Table S3. Excluded studies after full-text review
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1. T URIE. T R AR FE VA 7 i 2 b 22k I AR I B 2 T I IR 7 &1 (2SS RS o R Eh
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7.(before-after study)
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11. T, S, RO, RPHR, EENS. HENIn s vz gk ok s b XU S IR SO BRI LS. R
E e 32, 2019;29(29):24.(before—-after study)

12. . PREAES N B RO ST it n g, ThEIRENT R, 2019:27(14).(case
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13. gk, AR RIRIIERITTE KR EEZ T OMeta AT, B, TN EZG R,
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14, BHFLZZ, Wi, BREEL JHnis A T i e b e R IR RO 22, MR EZGIE M. 2019;17(8):200~
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2) not about PSI: 2

L. TS, gk, XERBE. SRR G H T RIRAE6O B ES. S b EE 25248, 2013;29(12):991 -
2.

2. L, I ARM B AL A SR UMK TT NI RO %%. e b R4, 2014(10):38-9.

3) accompany psychological problem other than insomnia: 7

1. TR, FE AR MRV WINEG PR R A AR, iz T R A i R I B A1 A
Z%. KBhE 2020, 35, 2619 2621.(with moderate or higher depression(HAMD) and
anxiety(HAMA))

2. fFaEEE. S0 B WA e T I 2R P e R IR IR ZS. AR EREFE 2020, 28, 46-
48.(with moderate or higher depression(HAMD) and anx1ety(HAMA))

3. SR I0Je  W5 Hing 2 b e IR R S I I R R M g 5-HT. DARY 2. BRACEE 2 G-t



FERF4e 2020, 4.(with moderate or higher depression(SDS) and anxiety(SAS))

4. Li HC, Chen XG, Tian X. [Analysis on somnipathy related factors in elderly patients
with stroke and comparative study on the efficacy of treatment by traditional Chinese medicine
and by estazolam]. Zhongguo Zhong Xi Yi Jie He Za Zhi. 2009;29(3):204 -7.(with moderate or
higher depression(HAMD) and anxiety(HAMA))

5. W EE. SR T R WE v VE T R XS R IRBENL 17 AT e, SLAPENRL L.
2017;31(4).(with moderate or higher depression(HAMD) and anxiety(HAMA))
6. Wang XCL, J., Xia HT, Zhai YZ, Wu XH. Clinical study of Huanglian—-Wendan Decoction

combined with Estazolam tablets in the treatment of post-stroke sleep disorders with syndrome
of internal disturbance of phlegm—heat. International Journal of Traditional Chinese Medicine.
2020(04):319-20-21-22-23.(with moderate or higher depression(HAMD) and anxiety(HAMA))

7. EEWHUZ, RIEES oK. INURIRTRA 4 Ha T A i n A B A AR SR A S HP AR Z B Bl IR 5T 4 JA
FIhEERI . FPEBRE A 2020, 58, 14-17+ 21.(with cognitive disorder)

4) not report diagnostic criteria of stroke: 5
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7. R R i b BRI h E R 2 T . SRR, 2008:29(23):2242-3.
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10. KIBIE. W 7 a7 g 4 v e M 3061, b R IR IRAFSE. 2012(19):97-8.
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2014(6).
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22952k, 2015(6):122-3.
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. 2016514(13).
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2018;0(51).

18, P R L«%E#N? SUDBE 2 47 P M B RG o o mi. R R G B AR O
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6) comparison of different HMs: 3
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2008;11(10):117-8
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2018;8(4): 320

3. I - UK E AR 7 a7 i e b R BRI B ity OB E5E) AOIRIRINES [Tt 1 e 25 K
; 2016.

7) using herbal injection as routine care for stoke: 1

1. FRRN. BRI TS W VA IR A T R I A XU AR 36 IR LS. ARG
2015(21):47-8.(combined with herbal injection)

8) Combined therapy with HM and psychotropic drugs: 13

L. EIR0, THE, @R OIRIT 55 G 25T I 285 RIRIIEIRIIZS. NSl R
2017;36(17):13.
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IK,2020,17(11):1535-1537.
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E 2. 2018;11.
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S IR ] R IR A SE, 2020,12(21):53-56.

7. R, RALA . SE A R B E T A b S R P ERIERAFE. 201052(23):91-2.
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25 2015.
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9.

11, B Wbl di. ORI G Y BT o PR 2R MU A 5 T R o B 2 05 BT R i . A 3 B 7 S 11
Ik 2020, 17, 1535-1537.

12. BURHE. SE8 N5 57 1057 b XUS RN RSCRIE . IR 245 2020, 22.

13. SISO, SRR 7 IR /751 . b A e 1 77 i 2 v ey R B o I g A it sy 0 S0 5. o = NI
Rage 2020, 12.

9) using other intervention other than HM, psychotropic drugs, and routine care for stoke: 5

1. HEZE, R REL S TET I kb R IRIE T T RO EE. S R,
2017;33(6):700-1.(combined with psychotherapy)

2. TEHIAR, ARG FAR b R IR B R 2985 T M AP B R HI7REEZY.
2003;43(23):57.(with rehabilitation not routine care for stoke)

3. e A, AR Al i b XU IR RO EE. e R, 2016:31(20):3016-8.

(combined with massage, counselling, diet, lifestyle modification)

4. TR, JMRAN AT 7 B v o NI A 206 ol 24 o s et I o 5 R 5% e IS R 1110 7
SRR . IEIKIE s 552 2021, 6.(combined with cognitive behavioral
therapy)

5. oM. A BA T il S 2 A1 g A v e e AR B it i e I o B A B B S R s, vREE IR IR
#F72.(combined with psychotherapy)

10) using duplicate data: 1
1. RS KA. BN B R T A T UGS AR, SRIEIGIRTFYE 2020, 12, 61.



