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Clinical Observation of Tianmeng Capsules in the Treatment of Insomnia
TANG Wen-tao, GONG Xin-cheng, XU Dong-liang (Zhuhai Wanzhai Community Health Service Center, Guang-
dong Zhuhai 519030, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Tianmeng capsules in the treatment of insomnia. METH-
ODS: 112 patients with insomnia in our hospital during Aug. 2011 —Jul. 2012 by order of treatment were divided into treatment
group and control group. Treatment group received 3 pills of Tianmeng capsule, bid, orally; control group was given Diazepam tab-
lets 5 mg orally at bedtime. They were treated for 1 month. After treatment, therapeutic efficacy, Pittsburgh Sleep Index score, oc-
currence of adverse drug reactions were compared between 2 groups. RESULTS: The total effective rate of treatment group was
85.7% , which was significantly better than that of control group (60.7% , P<<0.05); after treatment, Pittsburgh Sleep Index scores
were better than before treatment (P<<0.05), and there was no statistical significance between 2 groups (P>0.05). The number of
ADR cases in treatment group (18 cases) was smaller than in control group (62 cases, P<<0.05). CONCLUSIONS: Compared
with Diazepam tablets, Tianmeng capsule is effective and safe in the treatment of insomnia.
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Efficacy Observation of Recombinant Tumor Necrosis Factor Receptor-Fc Fusion Protein Combined with
Yinxie Granules for Moderate and Severe Vulgaris Psoriasis

HE Fen', LI Dun-guo’, CHEN Ming-liang’, YAO Xiao-chang’(1.Dept. of Pharmacy, The Second Affiliated Hospi-
tal of Nanhua University, Hunan Hengyang 421000, China; 2.Dept. of Dermatology, Laiwu Xueye Center Hos-
pital, Shandong Laiwu 271117, China; 3.Dept. of Dermatology, Xiangya Hospital Affiliated to Central South
University, Changsha 410008, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of recombinant tumor necrosis factor receptor (rhTN-
TR)-Fc fusion protein combined with Yinxie granules for moderate and severe vulgaris psoriasis. METHODS: 62 patients with mod-
erate and severe vulgaris psoriasis were randomly divided into trial group and control group; trial group was given thTNTR -Fc fu-
sion protein 25 mg, twice a week, and Yinxie granules 6 g, tid. Control group was given thTNTR-Fc fusion protein 25 mg, twice
a week. Treatment course of 2 groups lasted for 12 weeks. Psoriasis area and severity index (PASI) of trial group was improved nu
90% (PASI 90) 12 weeks later, and then they were given Yinxie granules 6 g, bid for consecutive 8 weeks. Therapeutic efficacy
of 12-week treatment, the recurrence time and rate of PASI 90 patients during 2 years were compared between 2 groups. RE-
SULTS: 30 patients of trial group and 29 patients of control group finished the 12-week course of treatment. PASI 50, PASI 75 and
PASI 90 was achieved by 96.7% ,83.3% ,60.6% of patients in treatment group, and by 89.7% ,82.8% , 55.2% of patients in con-
trol group, respectively. There was no statistical significance (P>0.05). 6 PASI 90 patients in trial group (33.33% ) and 8 in con-
trol group (50.0% ) suffered from psoriasis again during followed-up of 2 years; there was no statistical significance between 2
groups (P>0.05), but recurrence time of trial group had delayed (P<<0.05). No severe ADR were observed in 2 groups, and
there was no statistical significance in the incidence of ADR (P>0.05). CONCLUSIONS: Therapeutic efficacy and ADR of thTN-
TR-Fc fusion protein combined with Yinxie granules is similar to thTNTR-Fc fusion protein alone in the treatment of moderate and
severe vulgaris psoriasis. However, combination therapy decreases the recurrence rate and delays the recurrence.

KEY WORDS Psoriasis; Recombinant tumor necrosis factor receptor-Fc fusion protein; Yinxie granules; Therapeutic efficacy;
Safety; Recurrence rate
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