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[Abstract] Objective To observe the changes of serum hormone levels in patients with insomnia
accompanied by syndrome of heart and spleen deficiency type. Methods The insomnia patients admitted to Tianjin
Nankai Hospital during March 2018 to March 2019 were selected as the research objects; according to differentiation
of syndromes in traditional Chinese medicine (TCM), there were 20 cases with insomnia in simple heart and spleen
deficiency type group and 20 cases with insomnia in depression of heart and spleen deficiency type group; 20 cases
of healthy volunteers having taken physical examinations in our hospital during the same period were included in the
healthy control group. The levels of cortisol (CORT), corticotropin releasing hormone (CRH) and adrenocorticotropic
hormone (ACTH) in the three groups were compared. Results The levels of CORT, CRH and ACTH in insomnia of
simple heart and spleen deficiency type group and insomnia with depression of heart and spleen deficiency type group
were significantly higher than those in healthy control group [CORT (nmol/L): 384.30£11.50, 413.00 £15.95 vs.
284.80£30.25, CRH (ng/L): 13.90£2.15, 14.85+1.60 vs. 11.15+1.57, ACTH (ng/L): 15.10£1.55, 17.23+1.45
vs. 12.38 £ 1.37, all P < 0.05]; the levels of CORT, CRH and ACTH in insomnia with depression of heart and spleen
deficiency type group were significantly higher than those of insomnia of simple heart and spleen deficiency type group
(all P < 0.05). Conclusions The CORT, CRH and ACTH levels are increased in insomnia patients of heart and
spleen deficiency type. lt is speculated that the insomnia of heart and spleen deficiency type is related to hyperactivity
of hypothalamic-pituitary-adrenal (HPA) axis.

[Key words] Insomnia; Heart and spleen deficiency type; Hypothalamic-pituitary-adrenal axis; Hormone
levels
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