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Abstract: Objective To evaluate the clinical efficacy of “Yuanmeng Decoction” combined with cognitive

behavioral therapy for insomnia(CBT-1)in treating elderly patients with chronic insomnia, and to explore its
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Methods

ic insomnia admitted from June 2023 to September 2025 were randomly divided into two groups. The observa-

impact on serum levels of neuron-specific enolase (NSE). A total of 78 elderly patients with chron-

tion group ( n =40) received “Yuanmeng Decoction” combined with CBT-I, while the control group ( n =38)
received only CBT-1I. Both groups underwent treatment for eight consecutive weeks. Therapeutic efficacy was
evaluated based on the Pittsburgh Sleep Quality Index (PSQI) scores, Mini-Mental State Examination
(MMSE) scores, and Montreal Cognitive Assessment (MoCA) scores, as well as polysomnography (PSG)-
measured sleep parameters including sleep latency (SL), awake time (AT), total sleep time (TST), and sleep
efficiency (SE). Serum NSE and 5-hydroxytryptamine (5-HT) levels were also evaluated pre- and post-treat-
Results

ment, After treatment, PSQI scores significantly decreased in both groups ( P <{0. 05), with a

greater reduction observed in the observation group compared with the control group ( P <{0. 05). Compared
with the control group, the observation group showed superior improvements in PSG parameters, including
shorter SL, reduced AT, longer TST, and higher SE ( P <C0. 05). Additionally, serum NSE levels significant-
ly decreased while 5-HT levels increased after treatment in both groups ( P <{0. 05), with more pronounced
changes in the observation group. Overall, the therapeutic effect was better in the observation group than in
the control group ( P <C0. 05).

“Yuanmeng Decoction” combined with CBT-I demonstrates definite clinical efficacy, while simultaneously im-

Conclusion In the treatment of elderly patients with chronic insomnia,

proving patients cognitive function. Moreover, its overall therapeutic effect is superior to that of CBT-I used a-

lone.
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