAE W HISPSS 21.0 e g7 s
G0 TR TR (BFF G IER S ) IR 8+
PR (x +5)Fon, AN . IR & TR
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2 4R

2.1 3HBEESARLE WEL 340 EH
o, B3, L214]; Fi29~58%, F1Y
(42.65 +5.44)% 5 FfE4~33 1A, F(17.96 +
5494 H 5 BObPER: Bids5sh 1261, kssh
1, RBER L6, EAHBFEES, B

561)%; FifEd4~351H, FH(18.13 +530) 4
Ay WO MR iG55 8h 134, 1&7155 30 10 6,
RAH 104, XTHRBLH33HIHEE D, Biepl, &«
176 27 ~59%, V(4215 £4.83)%; 4K
F5~361H, F¥(17.65 £ 6.01) M H 5 Bl
T WhJio5g 124, k71958961, AR 1241,
SLBF N . RIS EER . BRI A A Y
B, ZRBYLHEIT¥EL(P>0.05), £H
3B H IR ARIF I AR —B, HA W,

2.2 3ABFIEKRTHLER FI14EER: BT
AR, BRI B RCR R 94.129%(32/34)
XF A8 A 2R 72.73% (24/33) , X HE B 4H 4 69.70%
(23/33); dllmlbse, WELLL YT 0 AR T X5 iR
AGFINBEBA, ZRAZRITFEEL(P<0.05),

x1 SEEREREERKRTHLER
Table 1 Comparison of clinical efficacy among the

3 groups of patients with sleep disorder  [f4i](%)]
25 ikt AL AR TRt BAR
WA 34 18(52.94) 14(41.18) 2(5.88) 32(94.12)
STHAAZL 33 10(3030) 14(42.42) 9(27.27) 24(72.73)"
B4 33 8(24.24) 15(45.45) 10(30.30) 23(69.70)"
Y1u 7.188
PlE 0.028

H: OP<0.05, S5ME i

2.3 3 4HEBEHEIEITHI G SAS ¥ 4 F SDS i 43
Pb g R245R B/ IGITHT, 3B E N SASTT
Sy FSDS PF4r b, 2R H st E (P>
0.05) . M&EIRITHIIEAT, 3 4 10 SAS P43 il
SDS P4 B R A, Hrh, G572 a7
FEJ5 19 SAS PEA3 F1 SDS P43 B35 97 i AR (P <
0.05), TMAYY 4 7RG MIESRIT 2 AT LG %
K(P<0.05); dlm i, MEHLERIF 2 AA
ST R 14 SAS PEA3F1 SDS T4 1 A I i 12 2470 S A
XA AN B, ZFHASEIEE X (P<
0.05); TXFHE A 4RI BE B AL7ERYT 2 4 AT
FRJG (7 SAS PEAr M SDS P43tk , 227865012
BEX(P>0.05),

2.4 3HEERITHESSERE LS
Pb g R3IGRER: JRITHT, 3ULEE M TST,
AWT., SE %52 FREHR B WS AR LB, 225535970
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&2 SHERMERBEFRTIEERBTER(SAS)IES T E TER (SDS) o LB

Table 2 Comparison of SAS scores and SDS scores among the 3 groups of patients with

sleep disorder before and after treatment (xxs, 41)

) T [ L. S— S | S

IRYTHI WIT2NIP G WWIT AT R RITHI BTG IR AT RS
ML 34 6359%375 5236+4.18"  41.35x345" 64.85+4.13 53.36+3.84" 4228 +3.94"%
X HE A 41 33 62.89 +4.02 5571 +3.81""  46.85+4.10""  62.79+3.88 55.29x3.17"% 4476 + 4.10"*"
X HE B 41 33 61.94+389 56.30+3.76" 4738 +£3.94"%°  63.63+421 5677 £4.01"% 4589 x3.65"%%
ZH [RI35 N F=8.752, P<0.001 F=17.896, P=0.001
s [ F=12598, P<0.001 F=14.653, P<0.001
ZH (1] - e i) F=11272, P<0.001 F=12.116, P<0.001

HE: WP<0.05, SIRITHIILE; @P<0.05, SIRIF2 M PRGILE; GOP<0.05, SR

*3 SAERREFEERTIGE S SEREGNIEIRILE
Table 3 Comparison of polysomnographic parameters among the 3 groups of patients with
sleep disorder before and after treatment (x+s)

fik TST/min

AWT/min SE/%

B i WTONTRRE  ORRATRE Il

WrVMPRE WCANTRRE WA RDrRE R4

e < 34 3398643572 396.85+3429" 42285+3681"  70.65+9.86

385610227 20.06£4.13"  6983£925  7985:635"  87.95:5.12"

MIRAZL 33 346.82+3659 375.13+33.82"% 40165+3571"%7  6941£1025 43689717  2687£526"° 70381074 75264572 8344 617"
AIEBA 33 328943860 369.05+3529"° 396.78+3844°%°  6843£10.73 4575£1038"° 2539:487"°  6875:839  7603:806"° 8179638
Eilldly (i F=9.366, P<0.001 F=8954, P<0.001 F=1351, P=0.003
yapyi F=15841, P<0.001 F=13.008, P<0.001 F=10725, P<0.001
GRS F=13.744, P<0.001 F=11367, P<0001 F=9368, P<0.001

W OP<0.05, SiAIFATHE; @P<0.05, 5iHI7 2497 G L ; @P<0.05, 5WE4 A HLE

it E L (P>0.05) . MiFIRITIHE T, 348
HIRTST R RAE R, AWT ¥ 245 k%, SE
IR, Hi, B2 M4 REn
TST R EIEIT I IE K, AWT G P4 %, SE
PIBGAIT AT S, AT 4 7RG 9 TST X348
BIT 2P IR AR, AWT ¥E5ATTF 2 7 5 46
f, SEX¥RRT 2 YRR, ERWA ST
RN (P<005); A0, WEHAERIT
2AFIAAIFREJG R TST, AWT, SE 252 SRR K
W8 o 1 A 5 i 32 1) B S A % B A 2 ) B
B, ZRAGITFEEX(P<0.05); XA
FIXF B B 41 73R 97 2 A4S A4 97 2 J5 B9 TST.
AWT, SE b , R E X (P>0.05),

2.5 3HEBEHEBTHIRNBERTFIERILE #*4
g IR JRITE, 3ABRENenmYIEE. &
MARPIEERE . MK B g, 2R G FE
(P>0.05), BEEIRIT AT, 34LEH M4
YRR . AR . R R R Y R R

o, Hodr, JRIT 24T RS B4 i s Y A
BE L AR IR I B R R T E AR
(P<0.05), THARYT 4T REIG XOBIEIT 2 M7 e
JERER(P<0.05); 4l ks, WERALEIRIT 24
G|y T e 1 =7 ) N o125 2 172 1
M FHIE A AR B S 0 T X R A L RNXT R B, T
YR A NPT B, ZRIAGIT#E X
(P<0.05),

2.6 3EBRFBITAIRHBBRIERLE RS54
R JRITHT, 34LEA MG NE. 5-HT, NPY
KFE, 2RS¥ (P>0.05). biE
AITRIIEAT, 3 4L LT NE K-35 2 R A
P, 5-HT. NPY/KFHEFmEEHE, Hi, 557
2N ARG 1 LTS NE 7K -S4 %858 T7 i A
5-HT. NPY K F-¥HGAIF &, Miayr 4 M7
P25 B9 L8 NE K IR IT 2 A7 R IG REAIK,
5-HT. NPY KV-HERITF 2 M RE T, £57
WA G #E X (P<0.05); A, WEATE
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Table 4 Comparison of blood rheological indexes among the 3 groups of patients with sleep

disorder before and after treatment (x+s, mPa-s)

e AEIEE 2AIEHIHE MR

0 B St WFLNTRE WFATRE AT WTLNRRE WRANTRERE  WTH  WTLNRRE WTATRRE
pi 22| 341068286 736£1.02"  S513£105"  1325:246 1081106 896+ 113" 3.69£041 261£030°  122+0.13"
YIAZL 33 991275 816+122" 579« 111" 1281£272 1136+ 111" 955+1.08"°  358+039 287+029"  1.59+020"°
FEBA 33 10032292 877+ 112%7 640+ 1.047%°  13.06+238 1198+ 102" 1014+ 104" 362+043 3.03£033"°° 178£0.16"*°"
ik F=7953, P=0.001 F=1316, P=0.005 F=9440, P<0.001
nylaEy O F=12355, P<0.001 F=13.008, P<0.001 F=11513, P<0.001
iRy F=10872, P<0.001 F=11.367, P<0.001 F=9849, P<0.001
H: OP<0.05, S5EITHIE; @P<0.05, SETF2 M7 R)E L @P<0.05, SUWEHRELE; @P<0.05, 5
Xif IR A 4 [13 s
=5 SBHEEREREERITIIEHERRIEIRILE
Table 5 Comparison of the levels of neurotransmitters among the 3 groups of patients with
sleep disorder before and after treatment (x+s)
il fils NE/(pgemL”") 5-HT/(ng+mL") NPY/(pgemL")
B S WRTER  WTARRR BT RTLNTRE TR by 1 1 TR I M 1 )
TS 34 5635842685 485.94+0348" 3985642125 3159£548 8136£729"  11886+1036"  11665+1578 13685+ 1271" 153,65+ 13.44™
WAL 33 55529£2544 50235£19.68"  41337+2082" 32864673 75224831 10527£983"% 120341496 12855511377 145232 1285"%°

WEBAL 33 56071£2378 5132642285 42525+1936"%" 3108574 7TLI3+8.04"°" 0879£1033"%%% 118651171 12295+ 1044

3845+ 13,657

il F=7953, P=0.01
IRFRIH F=12355, P<0.001
R F=10872, P<0.001

l
l
1
F=1316, P=0.005 1

F=13.008, P<0.001
F=11367, P<0.001

F=8.651, P<0.00
F=10.206, P<0.001
F=9.743, P<0.001

. DP<0.05, 5iRITHILE ; @P<0.05, SiHI7 2T REG HeEs; @GP <0.05, SMEA R L ; @P<0.05, 5

X B A 2L [ LA

TBIT 2 F 4 AT RR IS 9 L35 NE 7K 5 A i B2
Je5-HT. NPY 7K 1) e i B 32 B L 1 X6 iR A
XS REBEH, XTI A NI TR B, 2
SIS E (P <0.05),
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TATI R A R o, ARBRE 27% 19 NAF
e RN [RD R, 77 el — g A A A ™ e B )
L, B A TR R T S AR R Y A L T
ARz —" FRTPE B 3G Y7 B AR B A 1 25 4 (4
i MEAR 2 W ) 0T Bt R B NI A SRR R4
(ENS YR N S VATE N (D

ULAFEK, 470 T B 7L C B W O 6 Y BE R
BEARAY—Zyrik, HohE ik RS UIgRT Ik
J& AT TR B, AUTFEIESE, HARIT
U5« IR 7 A 05 I NI R A 68 3 ) B HES i

HIZMEAR, WOCHEFEAEATSE IR, TS
AR AT A CBE B (15,10 + 4.49) min 45 5 &
(8.93 £4.21)min; HHEFFHFMIMF LI, IEEE
R 5T 2 At Bl 4 2 0] Lo e R IR B i (H
BEZ 1T AT U7 kB W S, R BAE I R SE B
o A2 AN AU R PR, LA St i B A5 47
TE—EXMERE . BFXTREAR FEAG B2, AWTIE AN IR
BALRHIEGE RINGIRYT, 4iRER, SARCE
12.69.70% , 523 ot 50 B A& BIF 9 45 S 3 U
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