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Abstract : Objective To observe the clinical efficacy and safety of TCM comprehensive therapy for insomnia. Methods Eighty
patients with insomnia were randomly divided into comprehensive therapy group (60 cases) and five — element music therapy
group(20 cases) according to the ratio of 3: 1. Two groups were given sleep health education combined with five elements music
therapy. On the basis of this,the comprehensive therapy group added Anshui Yin( ZZHE{X) and Chinese herbal aromatherapy pil-
low for intervention. Before treatment and 4,8 and 12 weeks after treatment ,the scores of insomnia severity index(ISI) and Pitts-
burgh sleep quality index( PSQI) were compared between the two groups. Results 1SI score and PSQI total score of the two groups
decreased after treatment( P <0.01,P <0. 05). The daytime functional score of the combined therapy group was significantly low-
er than that before treatment( P <0.01). At the 12th week,ISI score,PSQI total score and daytime function score in the compre-
hensive therapy group were significantly lower than those in the five — elements music therapy ( P <0. 05). Conclusion Suitable
technology of traditional Chinese medicine has definite curative effect on insomnia. Comprehensive TCM therapy can effectively re-
duce the severity of insomnia,improve sleep quality and daytime fatigue , which can be considered as a large — scale health inter-
vention program.

Keywords : insomnia; TCM comprehensive therapy; five elements music therapy; homology of medicine and food ; aromatic

therapy ; randomized controlled trial
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Abstract ; Objective The degree of local joint improvement and adverse events were initially discussed, laying a foundation for

future in — depth research and clinical promotion of Longmeng Shahou Powder ( 52 VPMERL) . Methods According to the require-
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