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Received: October 31, 2017 Objectives: We conducted a public health promotion program in Korean medicine for participants suf-
Revised: December 19, 2017 fering from chronic insomnia in 2016~2017. A significant improvement effect was obtained through
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the 8-week herbal medicine treatment program. The object of this study is to report the results of this

public health promotion program.

Methods: Seventy patients diagnosed with chronic insomnia participated in the program, 49 of whom

completed the program. Participants were treated with the herbal medicine for insomnia treatment

for 8 weeks. A sleep diary was used to assess the total sleep time, sleep latency, and number of times

the participants woke. The treatment satisfaction was then evaluated.

Results: Through the 8-week herbal medicine treatment program, the total sleep time was sig-
Correspondence to nificantly increased by 109.59+70.77 minutes, the sleep latency was significantly decreased by
Sun Yong Chung . 63.53+47.79 minutes, and the number of times the participants woke was significantly decreased by
Department of Neuropsychiatry, . . . .
College of Korean Medicine, 1.54+1.19 times compared to the baseline (all, p=0.000). Among the 24 patients who were examined
KyungHee University, Department of ~ for the treatment satisfaction, the average score was 4.33 points of a total of 5 points. Six patients had
Korean Neuropsychiatry, KyungHee adverse events. Except for one patient, the symptoms of other patients were mitigated by changing or
University Hospital at Gangdong, 149, icoontinying the herbal medicine
Sangil-dong, Gangdong-gu, Seoul, . . . L . ..

Conclusions: For patients with chronic insomnia, the 8-week herbal medicine treatment program was

Korea.
Tel: +82-2-440-7133 effective, with few side effects and high treatment satisfaction. This study has significance as this is
Fax: +82-2-440-7143 the first report in Korea on the effect of a herbal medicine treatment program for chronic insomnia

E-mail: lovepwr @khu.ackr through Korean medicine public health promotion.
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Assessed for eligibility
(n=75)
-1 n=38
-2 n=37

Excluded (n=5)

(n=5)

—Not meeting inclusion criteria

Enrolled (n=70)

1st
Allocated to
intervention
(n=36)

Received allocated
intervention (n=36)

2nd
Allocated to
intervention
(n=34)

Received allocated
intervention (n=34)

Analyzed (n=25)

Excluded from analysis
—Poor treatment compliance
(n=5)
—Reporting poor data
(n=6)

Analyzed (n=24)

Excluded from analysis
—Poor treatment compliance
(n=4)
—Reporting poor data
(n=6)

Fig. 1. Procedure of this study.
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Table 1. Socio-demographic Characteristics of Participants

Age
Gender (M:F)
Type of insomnia

Baseline total sleep time
Baseline sleep latency
Baseline number of wakeup

68.53+8.95 (37 ~88) year
5:44
1) A type: n=48
2) B type: n=31
3) C type: n=33
4) D type: n=6
205.10+80.39 min
100.20+51.18 min
3.36+1.46 times
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ot Aog UeRtHp=0.000) (Table 2, Fig. 2, 3).
At F Al sHdelE Bl 487 ozt o
ATIFEA A 85 9k SR s YHARARES

Table 2. Change of Sleep-related Index Before and After Treatment
(n=49)

Index Mean+SD Sig. (paired t test)
Total sleep time (min) 0.000%*
Before 205.10=80.39
After 314.69+82.87
Sleep latency (min) 0.000**
Before 100.20+51.18
After 36.67+31.71
Number of wakeup (n) 0.000%*
Before 3.36=1.46
After
*p<0.05, **p<0.01.
] [ Before
400.00 [ After
300.00
%]
2
2 200.00
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100.00 - ’—I—h
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Symptoms of insomnia
Error bars: 95% ClI

Fig. 2. Change of sleep latency and total sleep time (n=49).
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Fig. 3. Change of number of wakeup (n=49).
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Tt 64.44 47 87 25l TEA17THp=0.000) (Table 3,

Fig. 4).
WA 5 S=2PdE FHENE 5l 317ge] thet o1
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1.363] f2JskAl TAAIHTHP=0.000) (Table 4, Fig. 5).
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Table 3. Change of Sleep Latency Before and After Treatment Among
AType (n=48)

Index Mean=SD Sig. (paired t test)
Sleep latency (min) 0.000**
Before 101.67+50.68
After 37.23+31.81

*p<0.05, **p<0.01.
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120.00 - [ After
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80.00 -

60.00 -

Minutes

40.00
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0.00
SL

Sleep latency
Error bars: 95% CI

Fig. 4. Change of sleep latency among A type (n=48).

Table 4. Change of Number of Wakeup Before and After Treatment
Among B Type (n=31)

Index Mean+SD Sig. (paired t test)
Number of wakeup (n) 0.000**
Before 415+1.23
After 2.29+0.95

*p<0.05, **p<0.01.
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Fig. 5. Change of number of wakeup among B type (n=31).
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