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[ Abstract] Objective To investigate the clinical efficacy of added Chaihu Shugan powder combined with acupoint
sticking in the treatment of sleep disorders after cerebral infarction (stagnation of liver Qi and transformation into fire type) and
its effect on serum S—hydroxytryptamine (5-HT) and 5—hydroxy—3-indoleacetic acid (5S—-HIAA) levels. Methods A total of 80
patients with sleep disorders after cerebral infarction (stagnation of liver Qi and transformation into fire type) admitted to Cangzhou
Hospital of Integrated TCM—-WM ¢ Hebei from February 2022 to February 2023 were selected as the research objects. They were
divided into control group and observation group by random number table method, with 40 cases in each group. The control group
was treated with conventional drugs, and the observation group was treated with added Chaihu Shugan powder combined with
acupoint sticking on the basis of the control group. Both groups were treated continuously for 4 weeks. The clinical efficacy, TCM
main symptom score, Pittsburgh Sleep Quality Index (PSQI) score, Self—Rating Scale of Sleep (SRSS) score, polysomnography
monitoring results and serum 5-HT, 5-HIAA levels before and after treatment, and the incidence of adverse reactions during
the treatment were compared between the two groups. Results The clinical efficacy of the observation group was better than

that of the control group (u=2.087, P=0.037) . After treatment, the scores of unable to sleep due to restlessness, irritability, chest
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distress and hypochondriac pain, headache and flushing in the control group and the observation group were lower than those
before treatment, respectively, and those in the observation group were lower than those in the control group (P < 0.05) . After
treatment, the PSQI score, SRSS score of the control group and the observation group were lower than those before treatment,
respectively, and those in the observation group were lower than those in the control group (P < 0.05) . After treatment, the sleep
latency and the awakening time were shorter than those before treatment, total sleep time was longer than that before treatment,
and the sleep efficiency and rapid eye movement (REM) stage ratio of the control group and the observation group were higher than
those before treatment, respectively (P < 0.05) . After treatment, the sleep latency and the awakening time were shorter than those
in the control group, total sleep time was longer than that in the control group, and the sleep efficiency and REM stage ratio in the
observation group were higher than those in the control group (P < 0.05) . After treatment, the serum levels of 5-HT and 5-HIAA
in the control group and the observation group were higher than those before treatment, respectively, and those in the observation
group were higher than those in the control group (P < 0.05) . There was no significant difference in the incidence of adverse
reactions during the treatment between observation group and control group [12.5% (5/40) vs 17.5% (7/40) , x *=0.392, P=0.531] .
Conclusion The clinical efficacy of added Chaihu Shugan powder combined with acupoint sticking in the treatment of sleep
disorders after cerebral infarction (stagnation of liver Qi and transformation into fire type) is definite. It can effectively reduce the
clinical symptoms and sleep disorders of patients, improve the sleep quality and the serum levels of 5-HT and 5-HIAA, and with
a better safety.

[ Key words ]  Brain infarction; Sleep disorders; Added Chaihu Shugan powder; Acupoint sticking therapy; Treatment
outcome; 5—hydroxytryptamine; 5—hydroxy—3—indoleacetic acid
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Table 1 Comparison of general data between the two groups
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Table 2 Clinical efficacy of the two groups
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Table 5 Comparison of polysomnography monitoring results between the two groups before and after treatment

AR (min) SMHEAR AT TE] (min )

SIS (min ) EARGSS % (% ) REMILLAY (%)

P T wrR | wori wte i et i dotR dori ik
XIHEZ 40 52.0+17.0 29.3+9.1" 381.3+65.3 4224+48.7" 112.9+36.3 88.0+21.4" 749+10.2 832+55 11.0+2.6 153+3.6"
MELA 40 51.0+18.8 25.0+8.8" 372.7+61.4 450.6+46.9" 116.4+343 753+20.8" 763+9.6 86.1+56" 105+2.5 17235

HfH 0.270 2.120 0.605 2.647 0.439 2.682 0.654 2.306 0.880 2.423

PlH 0.788 0.037 0.547 0.010 0.662 0.009 0.515 0.024 0.382 0.018

TE: REM=PUEIRSINENR; R 5ARHBITHT AL, P<0.05,

2.4  IMiES-HT. 5-HIAAKF
VRIF RTINS S-HT . 5-HIAAKF L8, =548

2EE X (P>0.05) 5 3677 )5 % MBI 84 i 5-HT .
S5—-HIAAZKFEA3 0 s FARLUAI P AT, FWsEdlm X iagl, 2

SHEGH R (P<0.05) , W6,

R6  WALAITRUGIMLIES-HT . S-HIAAKFLLE (F+s5, pel)
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Table 7 Incidence of adverse reactions of the two groups during treatment
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[ Abstract ]

Stroke has the characteristics of high incidence rate, high disability rate and high mortality rate, and limb

dysfunction after stroke will seriously affect the physical and mental health and daily life of patients, bringing heavy burden to

individuals, families and society. Paraffin therapy is a traditional Chinese medicine external treatment that has been passed down

and innovated by generations of physicians. It has a definite therapeutic effect in assisting in the treatment of limb dysfunction after

stroke, effectively reducing the degree of limb pain and spasticity of patients, and improving the motor function of patients, and

significantly improving their quality of life and learning and work abilities. This article first introduces the origin and mechanism

of paraffin therapy, and then reviews its application status in limb dysfunction after stroke, in order to provide reference for the

treatment research of this disease.
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