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[ Abstract] Objectives To evaluate the effects of mindfulness-based stress reduction (MBSR) therapy
Cochrane Library, PubMed, Medline, EMbase, Web of Science, China
HowNet, Weipu and Wanfang databases were retrieved to collect randomized controlled trails (RCTs) that
A total of 8 RCTs
involving 922 patients were included. Meta-analysis showed that MBSR significantly improved the sleep quality
of insomnia patients [ SMD=-1.02, 95%CI (from —1.21 to -0.83), P < 0.01 ], especially improving daytime
dysfunction [ MD=-0.35, 95%CI (from -0.41 to -0.30), P < 0.01 |, sleep efficiency [ SMD=-0.88, 95%CI
(from —=1.14 to =0.61), P < 0.01 ], relieve depression [ SMD=-1.16, 95%CI (from —1.55 to =0.77), P < 0.01 ]
and anxiety [ MD=-7.49, 95%CI (from -8.23 to -6.75), P < 0.01 |. Conclusions MBSR can improved

sleep quality, daytime dysfunction, sleep efficiency, relieve anxiety and depression in patients with insomnia.

in insomnia patients. Methods

met the inclusion criteria. RevMan 5.3 software was used for statistical analysis. Results

However, further research and verification on anxiety and depression improving are needed.

[ Key words ] Mindfulness-based stress reduction;

Insomnia;

Sleep quality; Anxiety; Depression
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Gross(2011) '*] T T T [ [ i fhifé i A
Zhang(2015) b AuE AN i i di o i Rk B
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sgR - HAHeoe) Y MM RIEE IR i B G R B
sZH(2018) b AW A it i G R B
#k3c(2017) b AN AN it B i K B
HE018) b A R ik B itk .
Experimental Control Std. Mean Difference Std. Mean Difference
eight IV, Random. 95% CI 1V, Random. 95% CI
Greeson JM (2018) 528 3.28 213 645 377 213 17.3% -0.33[-0.52, -0.14] -
Gross CR (2011) 6.21 0.82 18 6.95 0.65 9 78% -0.93 [-1.78, -0.09]
Jia-xu Zhang (2015) 817 261 30 1147 3.58 30 11.9% -1.04 [-1.58, -0.50] -
E 017) 8.55 6.69 24 137 7.21 23 11.1% -0.73 [-1.32,-0.14] -
(2018) 11.95 2.06 34 1386 2.35 34 126% -0.85[-1.35, -0.36] -
018) 581 1.16 41 747 141 41 12.9% -1.27 [-1.75, -0.80] -
£ (2017) 11.85 2.19 80 14.07 2.04 80 15.3% -1.04 [-1.37,-0.71] -
Syl - 2o (2016) 23.27 397 26 29.58 7.13 26 11.2% -1.08 [-1.66, -0.49] -
Total (95% CI) 466 456 100.0% -0.89 [-1.20, -0.57] -
Heterogeneity: Tau? = 0.14; Chi? = 27.74, df = 7 (P = 0.0002); I* = 75% 2 1 0 2

Test for overall effect: Z = 5.57 (P < 0.00001)

Favours [experimental]

1
Favours [control]

2] g [= ‘] =N s
1 I 5500 B 900 B B ek A 4 L 3
Experimental Control Std. Mean Difference Std. Mean Difference
_Study orSubgroup  Mean SD Total Mean SD Total Weight IV.Random.95%Cl  IV.Random.95%ClI
Gross CR (2011) 621 082 18 695 065 9 50%  -0.93[-1.78,-0.09] I
Jia-xu Zhang (2015) 817 261 30 1147 358 30 121%  -1.04[-1.58,-0.50] —
#3C (2017) 855 660 24 137 721 23 104%  -0.73[-1.32,-0.14] —_—
(2018) 1195 206 34 13.86 235 34 143%  -0.85[-1.35,-0.36] —
(2018) 581 116 41 747 141 41 156%  -1.27[-1.75,-0.80] —_—
HUiEE (2017) 1185 219 80 1407 204 80 324%  -1.04[-1.37,-0.71] —
29HO - 20 (2016) 2327 397 26 29.58 7.13 26 10.4% -1.08 [-1.66, -0.49]
Total (95% CI) 253 243 100.0%  -1.02[-1.21,-0.83] <>
Heterogeneity: Tau? = 0.00; Chi* = 2.54, df = 6 (P = 0.86); 1= 0% 5 4 5 b B

Test for overall effect: Z = 10.59 (P < 0.00001)
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Favours [experimental]

Favours [control]
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Experimental Control

Mean Difference Mean Difference

Study or re Mean SD Total Mean SD Total Weight IV, Fixed. 95% Cl IV, Fixed, 95% Cl

Jia-Xu Zhang (2015) 043 0.57 30 063 0.7 30 3.0% -0.20[-0.52,0.12]

5K (2017) 165 0.74 24 194 035 23 29% -0.29[-0.62, 0.04] —

Wik (2018) 0.54 0.16 41 092 0.12 41 83.6% -0.38[-0.44,-0.32]

haikE (2017) 195 0.62 80 213 049 80 10.5% -0.18[-0.35,-0.01] -

Total (95% CI) 175 174 100.0% -0.35[-0.41, -0.30] L

Heterogeneity: Chi? = 5.58, df = 3 (P = 0.13); I* = 46% o M 0 1 2

Test for overall effect: Z = 12.29 (P < 0.00001)

Favours [experimental] Favours [control]

= N - AuEETH o e
3 IR X B AR H (] DR AT S50 HLAE
Experimental Control Std. Mean Difference Std. Mean Difference
Id r Mean D_Total Mean D _Total Weigh IV, Random, 95% CI 1V, Random, 95% CI
Gross CR (2011) 78.49 8.98 20 835 64 10 9.8% -0.59 [-1.37, 0.18] [
Jia-Xu Zhang (2015) 1.57 077 30 2 083 30 191% -0.53 [-1.05, -0.01] I
gk (2017) 0.96 1.03 24 176 1.12 23 15.4% -0.73 [-1.32, -0.14]
& (2018) 123 0.22 41 157 03 41 21.4% -1.28 [-1.76, -0.80]
FalE (2017) 1.31 0.84 80 208 0.75 80 34.3% -0.96 [-1.29, -0.63] -
Total (95% Cl) 195 184 100.0%  -0.88 [-1.14, -0.61] -
Heterogeneity: Tau? = 0.02; Chi? = 5.47, df = 4 (P = 0.24); I? = 27% B M 0 1 2
Test for overall effect: Z = 6.57 (P < 0.00001) Favours [experimental] Favours [control]
Z] p - 2ol 5% 2
4 IR S R T TS BRI LA
Experimental Control Std. Mean Difference Std. Mean Difference
1117  2.56 30 155 3.56 30 25.6% -1.38 [-1.95, -0.81]
41.39 0.94 34 4825 1.21 34 224% -6.26 [-7.44, -5.08] -
i 43.25 4.81 80 49.86 5.13 80 26.3% -1.32[-1.67, -0.98]
srEel - zeld (2016) 1269 6.87 26 17.77 7.52 26 25.6% -0.69 [-1.26, -0.13]
Total (95% CI) 170 170 100.0%  -2.28 [-3.66, -0.90] -
Heterogeneity: Tau? = 1.86; Chi? = 70.97, df = 3 (P < 0.00001); I2 = 96% B = o : o
Test for overall effect: Z = 3.24 (P = 0.001) Favours [experimental] Favours [control]
o] SR TA N s
5 B SR T BUS AR LAk
Experimental Control Std. Mean Difference Std. Mean Difference
eight 1V, Random, 95% CI 1V, Random, 95% CI
Jia-Xu Zhang (2015) 1117 2.56 30 155 3.56 30 27.8% -1.38 [-1.95, -0.81]
HaiER (2017) 43.25 4.81 80 49.86 5.13 80 44.0% -1.32[-1.67, -0.98] _
=yl - Foy (2016) 1269 6.87 26 17.77 7.52 26 28.2% -0.69 [-1.26, -0.13]
Total (95% Cl) 136 136 100.0%  -1.16 [-1.55,-0.77] e
Heterogeneity: Tau? = 0.06; Chi = 3.99, df = 2 (P = 0.14); I = 50% b 5 . i 5
Test for overall effect: Z = 5.80 (P < 0.00001) Favours [experimental] Favours [control]
5] - SR TIA S e
6 TR ST IR A X B TS AR 4 e
Experimental Control Mean Difference Mean Difference
Study or Mean SD Total Mean SD Total Weight IV. Random, 95% CI 1V, Random, 95% CI
Jia-Xu Zhang (2015) 3223 5.15 30 34.93 4.15 30 28.0% -2.70[-5.07,-0.33]
KT (2018) 42.75 1.46 34 50.07 211 34 376%  -7.32[-8.18,-6.46] -
Ltk (2017) 42.16 517 80 50.14 4.06 80 34.4% -7.98 [-9.42, -6.54] -
Total (95% Cl) 144 144 100.0%  -6.25[-8.56, -3.95] -
Heterogeneity: Tau? = 3.47; Chi? = 14.95, df = 2 (P = 0.0006); I = 87% o * o : o
Test for overall effect: Z = 5.33 (P < 0.00001) Favours [experimental] Favours [control]
5] N 5 o
7 IRERZH S X IR T U B T H A
Experimental Control Mean Difference Mean Difference
o m., 95% C
2018) 4275 1.46 34 50.07 2.11 34 736%  -7.32[-8.18,-6.46] B
RaiER (2017) 4216 517 80 50.14 4.06 80 26.4% -7.98 [-9.42, -6.54] —
Total (95% CI) 114 114 100.0%  -7.49[8.23,-6.75] <
Heterogeneity: Tau? = 0.00; Chi* = 0.59, df = 1 (P = 0.44); I* = 0% _1'0 0 1'0

Test for overall effect: Z = 19.85 (P < 0.00001)

B8 st abrn

WEE G, S5 0 M6 60 P=0.44, =0, 45 % B7x,
L AE R IR R R IRy LR A SRR X
(MD=-7.49,95%CI=-8.23 ~ —6.75, P < 0.01), L& 8.
e AT 2 B T : ARIRAA
F1 8 s SCHIR LA B R 45 LR S Ko A SR, TR
SCHR R B2, PR UAEZEVEAE B R0 AU . 2 B0 5%
95 T BENLAT T, (0 R DB S R A S A X
za%mﬁ%%ﬁ‘aiz, Al RE S AR R R
WFFT 45 F 220, MBSR X He B 3 2 54 A 1
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