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[ABSTRACT] Objective To study theclinical efficacy of trazodone hydrochloride combined with Bailemian capsulesin el-
derly patients with chronic insomnia and anxiety and depression, and to provide areference method for the treatment of this dis-
ease. Methods From January 2019 to December 2019, 200 elderly patients with chronic insomnia and anxiety and depression
treated in our hospital were randomly divided into control group (95 cases) and observation group (105 cases). The control
group was treated with estazolam and the observation group was treated with trazodone hydrochloride combined with Bailemian
capsule. The Pittsburgh Sleep Quality Index Scale (PSQI), Anxiety Self-Assessment Scale (SAS) and Depression Self-
Assessment Scale (SDS) were evaluated and compared between two groups before and after the treatment.  The treatment effect
and adverse reactions of the two groups were observed and compared between two groups. Results After thetreatment, thetotal
score of PSQI in both groups was significantly lower than that in the same group (P<0.05), and the total score of PSQI of the
observation group was significantly lower than that of the control group (P<0.05); the SAS and SDS scores of the two groups
were significantly lower than those of the same group before treatment  (P<0.05), and the SAS and SDS scores of the observation
group were significantly lower than those of the control group P<0.05 . Thetotal effective rate of the observation group was
higher than that of the control group P<0.05 . There was no significant difference in the total incidence of adverse reactions
between two groups  P>0.05 . Conclusion Trazodone hydrochloride combined with Bailemen capsule can effectively improve
theanxiety and depression of the elderly patientswith chronicinsomnia, improvethe quality of seep, havesignificant therapeutic
effect and higher safety, which hasacertain clinica application value.
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