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Efficacy of Modified Chaihu Shugan Powder Granules Combined with Acupoint Application

in the Treatment of Insomnia and Its Effects on TLR / NF - kB Signaling Pathway
YUAN Pingping , WANG Aiqing ,ZHAO Weidong,GAO Hong,ZHANG Wanhui
(Cangzhou Hospital of Integrated TCM - WM ,Cangzhou ., Hebei,China  061000)

Abstract: Objective To investigate the efficacy of modified Chaihu Shugan Powder Granules combined with acupoint application in
the treatment of insomnia,and its effects on the Toll — like receptor (TLR) / nuclear factor — kB (NF - kB) signaling pathway.
Methods A total of 100 insomnia patients admitted to the hospital from January 2021 to January 2023 were selected and divided
into the observation group and the control group by the random number table method,with 50 cases in each group. The patients in
the two groups were given oral Dexzopiclone Tablets before bedtime,on this basis,the patients in the observation group were given
modified Chaihu Shugan Powder Granules combined with Ningjing Patch applied to Neiguan and Shenmen acupoints. Both groups
were treated continuously for two weeks. Results The total effective rate in the observation group was 96.00%, which was
significantly higher than 84.00% in the control group (P < 0.05). After treatment, the traditional Chinese medicine (TCM)
syndrome (difficulty falling asleep, frequent dreaming and easy awakening, fatigue and lack of appetite,red eyes and bitter mouth,
red tongue and lack of saliva, wiry and rapid pulse) scores in the two groups significantly decreased,the Self — Rating Scale of
Sleep (SRSS) and Pittsburgh Sleep Quality Index (PSQI) scores significantly decreased,the Hamilton Depression Scale (HAMD)
and Hamilton Anxiety Scale (HAMA) scores significantly decreased, the expression levels of TLR3, TLR4, myeloid differentiation
factor (MyD88),TAKI - binding protein 2 (TAB2) and NF - xB mRNA significantly decreased;the total sleep time,rapid eye
movement sleep, sleep latency, wake — up time and sleep efficiency all significantly improved (P < 0.05). The above indexes in
the observation group were significantly better than those in the control group (P < 0.05). The incidence of adverse reactions in
the observation group was similar to that in the control group (20.00% wvs. 14.00%,P > 0.05). Conclusion Modified Chaihu
Shugan Powder Granules combined with acupoint application can effectively improve the clinical symptoms,sleep quality and sleep
structure of patients with insomnia,it can also improve the patients’ anxiety and depression emotions,and regulate the TLR / NF - kB
signaling pathway.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)
ail BA(F k) FR(Xes )RR, %)

BRTRHN £5,kg/ m)

WAL 26/24 45.20+12.42  4.16+0.33 20.98+1.52
HRA 7123 45.29+12.34  418+0.29 .23+ 1.45
x/iid 0.040 0.012 0.322 0.842
P 0.841 0.990 0.748 0.402
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Tab.2 Comparison of relevant scale scores between the two groups (X = s,point,n = 50)

SRSS #F 4~ PSQI#F %~ HAMD +F 4~ HAMA %4~
&I B &I B & Ry ] B9
WL 28.49+2.46 13.46+1.56" 13.46+1.26 6.89+1.12" 16.14+3.26 6.84=1.12° 21.64+3.21 7.82+2.02
AR 29.16+2.15 18.45+3.48 13.59+1.03 9.46+1.11" 16.64+3.15 8.27+1.06° 20.78+3.16 9.55+2.18
t1E 1. 450 9.252 0. 565 11.525 0. 780 6. 557 1. 067 4.116
PAE 0. 150 0. 000 0.574 0. 000 0. 437 0. 000 0. 288 0. 000
E G ARMEGTARE,P < 0.05.63F%5F,
Note: Compared with those before treatment,”P < 0.05 (for Tab.2 - 5).
®3 WMABREREIERERRHSLEE(X £5,5,n=50)
Tab.3 Comparison of TCM syndrome scores between the two groups (X % s,point,n = 50)
ABRE [ EL AER Ako% Eayi s
B il AW il B bl B hiie AW i B il
WAL 2.76£0.19  0.75£0.15 2392015 1032045 2.69£0.23 1.460.24° 2.69£0.16 1.03£0.14 2.58+0.15 0.98+0.16 2.75£0.16 1.130.45
SRA 2814011 1.12+0.24° 2.46+0.12 1.56+0.48 2.71£0.19 1.89£0.25 2.72+0.15 1.68+0.46" 2.61+0.14 1.39+0.46° 2.76+0.18 1.68+0.12
ik 1.610 9.244 1.063 5.69 0.474 8.774 0.967 9.559 1.034 5.953 0.294 8.350
PH 0.111 0.000 0.291 0.000 0.637 0.000 0.336 0.000 0.304 0.000 0.770 0.000
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Tab.4 Comparison of polysomnography indexes between the two groups (X = s,n = 50)

B BR BT 1] (min) ik IR 3 AR (min) BEAR KA (min) B2 52 B 8] (min) BRI E (%)
B B B B Bl B B B B B
WAL 284.56+40.73 391.46+£25.94° 61.28+11.31 75.41+12.51" 51.23+11.47 23.21+4.41" 38.21+12.34 22.94+4.56" 84.76+8.46 97.86+8.12°
STRRAL 282.46+43.46 341.12+28.61° 61.61+11.18 65.13+11.84" 52.12+10.79 27.31+5.61" 38.36 +12.46 29.16+4.51" 84.42+8.57 90.04 +8.03°
th 0.249 9.217 0.147 4.220 0.400 4.063 0. 060 6. 858 0.200 4.842
PIE 0. 804 0. 000 0. 884 0. 000 0.690 0. 000 0.952 0. 000 0.842 0. 000

#5 WHEETLR/NF - «BfESEHEHEXEE mRNA XK FLLE (X +5,n =50)
Tab.5 Comparison of mRNA levels of TLR / NF - kB signaling pathway — related proteins between the two groups (X * s,n = 50)

28 3

ikl

ik

TLR3 TLR4 MyD88 TAB2 NF - kB
BT BTG BT A BTG BT AT BTG BT BTG BT BTG
MR 2.05+0.64 0.95+0.15 2.26+0.49 0.85+0.25 1.46+0.25 1.05+0.21" 2.21+0.32 0.81+0.21" 2.89+0.59 1.18=0.27"
TR 1.98+0.34 1.29+0.26° 2.24+0.56 1.18+0.15 1.44+0.56 1.25+0.22" 2.23+0.16 1.05+0.26" 2.79+0.69 1.64 +0.35

iRl

Xl 0. 683 8.009 0. 190 8. 004 0.231 4.650 0.395 5.078 14. 331 7.358
P 0. 496 0. 000 0. 850 0. 000 0.818 0. 000 0. 694 0. 000 0. 000 0. 000
xo6 WABREIMKTRLE[H](%),n=50] R7T MABEFARRMREBRERIHI(%),n=50]
Tab.6 Comparison of clinical efficacy between the two groups Tab.7 Comparison of the incidence of adverse reactions between
[case (%),n = 50] the two groups [case (%),n = 50]

Rl B 23t A R BAH mAl EBoRer BB kR kE RS Bit
ML 20(40.00) 18(36.00) 10(20.00) 2(4.00)  48(96.00) M 3(6.00) 1(2.00) 3(6.00) 1(2.00) 2(4.00) 10(20.00)
SRR 18(36.00) 16(32.00)  8(16.00) 8(16.00) 42(84.00) B4 2(4.00) 1(2.00) 2(4.00) 1(2.00) 1(2.00) 7(14.00)
Y1a 4.000 Y1a 0.638
P1E 0. 046 P 0. 424
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