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Clinical Study of Self — Made Anshen Dingzhi Ointment in the Treatment of Coronary
Heart Disease with Insomnia of Heart — Qi and Gallbladder — Qi Deficiency Type
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(Zhangjiakou Hospital of Traditional Chinese Medicine ,Zhangjiakou ,Hebei,China 075000)
Abstract: Objective
heart disease (CHD) with insomnia of heart — Qi and gallbladder — Qi deficiency type, and its effect on the serum level of

To investigate the clinical efficacy of self — made Anshen Dingzhi Ointment in the treatment of coronary
neurotransmitters. Methods A total of 63 patients with CHD and insomnia of heart — Qi and gallbladder — Qi deficiency type
admitted to the hospital from June 2021 to June 2022 were selected and divided into the control group (28 cases) and the
observation group (35 cases) by the random number table method. The patients in the control group were treated with secondary
preventive drugs for CHD combined with estazolam, while the patients in the observation group were treated with self — made
Anshen Dingzhi Ointment. Both groups were treated for eight weeks. Results The total effective rate in the observation group was
94.29% , which was significantly higher than 71.43% in the control group (P < 0.05). After treatment, the total score and each
dimension score of the Pittsburgh Sleep Quality Index (PSQI),the score of traditional Chinese medicine syndrome,and the levels of
dopamine (DA),glutamate (Glu),troponin I (c¢Tnl),brain natriuretic peptide (BNP),C - reactive protein (CRP),and interleukin — 6
(IL - 6) in the two groups were significantly lower than those before treatment (P < 0.05),and those in the observation group
were significantly lower than those in the control group (P < 0.05). After treatment, the level of gamma — aminobutyric acid

(GABA) in the two groups was significantly higher than that before treatment (P < 0.05),and that in the observation group was
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significantly higher than that in the control group (P < 0.05). Conclusion Self — made Anshen Dingzhi Ointment in the treatment

of patients with CHD with insomnia insomnia of heart — Qi and gallbladder — Qi deficiency type has a definite therapeutic effect,

which can regulate neurotransmitter metabolism and improve patients’ sleep quality.

Key words: Anshen Dingzhi Ointment; coronary heart disease; insomnia; heart — Qi and gallbladder — Qi deficiency type;

neurotransmitters
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Tab.1 Comparison of the patients’ general data between the

two groups
s 7 % 7#% 5—%5@{5%&’%%‘5 ﬁiﬂ%%ﬁ fﬁ\fﬁi’ﬂéﬁ
W] (Xes,8)  BREAN:s,%)  (N,%)  (Neske/n’)
WAAn=35)  16(45.71) 66.41+4.68 1.20+1.47 L3175 23484425
HBAM=28) 13(46.43) 65.5144.3 L3117 2.48:1.68 24.36+4.58
baii! 0.003 0.791 0.23%5 0.115 0.789
i 0.955 0.432 0.815 0.909 0.433
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Tab.2 Comparison of clinical efficacy between the two groups Tab.3 Comparison of TCM syndrome scores between the two
[case(%) ] groups (X + s, point)
w3 A i Ak A% EAK 45 &7 AT BTG i PIAE
MEM(n=35) 13(37.14) 15(42.86) 5(14.29) 2(5.71)  33(94.29) MR (n=35) 18.11+2.13 6.46+1.69 23.221 0.000
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Tab.4 Comparison of PSQI scores between the two groups (X % s,point)
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SBA(n=28) 1.82+0.39 0.79+0.57 7.892 0.000 2.14+0.36 0.82+0.39 13.160 0.000 2.46+0.51 0.75+0.52 12.423 0.000 2.11+0.32 0.93+0.38 12.569 0.000
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B4 (n=28) 250£0.51  100£0.38 12480  0.000  2.43:0.50  1.14+0.52 9.462  0.000  13.46+0.88  5.43£1.26  27.647  0.000
i 0.785 2.093 0.455 2257 0.092 5.55
Pl 0.436 0.041 0.651 0.028 0.927 0.00
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Tab.5 Comparison of serum neurotransmitters levels between the two groups (X =s)

DA(ng/L) Glu(mg /L) GABA(mg/L)
3 _ A P ‘ i Pl ‘ A Pl
A B B B AW B
WM (n=35) 637.15+63.85 381.58+54.38 18.028 0.000 309.54 +36.16 224.65+28.51 10.907 0.000 236.26+32.14 298.44+32.61 8.034 0.000
HIBL(n=8) 617.42+76.54 462.71+57.34 8.560 0.000 316.45+40.39 254.63+31.56 6.382 0.000 249.6230.89 274.84£29.47 3.126 0.003
i 1.116 5.744 0.716 3.954 1. 669 2.979

P 0.269 0. 000 0.477 0. 000 0. 100 0. 004
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Tab.6 Comparison of ¢Tnl,BNP,CRP and IL — 6 levels between the two groups (X %s)
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e 0.087 3.803 0.093 2.268 0.154 3.357 1.260 17.930

Pl 0.931 0.000 0.926 0.027 0.879 0.001 0.213 0.000
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