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Clinical observation of modified Huanglian Wendan decoction and Surazepam treating on insomnia
YE Shou-jiao', CHANG Bai?
(1.Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China;2. Tianjin Medical University
Metabolic Diseases Hospital, Tianjin 300070, China)

Abstract: [Objective] To investigate the clinical efficacy of Huanglian Wendan decoction and Surazepam in
the treatment of insomnia of internal disturbance of phlegm-heat.[Methods] We selected the 120 cases of insomnia
patients which consistent with selected standard. The patients were randomly divided into the treatment group and
the control group. The treatment group was given Huanglian Wendan decoction, and the control group was taken
Surazepam 2 mg before sleeping. 10 d for a course of observation. After two courses of treatment assessment of
curative effect, and make statistic of the effective rate of Huanglian Wendan decoction in the treatment of insomnia.
[Results] The total effective rate of test group was 74.07%, and the control group only was 82.69% , with no
statistically significant difference between the two groups. But the side effect of treatment group patients was less
then the control group. [Conclusion] Huanglian Wendan decoction has an obvious effect in the treatment of
insomnia of internal disturbance of phlegm-heat and low recurrence rate, less side effects.

Key words: insomnia; Huanglian Wendan decoction; syndrome of phlegm-heat internal disturbance; clinical
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