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Treating insomnia after acute stroke with Chaihu Longmu capsule
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[ Abstract] Objective: To observe the effect on treating insomnia after acute stroke with Chaihu Longmu capsule. Methods: 120

patients with insomnia after acute stroke randomly divide them into treatment group for 60 cases and control group. Hydrolyzate into the
brain fluid infusion 20ml, Jiayi division alprazolam 1mg, 1 night/time. Results: Treatment group the total efficiency for 83.33%, haven’t
statistically significant (P>0.05). Conclusion: The considerable effect of Chahu Longmu capsule and and estazolam.
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