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[ Abstract] Objective To explore the the impact of comprehensive sleep intervention of traditional Chinese medicine
on sleep quality and functional status in patients undergoing craniocerebral surgery using the differences—in—differences.
Methods A total of 122 patients who underwent craniocerebral surgery in the Second Hospital of Heilongjiang University
of Traditional Chinese Medicine from July 2019 to June 2022 were selected. The patients were divided into control group (61
cases) and observation group (61 cases) by random number table method. The control group was given routine intervention, the
observation group was given comprehensive sleep intervention of traditional Chinese medicine on the basis of the control group,
including ear point pressure bean, five tone treatment, massage, and emotional adjustment. Both groups were continuously

intervened until discharge, and were followed up for 3 months. Pitisburgh Sleep Quality Index (PSQI) was used to evaluate the
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sleep quality, the cognitive and motor function plates of Function Independent Measure (FIM) was used to evaluate the cognitive
and motor function before intervention, 1 month and 3 months after intervention. Stata 15.0 was used to establish a differences—
in—differences regression model to analyze the effects of intervention programs on sleep quality and functional status. Results

Before intervention, there was no significant difference in PSQI score between the two groups (P > 0.05) . One month and 3
months after intervention, PSQI score in observation group was lower than that in control group (P < 0.05) . Before intervention,
there was no significant difference in FIM cognitive function score and FIM motor function score between the two groups (P >
0.05) . One month and 3 months after intervention, FIM cognitive function score and FIM motor function score in observation
group were higher than those in control group (P < 0.05) . The result of the differences—in—differences analysis showed that after
intervention, the difference effect sizes of PSQI score, FIM cognitive function score and FIM motor function score in the two groups
were 1.990, 2.489 and 3.154, respectively, the difference was statistically significant (P < 0.05) ; the differences—in—differences
effect values of PSQI score, FIM cognitive function score and FIM motor function score in the two groups were 2.306, 1.900 and
2.111, respectively, the difference was statistically significant (P < 0.05) . Conclusion The comprehensive sleep intervention of

traditional Chinese medicine can improve the sleep quality of patients undergoing craniocerebral surgery and promote cognitive

and motor function recovery.
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Table 1 Comparison of baseline data between the two groups
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Table 2 Comparison of PSQI scores between the two groups before and

after intervention
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Table 3 Comparison of FIM cognitive function and motor function scores

between the two groups before and after intervention
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Table 4 Differences—in—differences analysis result of the impact of comprehensive sleep intervention of traditional Chinese medicine on sleep quality and

functional status in patients undergoing craniocerebral surgery

i a5 PSQIIT43 FIMIAFI T RE T4 FIMiZ Zh DI RERCR PE 53
MOVAE  bRifER o Pl MNE bR A Pl RN BRifER i PlE
THiar XTI 16.340 - - - 19.652 - - - 51.152 - - -
MEL 16023 - - - 20.150 - - - 52.195 - - -
25y 0316  0.407 0078 0437 0498 0594  0.840  0.402 1.043 1538  0.680  0.498
THifE X4l 10.862 - - - 28.196 - - - 67.187 - - -
WML 8.872 - - - 30.685 - - - 70.340 = - -
Ey 1990 0288 6920 <0.001 2489 0420 5920 <0.001  3.154 1.087 2900  0.004
W 255 2.306 0.498  4.630 <0.001 1.990 0.728 2470  0.007 2.111 1.883 1.120 0.026

T PSQI=PTRIRHEAR TR R~ TR i

E 2 IR0 TR IR AT, I RSB T, i B
SPETPHIENGIG . FRASHA, 15T IR LA 7 H 2 A
BRSSO BN, SR ST AN A
o I A A58 £ 35 EPSQIVP AR W R AIE s wldb ey 17 %
JEVEL R SR BT 26 Maa 7 R IR, 455 00R, T
J5 R BRI TR B T Ah, TR X R R 4 R
FHIDFFAIESS, H 7 I B W R A il 38 £R 5 B
e Y ARG RN, THURINH . 3, Mgkl
PSQIFTAMIE T 00 BRZH, 58 FH v I 455 4 BB 950 1] S i 3 0
T A B O RRIR B i, P EELE A IRIR T RS B R S . T
FRIT . S | RS A E R G T TS S,
iof WETIE B VA e 3 P TR R BRI B . W SR 24
2 FIABEE PRI ME 43 50T LU [R) 70 e S R S i b
I CAT R H IR B o, R AT f g . 25 AS, 3
BURIRHT )5 455 B /T 25 B E0KS , ksl /X,
TTIAEER . M. FEM IR TR A DI RRIR S
I R, SEHLAR AR AR . HRBE I B TR 2
W NN, WAL, (ERIPEAE, ORR
I s 5 37 ROV SV U AR, R 07 980 A 2 114 3
SRR A IR RO, SR SRR R . R
IR T

W A U Y R, B A kI A e R
Fiie ks . s TR, XTI TEAREE, RS
LA REAEAE— 5B TV , TIAS 280 BE St T LA AIE 3 8
SEG DX RS R 1 Ik S A I, TR BT Bl 20 1
PR ACR ., BEMS IR, P BT e A
IBF IR B, (ERREXT ) BRI &2 175 B HEAT B A LR . AR
MR SR, THEINH . 34, WEHFIMIAHTIRE
He . SN RERREIT A T AL, UL BE LA R IR T
AL R T AR A IBEIRERIIRE . R LR A B AR
FHBHRRS . AT T R B0 345 B 224
PSR, SEA 2 AT IR B VA R LB A, T
SN, IBENIIRE. HES R EELIME . BE . & RSN
Fe SR VR BEATHEE . A B T2 300 VR0 BF K 3 sh e e 4, 1
— L b REMGEINA . B ERE.

WU 25 43 R A T 2 AU P AN ROR B i, ARWFIE N
A HAB PR A5, 5] AR 2853k AR, 45
B, THUSMPSQIFES . FIMIAAIZIRERRPESY . FIMiz
SRR IR T4 W R 25 43 AN L, 22 R A Gl L,
PR rp R 2% B IR 0 TT e A TR R R IR R Bl
BN =) PO 1

ZE LR, R L R N 90 T e g T AR A IR
e, EHEAHE, ZEhINREIRE . HARNII A /IMEAR R
HUOIFSE, SR RAEA S, R G Hrp B 4 R CAT
TR, HlE bR EE R E YR

M Trak: TEBTLFOMBE LT, T ES
BASAT 5 X FBATHE R Fahly TS, i T FH R
TR AT, FXFERAT. BEFE; 27, K24
BATFADKAE ; RABPRAT IA B M. X AEBRTATF

AXRANH R,

S LRk

(1] BN, N4, SEHE Q030 mUk 0 5 DG ARt oe ke [ ] .
AR g SRR, 2017, 33 (7) : 752-754.DO1: 10.3760/
ema.j.issn.1001-2346.2017.07.025.

(2] P AE T A A5 P 5 i i 475 e B D, s 15 45 458 4% 308 037 1) AH G BF
g8 [J] AR BE2E 2, 2020, 7 (3) @ 391-392.DOI:
10.3969/j.i5sn.2095-7130.2020.03.009.

[3] PAREDES I, NAVARRO B, LAGARES A.Sleep disorders in
traumatic brain injury [ J ] .Neurocirugia ( Astur: Engl Ed) ,
2021, 32 (4) : 178-187.DOI: 10.1016/j.neucie.2020.12.001.

[4]whm e, BRICH, BRICOE, 4. 0% F 2050t 5U800 42 98 35
o P A BT A I R R R AT P E AR A [0 ] o E R
BE2h {5 B4k, 2023, 30 (1) : 39-46.DOI: 10.19879/
j.cnki.1005-5304.202201494.

[5] 9%, BEREOEES SR RIGER FRons [J] .
SO M B LA S 28 75, 2009, 17 (3) : 212-213.DOI:
10.3969/j.issn.1008-5971.2009.03.036.

[6] fae, Pea M, BREC DB T3y ik G 7O B X B AR A R
Jo BB O BERAS SRR S s [J ] PR ZG S, 2021,
18 (8) : 185-188.

[7] Tfd, XUAE, ATEME, S 8 R RRL Bl 4 i s b s AR ik



SO R 4% 20234F7 A B3 1E2A7] BeRS Mk htip://www.syxnf.net -103-

HOIMBENCAYREN [)] P seeak, 2022, 37 (6) @ 46—
49, 57.DOI: 10.3870/j.issn.1001-4152.2022.06.046.

(8 ] WRIESE .- O S 160 B SRS B 5 fk i 0 28 2 144 Mz FH 4
o [1] BZREE¥81E, 2019, 23 (3) : 383-385.DOI:
10.19435/j.1672-1721.2019.03.061.

(9] Hebksy, ZeHfn, BN, %5 V0 2% 0% M N B 15 50RO 15 BF S sk i
GrHT L)) EPRERS:, 2014, 43 (3) @ 260-263.DOI: 10.3969/
J.issn.1671-8348.2014.03.002.

[10] %, ESSELMAN P.IREM LM IA ik A HEAZ IR 7 HiTfE A1
BEVIRYDIREITO R AR ()] e R S 2R, 2001,
23 (6) : 331-333.DOI: 10.3760/j:issn:0254—-1424.2001.06.003.

[11] GRIMA N A, RAJARATNAM S M W, MANSFIELD D, et al.
Efficacy of melatonin for sleep disturbance following traumatic brain
injury: a randomised controlled trial [ J ] .BMC Med, 2018, 16

(1) : 8.DOI: 10.1186/512916-017-0995-1.

[12] GRIMA N A, RAJARATNAM S M W, MANSFIELD D, et al.
Poorer sleep quality predicts melatonin response in patients with
traumatic brain injury: findings from a randomized controlled trial

[J].J Clin Sleep Med, 2021, 17 (8) : 1545-1551.DOI:
10.5664/jcsm.9234.

[13] A%, PRk, 57, 5. PRI R IRIG RO 5T
(1] BevgrhEz, 2019, 40 (2) : 270-272.DOI: 10.3969/
j.issn.1000-7369.2019.02.039.

[ 14 ] BRUIJEL J, VAN HEUGTEN C M, MURRAY J, et al.The
bidirectional relationship between sleep and physical activity

following traumatic brain injury [ J ] .J Sleep Res, 2021, 30

(5) : e13334.DOI: 10.1111/jsr.13334.

[15] FLEMING M K, SMEJKA T, HENDERSON SLATER D
et al.Sleep disruption after brain injury is associated with
worse motor outcomes and slower functional recovery [J].
Neurorehabil Neural Repair, 2020, 34 (7) : 661-671.DOI:
10.1177/1545968320929669.

[16] #alfl, TEERE, W8, 55 B a7 e s
e 3904685 I DRSS SR PR [0 ] R BRI R 245K, 2018, 30
(11) : 2080-2082.DOI: 10.16448/j.cjtem.2018.0639

[17] mIE5, Xiwg, D, S Bl 4 2 0 & i T 22 i
KB ES-HT ., DAJKY KBENR G & sgm [ 1] 4
Kl RZeR, 2018, 34 (12) : 21-25.D0OL: 10.3969/
j.issn.1005-0779.2018.12.007.

(18 kR, AW, B4 I 7 G I A I R e 32 50 A
A B8 H MEAR BT 5 (2 AT [0 ] o BE A G A
Z&i&, 2020, 8 (12) : 178-179.DOI: 10.16282/j.cnki.cnll-
9336/1.2020.12.159.

[19] By, skmtk, BREME, S P EifEess SRR E4F
Jii 7 v BB R ARRAS | SRR B A R A T R [T ] .
PR EARAR, 2018, 38 (22) & 5397-5399.DOI: 10.3969/
j.issn.1005-9202.2018.22.009.

[ 20 ] 3 EAG SRR N 2RI 4 v BE 9 BA YT i o105 1 B iR i
PRI R EE (1] P EREYF, 2019, 27 (13) : 35-
36, 56.D0I: 10.19621/j.cnki.11-3555/r.2019.1321.

(ki HHH: 2023-02-09; &1l HHA: 2023-04-13)
(RCHR%E: BREIT)

- 1EE&E - iEF - HE -

(RS ERls) BEFSHE

CSEHPL A A2 ) 9 TR AR AT, ¥k

WL Ml AR R 75 R 55 TAEE I a2
* FERENEEFERMOT
(1) FHAE48JH % LIF
(2) P B A A
(3) 2020—20224F, LIHi—
=SCL (350 ) ZSCURLL s

= o
%Ab\ﬂﬂ

N, AT A ARG B, AL L |

VEBTERIZ OB =0 (RGP0 . CSCDREMIFR =FPZ.0 ) IH LSRR

(4) U3 R FR GG, sl /D2 TR SIS B TEP A R S A b A TR 22 /0 10T

(5) IR0, . i, EBR L Ip S50t R |

]

PR LI HAN R T«
www.syxnf.net FEEHO T )
PEN

* AFIHEFEE R TR

PEHLTE : 18833006545/0310-2067168

E-mail: syxnfxghzz@chinagp.net.cn

WG syxnfxgbzz1993

SR AT

(1) DA GBI B DAER ., A¥ARICRMORCIDA ) (RHETEA T M
(2) AREMZE AR STIRRE (TARZD) . SCERRICR . EEIEl) ;

(3) afny Inis- 301 ) 6y

(AT )



