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Efficacy of Valeriana Pseudof ficinalis C. Y. Cheng et H. B. Chen on Insomnia
and its Effect on Plasma Melatonin Levels

Huang Huabin, Sha Rong, Wan Zhongxian
(The central hospital of Enshi Prefecture, Hubei 445000, China)

Abstract . Objective : To investigate the efficacy of Valeriana pseudof ficinalis C. Y. Cheng et H. B. Chen on insomnia and it's
effect on plasma metatonin{ MT) level, Methods: 66 patients with insomnia were randomized 1:1 to receive the powder of Valeri-
ana pseudof f icinalis C. Y. Cheng et H. B. Chen (treatment group) or placebo(model group) ,and the control group with no treat-
ment comprises 33 healthy subjects collected randomly, the treatment efficacy was evaluated by PSQI. and the concentration of plas-
ma MT was detected by radio immunoassay in patients before and after treatment,and compared with health volunteers, Results:
Before treatment, the PSQI scores of the treatment group and the model group with no significant difference (z=0. 688, P=0. 247)
were significantly higher than the normal control group (:=20. 976, P<C0.01), after 3 courses of treatment, the treatment group’s
PSQI scores was significantly lower than the model group (¢=9. 387, P<C0.01), after 5 courses, the treatment groups PSQI scores
was higher than the normal control group (t=3. 167, 0. 01<CP= 0. 03<C0. 05); After 2 treatments, compared with the model
group, the plasma MT levels of the treatment group had no statistical difference (:=1. 31,P=0.195>>0. 05), after the 3 courses,
the plasma MT levels of the treated group was significantly higher than the model group (r=—12. 12, P<C0, 01), after the 5 cour-
ses, the plasma MT levels of treatment group was lower than the normal control group (¢t=—2.5,0,. 01<{P= 0.015<C0.05); The
plasma MT level of treatment group positively correlated with sleep quality (r=0.926). Conclusion : the Valeriana pseudof fici-
nalis C. Y. Cheng et H. B. Chen was effective in treatment of insomnia via regulating patients plasma MT levels.
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