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Abstract; Objective To compare the disparities in the modified Kupperman’ s score( KMI) and peripheral blood micro indi-
cators between non — interaction between heart and kidney syndrome and liver depression and Qi stagnation syndrome of perim-
enopausal women experiencing sleep difficulties. Methods Eighty patients with perimenopausal sleep disorders were selected as
research participants using the Pittsburgh Sleep Quality Index( PSQI). Among them,40 patients had non — interaction between
heart and kidney syndrome and 40 patients had liver depression and Qi stagnation syndrome. The data,including traditional Chi-
nese medicine syndrome collection forms and KMI scales was gathered. Enzyme — linked immunosorbent assay ( ELISA) was used
to quantify serum inflammatory markers[ interleukin — 1 (IL — 1B) , tumor necrosis factor — a( TNF — o) ] and neurotransmitter
levels[ gamma aminobutyric acid( GABA) , glutamic acid( Glu) ] in two groups. Results The study findings revealed that non —
interaction between heart and kidney syndrome had higher values for time to fall asleep,sleep time,sleep efficiency,sleep disorder
score and total PSQI score compared to the liver depression and Qi stagnation syndrome group( P <0.05). Additionally,the liver
depression and Qi stagnation syndrome group had a higher daytime dysfunction score than the non — interaction between heart and
kidney syndrome group( P <0.05). Furthermore,the non — interaction between heart and kidney syndrome group exhibited higher
values for hot flashes, sweating, muscle and joint pain, palpitations , urinary system symptoms and total KMI score compared to the
liver depression and Qi stagnation syndrome group( P <0.05). Conversely,the liver depression and Qi stagnation syndrome group
had higher scores for emotional excitement, depression, suspicion, dizziness, headache and skin ant sensation compared to the
non — interaction between heart and kidney syndrome group( P <0.05). Serum levels of IL — 18 and TNF — « were also higher in
the liver depression and Qi stagnation syndrome group. The levels in the non — interaction between heart and kidney syndrome
group were significantly higher than those in the other group( P <0.05). In contrast,the serum GABA level in the non — interac-

tion between heart and kidney syndrome group was lower than that in the liver depression and Qi stagnation syndrome group, while
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the Glu level was higher( P <0.05). Conclusion In women experiencing sleep difficulties during the perimenopausal period, the

non — interaction between heart and kidney syndrome is associated with worse overall sleep quality compared to the liver depres-

sion and Qi stagnation syndrome. Additionally,the non — interaction between heart and kidney syndrome is also linked to more se-

vere perimenopausal symptoms. The sleep disturbances and perimenopausal symptoms have distinct classifications. There are sig-

nificant differences in the expressions of IL —18,TNF — «, GABA and Glu between the two syndromes, which may contribute to

the objectivity and precision of traditional Chinese medicine syndrome differentiation for sleep disorders in perimenopausal

women.

Keywords : perimenopause ;sleep disorders ;traditional Chinese medicine syndrome differentiation and classification ; inflam-

matory factors ; neurotransmitters
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L 8.00 3.00 4.00 2.00 0.00 0.00 2.00 2.00 0.00 1.00 0.00 4.00 2.00
TR (4.00,8.00) (2.00,4.00) (4.00,5.50) (0.00,2.00) (0.00,1.00) (0.00,0.75) (1.00,2.00) (1.00,2.00) (0.00,1.00) (1.00,2.00) (0.00,0.00) (2.00,6.00) (2.00,4.00)
i 4.00 4.00 4.00 4.00 1.00 1.00 1.00 1.00 1.00 0.00 0.00 2.00 0.00
SR (0.00,4.00) (2.00,4.00) (4.00,6.00) (2.00,4.00) (1.00,2.00) (0.00,1.00) (1.00,2.00) (0.00,1.00) (0.00,1.00) (0.00,1.00) (0.00,1.00) (0.00,4.00) (0.00,2.00)
i 5.656 0.166 0.457 3.092 3.877 3.195 1.206 3.977 2.943 5.5 2.168 1.854 4.259
PIE - <0.001 0.868 0.648 0.002  <0.001 0.001 0.228  <0.001 0.003  <0.001 0.03 0.064  <0.001
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6 P FEI 4 2 W R IR RS Lo M Iy L - 18 22 5707
Hfi : pg/mL

2151 1% M(Pys,Pss) VA P
DERIEE 40 11.61(9.69,13.73) 7.698  <0.001
RFER A 4H 40 23.47(22.08,25.29)

T L A 2 B IR I A2 M L TNF — o 25 5253 #7

Hifi . ng/L

2057 B M TNF - a(x +5) ¢t fH PH
DEARN 40 165.06 +34.82 8.673  <0.001
ARSI 40 245.65 +47.33

F 8 L ) 445 25 IR IR s 15 1 UL Y GABA 22 54347
BAf7 :nmol/L

2153 %k 3% GABA(x £5) ¢ty P
DAL 40 1 386.54 +140. 84 24.367  <0.001
SRR A 40 2050.01 £99.09

RO L ot 2 S AR 15 e M IV Glu 22 5743 #r
iﬁi:p‘mol/L

20 51 15154 7% Glu(x £5) {8 PE
DERAE 40 9.51 £1.73 18.640  <0.001
R ) 3.54 +1.06

b T AR B e e S SRR S 5, 0 B AR 2 B8 T R IE , T
FRACHE R T ST , JFFATR s 750 0 5 G 8 96 i S B T — AN 5
JRE SO BROIR 2, AL 9 B IL - 1B INF — o 35K
L=

AL R R OB AL Glu & 8 T AR
41, WML GABA & B AR THFAR M 4L, 22 R HA it 7
SL(P<0.001)  FEREHR — 58 AR 5 1 5k P vy, D4 4 285
J5t Glu FHN ] PERI 20 5 GABA SR TIGIX , %} 1 & PEF0
o B B IR LA T AT AT, 2 Clu Béifad 2 A1 (8)) GA-
BA KT i 22, KNG B J2 A0 T 45 5 10 2440 R 25 0 5 Bk
M ARG IE GABA HA BEF HEMRAE T, RESZ I REM
B I 3 T, NREML R I =2 (1] 4 ) A 4, Glu R T8 3 448 47 B2
JE LA P REM IR , 75 0 AR F&) 399 9 15 WL b A i
T A IR 5 DD B IR PR 2 0 B S S 7 i 4 2 4
AR 5 % GABA fIG253K L J% GLu & ik 5 2635 , T 2 30 1
B L AL RFL 6T J5 S, A B I 20 , 6 28 LA A 0 e
0, P H RN 20 30—, B 5 5 S50 IR ] A2 K 0 B M
FER A, BPRRACHELL, — 7 T A Ml 28 T 323K 52 4 1 i
P o 22 T AR BRAR 25, TR 5 IV Al R S i B
Ao

5 TR O B AN S Bl 4 25 0 B MR s e 25 P A0
TIF S A B IR R 25 5 22, ] 4 420 000 R O R 3l o 7 o, R
I ek ] 24 28 S99 A G AR 94 3 B2 280N A T AR T, B 4 25 401 i
I S RS L ME WA IE RS 22 1] IL - 13 \TNF — o \GABA 5 Glu iy 3%
IRAFAE S0 25 S, T A 1) T ) 40 420 3 £ P O B e s o P 93
SRR 2 WAL RIS AL
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