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Effect of Huo Li Su Oral Solution Combined with 
Zopiclone in the Treatment of Insomnia Symptoms

ABSTRACT

Objective: Insomnia is a common symptom in subhealthy states. In patients, long-term 
insomnia symptoms can lead to decreased immune function, even mental depression, 
thus seriously affecting quality of life. Therefore, this study aims to observe the therapeu-
tic effect of huo li su (HLS) oral solution combined with zopiclone in the treatment of 
insomnia to find suitable drugs for treatment.

Methods: A total of 161 patients with insomnia from January 2017 to March 2022 were 
selected in this retrospective cohort study. The patients were divided into the observa-
tion (82 cases, receiving HLS oral solution and zopiclone) and control (79 cases, receiving 
zopiclone alone) groups in accordance with therapeutic drug administration. The differ-
ences in the scores of the 2 groups on the Sleep Disorder Scale (SDRS), Pittsburgh Sleep 
Quality Index (PSQI), Fatigue Inventory 14 (FS-14), and traditional Chinese medicine (TCM) 
syndromes before and after treatment were compared.

Results: No significant differences in age, gender, disease duration, body mass index (BMI), 
and other general data were found between the 2 groups (P > .05). The TCM syndrome, 
PSQI, FS-14, and SDRS scores before treatment of the 2 groups were not significantly dif-
ferent (P < .05). After 4 weeks of treatment, the TCM syndrome, PSQI, FS-14, and SDRS 
scores of the observation group were significantly lower than those of the control group.

Conclusion: HLS oral solution combined with zopiclone can effectively improve insomnia 
symptoms and is superior to zopiclone alone.

Keywords: Clinical effect, Huo li su oral solution, insomnia symptoms in traditional 
Chinese medicine syndromes

Introduction

People with insomnia symptoms are usually dissatisfied with the quality or duration of their 
sleep.1 The main clinical manifestations of insomnia include difficulty falling asleep and 
returning to sleep after waking, inability to sleep deeply, and dreaminess. Long-term insom-
nia affects the quality of life of patients and leads to fear, anxiety, and other adverse emo-
tions, thus threatening human health.2 The pathogenesis of insomnia symptoms in patients 
has not been fully elucidated yet but may be related to excessive arousal, cytokine, melato-
nin, and receptor mechanisms.3 The treatment of insomnia symptoms remains dominated 
by drugs, among which sleeping pills are the first choice because of their rapid effectivity; 
however, addiction and dependence on sleeping pills exert as much psychological pressure 
on doctors and patients as insomnia itself.4 Zopiclone is a commonly used drug in the clini-
cal treatment of insomnia symptoms in patients. It can shorten sleep latency, increase sleep 
duration, reduce the number of night awakenings, and improve sleep quality. Zopiclone, a 
nonbenzodiazepine drug, has a short half-life and has minimal residual effects on the follow-
ing day.5 However, it can still lead to tolerance, dependence, and withdrawal symptoms.6 The 
sudden discontinuation of zopiclone after long-term use can cause symptoms of rebound 
insomnia, nausea, vomiting, and anxiety and even muscle tremors and confusion.
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Huo li su oral liquid (HLS) is composed of Reynoutria multiflora 
(Thunb.) Moldenke, moldenke (Polygonaceae; Polygoni Multiflora 
Radix Praeparata) and Epimedium brevicornu Maxim and has the 
functions of replenishing qi and blood, nourishing the liver and kid-
ney, and calming nerves.7 Huo li su oral liquid can increase superox-
ide dismutase content and play an antiaging role as well as increase 
the amplitude of human cerebral blood flow and improve cerebral 
blood flow supply; it is used clinically mainly for the treatment of 
neurasthenia and insomnia or depression associated with cerebro-
vascular disease.8 As a well-known traditional Chinese medicine 
(TCM) prescription, HLS has almost no side effects. However, a small 
number of patients may experience drug allergies when taking HLS.9

Studies have shown that the combination of TCM and zopiclone 
can improve sleep disorders in patients with insomnia.10 Therefore, 
we intend to identify the best drug to treat insomnia symptoms by 
observing the effect of HLS oral liquid combined with zopiclone on 
insomnia symptoms in patients. Relevant research on this effect does 
not exist.

Methods

Patient Selection
A total of 161 patients with insomnia symptoms were selected on 
the basis of electronic medical records in our hospital from January 
2017 to March 2022 to join this retrospective cohort study. The 
patients were divided into the observation (82 cases) and con-
trol (79 cases) groups in accordance with the administration of 
different therapeutic drugs. The control group was treated with 
conventional zopiclone, and the observation group was treated 
with HLS oral solution combined with zopiclone. Clinicians reas-
sessed the sleep conditions and clinical data of the patients before 
the start of the study. This study was performed in line with the 
principles of the Declaration of Helsinki. Approval was granted by 
the Ethics Committee of Sichuan Second Hospital of Traditional 
Chinese Medicine (2023Lunshen-76), and the recruited patients 
were informed and signed informed consent forms. The diagnostic 
criteria for insomnia symptoms and inclusion and exclusion criteria 
for patients are given below.

Diagnostic Criteria
The diagnostic criteria in the fifth revision of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5) were adopted, as fol-
lows11: (1) Symptom criteria: Insomnia is almost the only symptom 
and includes difficulties falling asleep, maintaining sleep, returning 
to sleep, and falling asleep again after waking up early; discomfort 
after waking up; fatigue; daytime sleepiness; or poor sleep quality. 
(2) Serious criteria: The dissatisfaction of the patient with their sleep 

time and quality causes obvious distress and impaired social func-
tion. The patient focuses on their insomnia day and night and worries 
excessively about the consequences of insomnia, and their dissatis-
faction with the quantity and quality of their sleep causes consid-
erable distress and affects social and occupational functioning. (3) 
Disease course criteria: The patient sleeps for less than 4 hours. Their 
disease course is more than 3 years. They did not use antidepressants 
or sedative and hypnotic drugs 2 weeks before treatment. They expe-
rience more than 3 episodes per week with at least 1 month of onset.

Inclusion Criteria

1. All patients aged 40-65 (including 40 and 65) years old have pri-
mary insomnia and a total Pittsburgh Sleep Quality Index (PSQI) 
score > 7.

2. Patients who take medication as required and do not take other 
sleep aids or receive other treatments.

3. All enrolled patients gave informed consent and signed 
informed consent forms. Patients complied with the treatment 
plan and visited doctors for review on time during the trial.

Exclusion Criteria

1. Patients with incomplete clinical information.
2. People with serious brain, heart, liver, kidney, and other physical 

diseases; pregnant or lactating women; people with severe mental 
illness and alcohol and drug dependence; and people with allergic 
constitution and who are allergic to the drug given in this study.

3. People with complications of other mental diseases, organic 
brain diseases, drug poisoning, and posttraumatic brain injury 
syndrome and who used antipsychotics, antianxiety, and 
depression drugs in the week prior to treatment.

4. People who did not take the medicine as prescribed, for whom 
efficacy cannot be determined, or have incomplete data.

Exposure Factors
The control group received conventional zopiclone treatment as fol-
lows: one 7 mg zopiclone (Qilu Pharmaceutical Co. National, drug 
approval number: H10980162) tablet was given orally every night 
for 1 week as the course of treatment for 4 continuous courses. The 
exposure group was treated with HLS oral liquid (Chengdu Huashen 
Technology Group Co. Z51020209) on the basis of the control group. 
Patients in the exposure group received 10 mg of HLS oral liquid 
orally every night for 1 week as the course of treatment for 4 con-
tinuous courses. The main ingredients of HLS oral liquid are Herba 
Epimedii, Polygonatum sibiricum, wolfberry, Astragalus, and Salvia 
miltiorrhiza Bunge. The specific preparation methods are as fol-
lows: (1) Fallopia multiflora Harald, S. miltiorrhiza Bunge, and wolf-
berry were boiled with water 3 times. The combined decoction was 
then filtered. The filtrate was concentrated into a syrup and added 
with ethanol to increase its alcohol content to 80%. The pH of the 
decoction was adjusted to 7.0 with 10% sodium hydroxide solution. 
Ethanol was recovered, and the liquid medicine was used. (2) Herba 
Epimedii and P. sibiricum were boiled twice with water. The super-
natant was concentrated to an appropriate amount. Ethanol was 
added until the alcohol content of the decoction reached 80%. The 
pH of the decoction was adjusted to 7.0 with 10% sodium hydroxide 
solution. Ethanol was recovered, and the liquid medicine was used. 
(3) Astragalus was boiled in water 3 times. The filtrate was concen-
trated to a volume of approximately 95 mL. The liquid medicine was 

MAIN POINTS
• Huo li su oral solution combined with zopiclone has a certain effect 

on insomnia symptoms.
• HLS oral solution combined with zopiclone can improve sleep 

quality and relieve fatigue in patients with insomnia symptoms.
• HLS oral solution combined with zopiclone can improve the day-

time function of patients with insomnia symptoms.
• No related adverse reactions occurred during treatment with HLS 

oral solution.
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set aside. The above spare liquid medicine was mixed, stirred evenly, 
refrigerated, brought to 1000 mL with water, and added with an 
appropriate amount of sugar-free sweetener. The pH of the filtrate 
was adjusted to 7.0-7.5 with 10% sodium hydroxide solution.

Observation Indices
Traditional Chinese Medicine Syndrome Score: Traditional Chinese 
medicine syndrome symptoms12 included difficulty falling asleep, 
waking up easily/early waking, difficulty sleeping through the night, 
mental fatigue, pale or yellowish complexion, dizziness, dry eyes, 
blurred vision, and numbness of hands and feet. Each symptom 
received a score of 0-3 with a total score of 27. A high assessment 
score is associated with severe insomnia symptoms.

Sleep Disorder Scale: Scores of more than 20 on the Sleep Disorder 
Scale13 (SDRS) indicate severe sleep disturbance, those between 
5 and 20 indicate good sleep quality, and those below 5 indicate 
relatively poor sleep quality. The reduction rate of the total SDRS 
before and after treatment was used as an index for determining 
efficacy. Reduction rate = (total score before treatment − total score 
after treatment)/total score before treatment. Reduction rates of 
more than 50% were considered effective, those of 25-49% were 
considered improved, and those less than 25% was considered 
ineffective.

Pittsburgh Sleep Quality Index: The Pittsburgh Sleep Quality Index14 
(PSQI) is used to evaluate sleep quality in patients with sleep disor-
ders, patients with psychiatric disorders, and the general population. It 
consists of 19 self-assessment entries and 5 other assessment entries, 
wherein the 19th self-assessment entry and 5 other assessment 
entries are not involved in scoring. Only the 18 self-assessment entries 
involved in scoring are presented here. The total score on the PSQI 
ranges from 0 to 21, with high scores indicating poor sleep quality.

Fatigue Scale 14: The maximum total score on the Fatigue Scale 1415 
(Fatigue Scale-14 [FS-14]) is 14, and a high total fatigue score is indic-
ative of severe fatigue.

Statistical Analysis
SPSS 26.0 statistical software (IBM Corporation, Armonk, NY, USA) 
was used for inductive statistics. Clinical data, such as age and dis-
ease course, and measurement data, such as SDRS, PSQI, FS-14, and 
TCM syndrome scores, were expressed as mean ± standard devia-
tion (SD). D’Agostino Pearson normality test was used to determine 
whether data were normally distributed. Independent samples t-test 
was used for data analysis. Insomnia symptoms in patients, such as 
gender and sleep quality efficiency, were expressed as integers or 
percentages. Chi-square test was used for data analysis. Differences 
were considered to be statistically significant when P-value <.05.

Results

Comparison of General Information
No significant difference in age, gender, disease duration, body mass 
index, and other general data was found between the 2 groups (P > 
.05) (Table 1).

Comparison of Traditional Chinese MedicineSyndrome Scores
The TCM syndrome scores of both groups were analyzed by using 
telephone follow-up data collected after 4 weeks of treatment. The 
TCM syndrome scores of the observation and control groups before 

treatment were 19.80 and 18.64, respectively, and did not signifi-
cantly differ (P > .05). After 4 weeks of treatment, the TCM syndrome 
score of the observation group was 8.74, whereas that of the control 
group was 13.42. The TCM syndrome score of the observation group 
was significantly lower than that of the control group (t = 7.82, P = 
.037) (Figure 1).

Comparison of Pittsburgh Sleep Quality Index Scores
The PSQI scores of the 2 groups were statistically analyzed. The PSQI 
scores of the observation and control groups before treatment were 
12.98 and 13.06, respectively, and were not significantly different (P 
> .05). After 4 weeks of treatment, the PSQI score of the observation 
group was 5.40, whereas that of the control group was 7.66. The PSQI 
score of the observation group was significantly lower than that of 
the control group (t = 6.14, P = .028 (Figure 2).

Table 1. Comparison Between the General Information of the 2 Groups 
of Patients (mean ± SD)

Project
Observation 

Group (n = 82)
Comparison 

Group (n = 79) t/x2 P
Age (years) 56. 13 ± 3.61 55. 71 ± 3.65 0.734 .430
Gender (male/female) 53/29 51/28 <0.001 .992
Course of disease 
(month)

3. 65 ± 0.23 3.68 ± 0.22 0.845 1.000

BMI (kg/m2) 28. 74 ± 3.73 28. 13 ± 3.67 1.039 .295
Occupation 0.752 .861
Company staff 54 57
Farmer 15 12
Self-employed 
business owner

9 7

Unemployed or retired 4 3
Comorbidity (yes/no) 22/60 18/61 0.352 .553
Marital status 
(married/single or 
divorced)

75/7 74/5 0.284 .594

Education level 0.742 .690
Elementary school or 
below

24 21

Junior/high school 35 39
College and above 23 19

SD, standard deviation.

Figure  1. Comparison of traditional Chinese medicine syndrome 
scores. n.s, non-significant.
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Comparison of Sleep Disorder Scale Scores
The SDRS scores of the observation and control groups before treat-
ment were 25.14 and 24.62, respectively, and did not significantly 
differ (P > .05). After 4 weeks of treatment, the SDRS score of the 
observation group was 9.23, whereas that of the control group was 
18.61. The SDRS score of the observation group was significantly 
lower than that of the control group (t = 16.05, P = .001) (Figure 3).

Comparison of Fatigue Scale-14 Scores
The FS-14 scores of the observation and control groups before 
treatment were 8.82 and 9.05, respectively. The FS-14 scores of the 
2 groups before treatment were not significantly different (P > .05). 
After 4 weeks of treatment, the FS-14 score of the observation group 
was 2.10, whereas that of the control group was 6.37. The FS-14 score 
of the observation group was significantly lower than that of the con-
trol group (t = 31.84; P = .027) (Figure 4).

Discussion

Our study found that HLS oral solution combined with zopiclone 
was effective in improving sleep quality and daytime function and 
relieving fatigue symptoms in patients with insomnia symptoms. 
Huo li su oral solution can induce sedation and hypnosis, regu-
late antiperoxidation balance, delay aging, and improve immune 
function.16,17

Our study found that after treatment, the TCM syndrome, PSQI, SDRS, 
and FS-14 scores of the observation group became significantly 

lower than those of the control group, indicating that the combined 
treatment of insomnia with HLS oral solution and zopiclone is more 
effective than treatment with zopiclone alone. Zopiclone is a drug 
that is commonly used in the clinical treatment of insomnia symp-
toms and has severe adverse reactions, withdrawal reactions, and 
rebounds.18 A previous study demonstrated that the efficacy of zopi-
clone in combination with TCM decoction, Chinese patent medicine, 
TCM external treatment, and antidepressants was superior to that of 
its use alone.19 The combination of Baolemian capsule and zopiclone 
had a good effect on insomnia.20 Zhuo Zhihai implemented Nighhe 
Jiannao tablet combined with dexzopiclone tablet in the treatment 
of patients with insomnia; this combined treatment can improve the 
sleep quality of patients, sleep disorders, and the total effective rate 
of treatment and reduce the occurrence of complications.21 Huo li su 
oral solution can regulate the antiperoxide balance of the body; delay 
aging; improve the immune function of the body; and protect the 
functions of the brain, liver, endocrine system, and other important 
tissues and organs.22 Huo li su oral solution also improves immunity, 
reduces blood lipids, delays aging, and exerts antiatherosclerosis 
effects.23 In patients with cancer, HLS oral solution can reduce toxicity 
and side effects, prevent leukopenia, and regulate immune function 
when combined with chemotherapy.24

Huo li su oral solution is mainly composed of Polygonatum dibiricum, 
wolfberry, Astragalus, and Herba Epimedii.25 Wolfberry can promote 
hematopoietic cell proliferation, increase the number of white blood 
cells, and enhance human hematopoietic function.26,27 Astragalus can 
enhance the physiques of patients; this effect can effectively enhance 
immunity, improve the patients’ mental state, and cause shortness of 
breath to disappear gradually.28 Pharmacological experiments have 
shown that Herba Epimedii can increase cardiovascular and cerebro-
vascular blood flow and promote hematopoietic function, immune 
function, and bone metabolism and has antiaging and antitumor 
effects.29 Herba Epimedii has a regulatory effect on the function of 
the hypot halam ic–pi tuita ry–go nadal  axis and regulates the body’s 
immune function.30 It can also delay aging and has a strong anti-HSVii 
effect.31 When used together, the above herbs benefit the liver and 
kidney by invigorating qi and replenishing blood. Polygonatum sibiri-
cum can inhibit angiotensin-converting enzymes and reduce blood 
pressure.32 It can increase Superoxide dismutase (SOD) activity in the 
liver, reduce lipofuscin content in the myocardium, and fight against 
the damage caused by free radicals and their metabolites to the body. 
It has antiaging and antifatigue effects.33 The mechanism of HLS oral 

Figure  2. Comparison of Pittsburgh Sleep Quality Index Scores. 
n.s., non-significant; PSQI, Pittsburgh Sleep Quality Index.

Figure  3. Comparison of sleep disorder scale scores. n.s, 
non-significant.

Figure  4. Comparison of Fatigue Scale-14 Scores. n.s., non-
significant, FS-14, Fatigue Scale-14.
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solution in the treatment of insomnia symptoms lies in regulating the 
antiperoxidation balance of the body; delaying aging; regulating and 
improving the body’s immune function; protecting the functions of 
the brain, liver, endocrine system, and other important tissues and 
organs; resisting fatigue; and improving cerebral blood flow supply.33

The short course of treatment and lack of long-term follow-up in our 
study affected the quality of efficacy evaluation. In the future, the 
above deficiencies should be overcome actively, and the clinical effi-
cacy of HLS oral solution in resolving insomnia symptoms should be 
further observed in detail with a large sample size. In addition to eval-
uating the efficacy of HLS oral solution in improving insomnia symp-
toms, the mechanism of action of this effect should be discussed to 
provide high-quality medical evidence and improve clinical guidance.

Huo li su oral solution combined with zopiclone showed consider-
able efficacy in the treatment of insomnia symptoms and is superior 
to zopiclone alone in ameliorating sleep disorders, sleep quality, and 
fatigue.

Availability of Data and Materials: The original contributions presented in the 
study are included in the article/supplementary material. Further inquiries can be 
directed to the corresponding authors.

Ethics Committee Approval: This study was performed in line with the principles 
of the Declaration of Helsinki. Approval was granted by the Ethics Committee of 
Sichuan Second Hospital of Traditional Chinese Medicine (2023Lunshen-76).

Informed Consent: The written informed consent was obtained from the 
patients/patient who agreed to take part in the study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – L.C., Z.Z.; Design – L.C., Z.Z.; Supervision – L.C.; 
Resources – L.C.; Materials – Z.Z.; Data Collection and/or Processing – L.C., Z.Z.; 
Analysis and/or Interpretation – L.C., Z.Z.; Literature Search – Z.Z.; Writing – L.C., 
Z.Z.; Critical Review – Z.Z. 

Acknowledgment: We thank all the experts and participants for their help.

Declaration of Interests: The authors have no conflicts of interest to declare.

Funding: The authors declare that this study received no financial support.

References

1. Abba-Aji  A, Bardoloi  P. Paradoxical insomnia in a patient taking zopi-
clone. BMJ Case Rep. 2017;2017:bcr2016217335. [CrossRef]

2. Balakrishnan  B, Liang  Q, Fenix  K, et  al. Combining the anticancer and 
immunomodulatory effects of Astragalus and shiitake as an integrated 
therapeutic approach. Nutrients. 2021;13(8):2564. [CrossRef]

3. Bamgbade OA, Tai-Osagbemi J, Bamgbade DO, et al. Clonidine is better 
than zopiclone for insomnia treatment in chronic pain patients. J Clin 
Sleep Med. 2022;18(6):1565-1571. [CrossRef]

4. Bragantini D, Sivertsen B, Gehrman P, Lydersen S, Güzey IC. Differences 
in anxiety levels among symptoms of insomnia. The HUNT study. Sleep 
Health. 2019;5(4):370-375. [CrossRef]

5. Chen M, Wu J, Luo Q, et al. The anticancer properties of Herba Epimedii 
and its main bioactive Componentsicariin and icariside II. Nutrients. 
2016;8(9):563. [CrossRef]

6. Ciano C, King TS, Wright RR, Perlis M, Sawyer AM. Longitudinal study of 
insomnia symptoms among women during perimenopause. J Obstet 
Gynecol Neonatal Nurs. 2017;46(6):804-813. [CrossRef]

7. El-Shitany  NA, Eid  BG. Icariin modulates carrageenan-induced acute 
inflammation through HO-1/Nrf2 and NF-kB signaling pathways. Biomed 
Pharmacother. 2019;120:109567. [CrossRef]

8. Zhan SQ, Wang YP, Gao L, Li N, Mao W, Ding Y. The effect of Huo Li Su 
Oral solution on insomnia. Beijing J Trad Chin Med. 2008;27:789-790.

9. Lim JW, Chee SX, Wong WJ, He QL, Lau TC. Traditional Chinese medicine: 
herb-drug interactions with aspirin. Singapore Med J. 2018;59(5):230-
239. [CrossRef]

10. Fan Q, Ping Y, Wei S, Liang C, Wang Z. Traditional Chinese medicine Com-
bined with zopiclone for the Treatment of Insomnia: a meta analysis. 
Chin J Gerontol. 2022;22:5508-5512. [CrossRef]

11. American Psychiatric Association, DSM-5 Task force. Diagnostic and Sta-
tistical Manual of Mental Disorders: DSM-5™. 5th ed. Washington, DC. 
American Psychiatric Publishing, Inc. 2013. [CrossRef]

12. Han Q, Liu B, Lin S, et al. Pittsburgh Sleep Quality Index score predicts 
all-cause mortality in Chinese dialysis patients. Int Urol Nephrol. 
2021;53(11):2369-2376. [CrossRef]

13. Huang  S, Yuan  H, Li  W, et  al. Polygonatum sibiricum polysaccharides 
protect against MPP-induced neurotoxicity via the Akt/mTOR and Nrf2 
pathways. Oxid Med Cell Longev. 2021;2021:8843899. [CrossRef]

14. Kim  DE, Roberts  TJ, Moon  C. Relationships among types of activity 
engagement and insomnia symptoms among older adults. BMC Geriatr. 
2021;21(1):87. [CrossRef]

15. Komada  Y, Nomura  T, Kusumi  M, et  al. Correlations among insomnia 
symptoms, sleep medication use and depressive symptoms. Psychiatry 
Clin Neurosci. 2011;65(1):20-29. [CrossRef]

16. Yaling  L, Jun  L, Yun  Y. Comparison of clinical efficacy of Vitalosu and 
Esazolam in the treatment of insomnia in middle-aged and elderly peo-
ple. Chin J Gerontol. 2012;32(10):2-12.

17. Xin L, Xiying T, Yujiao Z. Effect of Vitalsu Oral Liquid on expression of p16 
gene in liver, brain and kidney of naturally aged mice. Mod Combine Trad 
Chin West Med. 2013;22(2):142-143. [CrossRef]

18. Liu D, Tang W, Han C, Nie S. Advances in Polygonatum sibiricum polysac-
charides: extraction, purification, structure, biosynthesis, and bioactivity. 
Front Nutr. 2022;9:1074671. [CrossRef]

19. Long T, Liu Z, Shang J, et al. Polygonatum sibiricum polysaccharides play 
anti-cancer effect through TLR4-MAPK/NF-κB signaling pathways. Int J 
Biol Macromol. 2018;111:813-821. [CrossRef]. Erratum in: Int J Biol Mac-
romol. 2019;127:703. (https://doi.org/10.1016/j.ijbiomac.2018.08.087)

20. Louzada LL, Machado FV, Nóbrega OT, Camargos EF. Zopiclone to treat 
insomnia in older adults: a systematic review. Eur Neuropsychopharma-
col. 2021;50:75-92. [CrossRef]

21. Ma W, Wei S, Peng W, et al. Antioxidant effect of Polygonatum sibiricum 
polysaccharides in D-galactose-induced heart aging mice. BioMed Res 
Int. 2021;2021:6688855. [CrossRef]. Erratum in: BioMed Res Int. 
2021;2021:9806412. (https://doi.org/10.1155/2021/9806412)

22. Linn MW. Social Dysfunction Rating Scale (SDRS). Psychopharmacol Bull. 
1988;24(4):801-802.

23. Ma Y, He B, Jiang M, et al. Prevalence and risk factors of cancer-related 
fatigue: a systematic review and meta-analysis. Int J Nurs Stud. 
2020;111:103707. [CrossRef]

24. Pchelina PV, Tabidze AA, Poluektov MG. Sravnitel’noe issledovanie éffek-
tivnosti kogni tivno -pove dench eskoĭ  terapii I zopiklona pri khronicheskoĭ 
insomnii [Comparative study of effectiveness of cognitive-behavior 
therapy and zopiclone for chronic insomnia]. Zh Nevrol Psikhiatr S S Kor-
sakova. 2017;117(4. Vyp. 2):48-55. [CrossRef]

25. Wang W, Li S, Song M. Polygonatum sibiricum polysaccharide inhibits high 
glucose-induced oxidative stress, inflammatory response, and apoptosis 
in RPE cells. J Recept Signal Transduct Res. 2022;42(2):189-196. [CrossRef]

26. Mittal VA, Walker EF. Diagnostic and statistical manual of mental disor-
ders. Psychiatry Res. 2011;189(1):158-159. [CrossRef]

27. Pan  C, Fujiwara  Y, Horlad  H, et  al. Flavonoid compounds contained in 
Epimedii Herba inhibit tumor progression by suppressing STAT3 activa-
tion in the tumor microenvironment. Front Pharmacol. 2020;11:262. 
[CrossRef]

https://doi.org/10.1136/bcr-2016-217335
https://doi.org/10.3390/nu13082564
https://doi.org/10.5664/jcsm.9930
https://doi.org/10.1016/j.sleh.2019.01.002
https://doi.org/10.3390/nu8090563
https://doi.org/10.1016/j.jogn.2017.07.011
https://doi.org/10.1016/j.biopha.2019.109567
https://doi.org/10.11622/smedj.2018051
https://doi.org/10.3969/j.issn.1005-9202.2002.22.031
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1007/s11255-021-02842-6
https://doi.org/10.1155/2021/8843899
https://doi.org/10.1186/s12877-021-02042-y
https://doi.org/10.1111/j.1440-1819.2010.02154.x
https://doi.org/10.3969 / j.i SSN. 1008-8849.2013.02.010
https://doi.org/10.1016/j.ijbiomac.2018.01.070
https://doi.org/10.1016/j.euroneuro.2021.04.013
https://doi.org/10.1155/2021/6688855
https://doi.org/10.1016/j.ijnurstu.2020.103707
https://doi.org/10.17116/jnevro20171174248-55
https://doi.org/10.1080/10799893.2021.1883061
https://doi.org/10.1016/j.psychres.2011.06.006
https://doi.org/10.3389/fphar.2020.00262


Alpha Psychiatry 2024;25(3):369-374 Cong and Zhou. Treatment of Insomnia Symptoms among Insomnia Patients

374

28. Seixas  A, Ramos  AR, Gordon-Strachan  GM, Fonseca  VAS, Zizi  F, Jean-
Louis  G. Relationship between visual impairment, insomnia, anxiety/
depressive symptoms among Russian immigrants. J Sleep Med Disord. 
2014;1(2):1009.

29. Shen F, Song Z, Xie P, et al. Polygonatum sibiricum polysaccharide pre-
vents depression-like behaviors by reducing oxidative stress, inflamma-
tion, and cellular and synaptic damage. J Ethnopharmacol. 2021;275: 
114164. [CrossRef]

30. Linggang T, Yonggui Y. Vitality Sue oral liquid and estazolam treatment 
of insomnia clinical control study. J Chin Med. 2005;19(6):935-936. 
[CrossRef]

31. Jiongmei  W. Clinical Observation of Invigorating Su Oral Liquid Com-
bined with Citrate Tanduspirone Capsule in the Treatment of Epilepsy 
Accompanied by Anxiety (Qi and Blood Deficiency Type of Liver and 
Kidney) [D]. Hebei: Hebei Medical University; 2013. [CrossRef]

32. Xu S, Bi J, Jin W, Fan B, Qian C. Determination of polysaccharides com-
position in Polygonatum sibiricum and Polygonatum odoratum by 
HPLC-FLD with pre-column derivatization. Heliyon. 2022;8(5):e09363. 
[CrossRef]

33. Zhihai Z. Observation on the effect of Nighhe Jiannao Tablet combined 
with Dexzopiclone tablet in the treatment of faint-timid insomnia. World 
Latest Med Inf Admin. 2019;21(69):184-185. [CrossRef]

https://doi.org/10.1016/j.jep.2021.114164
https://doi.org/10.3969 / j.i SSN. 1008-2409.2005.06.017
https://doi.org/10.7666/d.Y2337373
https://doi.org/10.1016/j.heliyon.2022.e09363
https://doi.org/10.3969/j.issn.1671-3141.2021.69.078

