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Therapeutic observation of Wen'an Shenyangxue decoction combined with Jinsan needle in the treatment of peri-
menopausal insomnia patients XU Luyan, ZHAO Yiran. Department of Geriatrics, Quzhou Third Hospital, Quzhou
324000, China.

[Abstract] Objective To observe the efficacy of Wen'an Shenyangxue decoction combined with Jinsan needle in the
treatment of perimenopausal insomnia. Methods Totally 106 cases of perimenopausal insomnia were enrolled as the re—
search subjects and divided into routine group and study group by random number table method, with 53 cases in each
group.The routine group was treated with conventional western medicine, while the study group was treated with Wen'an
Shenyangxue decoction combined with Jinsan needle acupuncture.The efficacy, serum sex hormone level, S—hydroxysero—
tonin (5-HT) level, sleep quality and perimenopausal symptoms of the two groups were compared before treatment and
after 3 months of treatment, and the incidence of adverse reactions between the two groups were compared. Results The
total effective rate of the study group (96.23%) was higher than that of the routine group (83.02%) (x’=4.97,P<<0.05).
After 3 months of treatment, the levels of serum estradiol (E2) and 5-HT in the study group were higher than those in
the routine group, and the levels of luteinizing hormone (LH) and follicular hormone (FSH) in the study group were
lower than those in the routine group (1=3.21,2.98,-3.22,-3.19, P<<0.05).The Pittsburgh sleep quality index (PSQI)
and the modified kupperman inde (KMI) score in the study group were lower than those in the routine group (#=3.53,
2.88, P<<0.05).The incidence of adverse reactions in the two groups with no statistical significance (x’=0.15, P>0.05).
Conclusion In patients with insomnia in perimenopausal period, Wen'an Shenyangxue decoction combined with Jinsan
needle can effectively improve the level of serum sex hormone, reduce the symptoms of perimenopausal period, improve
the quality of sleep and does not increase adverse reactions.

[Key words] perimenopause; insomnia; Wen'an Shenyangxue decoction; Jinsan needle; sex hormones; quali—
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