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Yinqi Guiyuan Acupuncture Combined with Huanglian Ejiao Decoction in
Treatment of Perimenopausal Insomnia with Heart — Kidney
Non — communication Syndrome
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1. The First Clinical Medical College of Henan University of Chinese Medicine,Zhengzhou Henan China 450000 ;
2. Henan Provincial Hospital of Integrative Medicine ,Zhengzhou Henan China 450004

Abstract : Objective : To observe the clinical efficacy of Yingi Guiyuan acupuncture method combined with Huanglian Ejiao Decoction in
treatment of perimenopausal insomnia with Heart — Kidney non — communication syndrome. Methods : Forty — six patients with perimeno-
pausal insomnia with Heart — Kidney non — communication syndrome were randomly divided into control group and observation group,in
which the control group was treated with conventional western medicine,and the observation group was treated with Yingi Guiyuan acu-
puncture method combined with Huanglian Ejiao Decoction based on treatment in the control group,with 1 month as a course of treat-
ment. The clinical efficacy of the two groups was compared with the scores of Pittsburgh Sleep Quality Index(PSQI) ,Hamilton Anxiety
Scale (HAMA) and Hamilton Depression Scale(HAMD). Results: (1) The effective rate of the observation group was 91.30% (21/
23) and that of the control group was 73.91% (17/23) ,and the difference between the two groups was statistically significant (P <
0.05). (2) After treatment,the PSQI scores of the two groups were lower than those before treatment. The PSQI score of the observation
group was (4.89 +1.82) ,which was significantly lower than that of the control group (8.04 +1.95) (P <0.05). (3) The HAMA

score of the two groups was lower than that before treatment; The HAMA score of the observation group was (6.68 +0.16) after 6
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weeks of treatment, which was significantly lower than that of the control group (14.85 +£0.26) (P <0.05),(4) the HAMD score of

the two groups was lower than that before treatment,and the HAMD score of the observation group was (5.98 £0.36) after 6 weeks of

treatment , which was significantly lower than that of the control group (10.09 £0.89) (P <0.05). Conclusion: The combination of

Yinqgi Guiyuan acupuncture method and Huanglian Ejiao Decoction has a significant effect in treatment of perimenopausal insomnia with

Heart — Kidney non — communication syndrome ,which can significantly improve the sleep quality and relieve the anxiety and depression

of patients.
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