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Effect of Anshen Sachet on the Sleep Quality of Patients with Irritable Bowel Syndrome

ZHENG Hanyin, LIU Jiancai, YE Linglan, ZHANG Zhenquan, LI Chuanfen*
(Zigong Hospital of Traditional Chinese Medicine, Zigong, Sichuan 643010, China)

(Abstract] Objective To observe the effect of Anshen Sachet on the sleep quality of patients with irritable bowel syndrome
(IBS). Methods A total of 160 patients were randomized into observation group and control group, with 80 patients in each group.
Both groups were given syndrome differentiation—based traditional Chinese medicine (T'CM) treatment for 4 weeks, and Anshen
Sachet was additionally administered for the observation group. The scores of major symptoms (abdominal pain/distension, defecation
frequency, and stool appearance), TCM syndrome score, Pittsburgh Sleep Quality Index (PSQI) score, and side effects were evaluated
for the patients in the two groups. Results There were 2 drop—outs in the observation group and 5 in the control group. The rates
of improvements in abdominal pain/distension, defecation frequency, and stool appearance were 859%, 89.7% , and 83.3%,
respectively, for the observation group, versus 72.0%, 82.7%, 78.1%, respectively, for the control group, with a significant difference
observed in the improvement rate of abdominal pain/distension between the two groups (P<0.05). Compared with the control group,
the observation group had a significantly higher overall response rate to TCM treatment (91.0% vs 77.3%, P<0.05). After treatment,
both groups showed a significant reduction in PSQI score (P<0.05), and the observation group had a significantly lower PSQI score
than the control group (P<0.05). Conclusion Anshen Sachet can effectively reduce the PSQI score, improve the sleep quality, help
alleviate the major symptoms of IBS, and enhance the therapeutic effect of TCM in patients with IBS, with no remarkable side
effects observed.
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