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Group insomnia cognitive behavioral therapy combined with drug therapy in treatment of chronic insomnia
YANG Miao, TONG Liqin, ZHU Yixia, et al.Department of Sleep, Jinhua Second Hospital, Jinhua 321016, China.
[Abstract] Objective To explore the clinical effect of group insomnia cognitive behavioral therapy combined with drug
therapy on chronic insomnia. Methods The 82 patients with chronic insomnia were randomly divided into observation
group (41 cases) and control group (41 cases).The control group was treated with zopiclone, the observation group was
treated with group insomnia cognitive behavior therapy on the basis of the therapy of control group.The course was 8
weeks.The PSQI and ESS scores between two groups were compared before treatment, 4 weeks and 8 weeks after treat—
ment.And the levels of substance P (SP) , neuropeptide Y (NPY) and 5-hydroxytryptamine (5-HT) in serum before and
after treatment between two groups were compared too. Results The total effective rate of the observation group was
higher than that of the control group (x’=7.41, P<<0.05).The PSQI score and ESS score of the ohservation group at the 4
weeks and 8 weeks after treatment were lower than those of the control group (1=29.60,12.55,8.37,6.64, P<<0.05).After
treatment , the serum SP level of the observation group was lower than that of the control group,while the NPY and 5-HT
levels were higher than those of the control group (1=7.23,8.54,6.95, P<0.05). Conclusion Group insomnia cognitive
behavioral therapy combined with drug therapy has good clinical efficacy in treating chronic insomnia, which can alleviate
sleep disorders,reduce SP level and increase NPY and 5-HT levels.
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