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Observation on the Clinical Efficacy of Dongjing Tiaoshen Comprehensive
Therapy Combined with Computerized Cognitive Behavioral Therapy
for Insomnia in the Treatment of Chronic Insomnia of Liver

Depression and Spleen Deficiency Type
TAN Tian—Hui', GUO Yu', HUANG Jie=Lin', QIU ]iang—Ningz,
XIE Xiao—Min', CAO Xue—Mei®

(1.The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To observe the clinical effect of Dongjing Tiaoshen Comprehensive Therapy combined with
computerized cognitive behavioral therapy for insomnia (CCBT-I) in the treatment of chronic insomnia patients
with liver depression and spleen deficiency syndrome. Methods A total of 60 patients with chronic insomnia of liver
depression and spleen deficiency type were randomly divided into observation group and control group, 30 cases in
each group. Both groups of patients were treated with CCBT-I as the basic treatment, the observation group was
additionally treated with Dongjing Tiaoshen Comprehensive Therapy, i.e., mind-regulating acupuncture therapy
combined with regular aerobic exercises and Dantian Qigong exercises, and the control group was additionally
treated with cranial electrotherapy stimulation. The course of treatment for the two groups covered 4 weeks. The
changes of Pittsburgh Sleep Quality Index (PSQI) score, Self-rating Anxiety Scale (SAS) score and Self-rating
Depression Scale (SDS) score in the two groups were observed before and after treatment, and the clinical efficacy
of the two groups was evaluated after treatment. Results (1) After 4 weeks of treatment, the total effective rate of
the observation group was 86.67% (26/30) , and that of the control group was 70.00% (21/30). The intergroup
comparison (tested by rank sum test) showed that the curative effect of the observation group was significantly
superior to that of the control group, and the difference was statistically significant(P < 0.05). (2) After treatment,
the PSQI scores of the two groups were significantly lower than those before treatment (P < 0.05), and the decrease
of PSQI scores in the observation group was significantly superior to that in the control group, the difference being
statistically significant(P < 0.05). (3) After treatment, the SAS and SDS scores of the two groups were significantly
lower than those before treatment (P <0.05), and the decrease of SAS and SDS scores in the observation group
tended to be superior to that in the control group, but there was no significant difference between the two groups
(P>0.05). Conclusion For the treatment of chronic insomnia of liver depression and spleen deficiency type, the
combination of Dongjing Tiaoshen Comprehensive Therapy with CCBT-I can significantly improve the sleep
quality, relieve anxiety and depression, and improve the quality of life of the patients, which exerts significant
efficacy.
Keywords: chronic insomnia; liver depression and spleen deficiency; Dongjing Tiaoshen Comprehensive
Therapy; computerized cognitive behavioral therapy for insomnia (CCBT-1); sleep quality; anxiety;

depressive; clinical efficacy
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PUMAL . PUAEIR Y RS @A S
AW I T A BB .

1.4 HEBRERE OZYsLEMAREE; QK
A DR L O I T
. BEM TR R E; O LRIEA 2 N
TABAE . B IEE . AP 3 2L0E SR RE A 5 R 1Y
I A [ 15 A0 3 5 DA LAt B FIR e 6312 W, L bHL
FEPEREMRIT IR BT 45 . AN T BREE B AR E S0 1 R
O BRI S FLH Lot s ©1F 78 S Al R
BB, ONBRAIRITIES .

1.5 BIBREBREIRE OWAERLRE L5
BIRIT IR, QORMMEZE, KRIEIBEITIAYT,
o A AT I AR TP e 1 R QT B
A AR B ATIR BB OB EA R
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F1 2HAFMEREREHRREFELZABER
Table 1 Comparison of baseline data between the two
groups of chronic insomnia patients with liver

depression and spleen deficiency type ~ (x +s)

fige HERUBI(%)]
W B ke

451 LEW 1% SRR A

ML 30 10(33.33) 20(66.67) 38.33+9.34 14.87+7.82
XA 30 11(36.67) 19(63.33) 37.20+8.08 13.60 +6.38

2.2 2BEFEBITAIEPSQIIESEEE FK2455H
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Gt FE X (P>0.05), BAR Y, BIFE,
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0.05), EH WLELLH X PSQIIEA> 1 FAE H B BAL T
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F2 2/ERFARARE BB RER BEIGITRIE L% R ERAR
FREIRH(PSQI) TS L&

Table 2 Comparison of Pittsburgh Sleep Quality Index
(PSQl) scores between the two groups of chronic
insomnia patients with liver depression and spleen

deficiency type before and after treatment (x +s, 43)

415 151%50/151) bagil evid
WEZH 30 12.73 + 2.86 5.17 +2.517%
Xif B2 30 11.90 + 2.68 7.23 +3.56"

e OP<0.05, SHITHIHE; @P<0.05, 54
TRIT IR UL
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F3 2@EMRHEEIBHERREBERTIEERBITER(SAS)FMEE AT ER (SDS) 4L
Table 3 Comparison of Self-rating Anxiety Scale (SAS) scores and Self-rating Depression Scale (SDS) scores

between the two groups of chronic insomnia patients with liver depression and spleen

deficiency type before and after treatment (x+s, 5)
SAS P43 SDS P4
205 %5151 S . R .
TRYTH RIT R NP AR BRI R
WAL 30 54.63 +6.78 44.40 + 9.32% 54.33 + 8.50 45.03 £ 10.777
Xt HRZH 30 53.60 +7.02 46.37 £ 9.657 53.77 £ 8.11 47.07 + 9.557

. OP<0.05, S5IHIFATHHE
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Table 4 Comparison of clinical efficacy between the two groups of chronic insomnia patients with liver

depression and spleen deficiency type [ (%)]
21531 ki Y2 AL HE Jesk AR
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P1E 0.017
E: OP<0.05, S5XEAHE
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