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Application of right ZOP in patients with pulmonary tuberculosis accompanied by sleep disorders
ZHANG haiyan , YIN fengming, ZHOU yougian, REN bin, YANG wei, (Department of infectious diseases, No.922Hospital of PLA,Hengyang, Hunan
421000, China)

Abstract : Objective To observe the effect of right Zuo pine on sleep disorders in patients with pulmonary tuberculosis. Methods
were divided into control group and treatment group. The control group was given routine treatment such as anti-tuberculosis. The treatment group was

164 patients

given 3 mg QN of dexzopiclone on the basis of the control group. The course of treatment lasted for 3 weeks. Sleep quality was assessed by Pittsburgh
Sleep Quality Index (PSQI) before and after treatment, and adverse reactions were observed. Results There was no significant difference in PSQI score
between the treatment group and the control group before treatment (12.73+1.35vs 13.11+1.17) (P > 0.05); there was significant difference in PSQI score
between the two groups after 3 weeks of treatment (6.35 +1.22vs 8.66 +1.44) (P < 0.05); the effective rate of the treatment group was significantly higher

than that of the control group (94.0% VS80%) (P < 0.05). Conclusion the treatment of pulmonary tuberCulesi$, with sleep disorders is better.
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