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[ Abstract] Objective
and to provide regimens for improving sleep conditions.Methods From March 2021 to June 2023, patients with PSSD in the
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To explore the clinical effects of Sachet-therapy in patients with post-stroke sleep disorders(PSSD),

Department of Neurological Rehabilitation of a tertiary A rehabilitation hospital in Fujian Province were selected by the con-
venience sampling method and randomly divided into an observation group(n =40) and a control group(n =39).Both groups
received conventional treatment,nursing care and rehabilitation training. The observation group was given Traditional Chinese
Medicine sachets,while the control group was given placebo sachets with the same appearance. The intervention lasted for
4 weeks and was all conducted in the hospital.From 21:00 to 7:00 the next day,the sachets were placed within 30 cm of the
patients’ heads during sleep. After 7:00 the next day,the sachets were stored in a bag to avoid evaporation. The Pittsburgh
Sleep Quality Index(PSQI) was used to assess the sleep quality of the patients in both groups before the intervention and at 2
and 4 weeks after the intervention. The sleep efficacy of the patients in both groups was compared at 2 and 4 weeks after the
intervention.Results Except for sleep disorders and hypnotic drugs,the differences in the scores of each item and the total
score of PSQI between the two groups in terms of time,group and interaction effect were all statistically significant(all P<<0.05).
After 4 weeks of intervention,the clinical effective rate of the observation group was 82.50% ,which was better than that of the
control group(48.72%4) ,and the difference was statistically significant(P<20.05).Conclusions ~ Sachet-therapy can improve the
sleep quality of patients with PSSD,improve their sleep efficacy.and is worthy of clinical promotion.
sachet-therapy;stroke;sleep disorders;traditional Chinese medicine nursing
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