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Clinical Study of Acupuncture Combined with Acupoint Application in
Treating Chronic Insomnia

YI Yun, YU Qiao-ru, CAO Xiao-ren*

(Department of rehabilitation, Ya'an Second People’s Hospital, Ya'an Sichuan 625000)

ABSTRACT: Objective To observe the clinical efficacy of acupuncture combined with acupoint
sticking in the treatment of chronic insomnia, and to provide a reliable basis for clinical treatment
of chronic insomnia. Methods 120 patients with chronic insomnia were randomly divided into
acupuncture group, acupoint sticking group, acupuncture + acupoint sticking group, 40 cases in each
group, 10 d as a course of treatment, each course interval of 2 d; 2 consecutive treatments course of
treatment. The sleep conditions, Pittsburgh sleep quality index (PSQI), Epworth sleepiness scale (ESS),
and TCM syndrome scores of the three groups of patients were recorded.Results Before treatment,
there was no significant difference in sleep process parameters, PSQI score and ESS score among the
groups (£>0.05). After treatment, the scores of SL, AT, AWT, PSQI and ESS in the acupuncture +
acupoint sticking group were lower than those in the acupuncture and acupoint sticking group, while the
RL and SE were higher than those in the acupuncture and acupoint sticking group (#<0.05). There was
no significant difference between the acupuncture group and acupoint sticking group (#>0.05). The total
effective rates of single acupuncture and moxibustion were 72.50% and 77.50%, the total effective rates
of acupoint sticking were 75.00%, and the total effective rates of acupuncture combined with acupoint
sticking were 92.50% and 92.50% (#<0.05).Conclusion Acupuncture combined with acupoint sticking
is superior to single acupuncture and acupoint sticking.

KEY WORDS: chronic insomnia; acupuncture; acupoint application; clinical efficacy

DR b D R BT 850 ) AR IR X K L o R G
HLE RS AN Sy AR | BIERR B 22 | AR i
RURSEHE AR IR MR, FERBN VRS, JRIGRECHH WA i At e

0 3l

il

EEREN: #F (1984—) , &, WEEA, MEARTE, TZRFFEBRARE,
1_15115%*: Fo4= (1989-) , F, Wl RMA, MEATE, TZAFPEEREL.

2022 4F 522 % 651 85



NG

g

23K “
ok HRBHEY paxnm

4

] IR KB A 45.5 % 9 TEAFAEAS [ R P B AR
TR X S BRATL A A DA 3 0 B b A
H B RGMe R  flan, SR 2ad g %
Ay SRR MRAE S8 8 TP gl 2], a3l X
TS R AR A2 Sl 22 RGBS, eah,
AR IR T 580 2 | 1 AT
FIHE B JZ ARG R sh s 1k Bl

 EBRIEIR AT 5028 ) 55 =R (1ICSD-3)"12
W T K 12 P 2 IR s Ao A7 8 A A8 7 A )
IRMLSFIEREE, (EXELAF 5 a4 dp b A s ot 7 1
Heo FMREEIR AL AR N F g LLBIAR &, Al
HIEE 35%-50%"" 42 Wik e L)
P P S IR 1 BB AL TR 5%-15% o 184 2R
FETELCYE | #H ST AR B DL S AT N
Rl el B A AR b kg L0 e v
RMRIGIRFRI R RIRGE” o HhEE2E DA
RTFEMIRIREE, MAWBERN SN A, &
IR FHHIERIR, MTTAE el A ) [R] B iR B AR A
R E P . P EEIS IR SR IR 3 ERE L
A BABH R A PRI, R, RYT b
07 LA 3 At R A Ry T e R B Y R
SRSy, ERTERRIATT IR A I AR 7 R0k
MR BFFEFM, A Fe LIS e i AR
IETAr L, DT i s B R R ™ Fus™M ok Bt
G ] AR v ] o 420 1) 4 M 0 A ML 25 R D e
WEE], DTSR, S REIRSE . YinZE Pk
PRET T Dt e M S MIRE R e 5 A TR A B RICR . 1
Hi, WEFEAR AT HRIE T A 24 A N B 7 v B T
R AAER, ATEA Y R 2L, B
R R PR R IIA F h A 21z T e F
I, A S R o B R 7 O I T U
FRIT IR AR AR, AT R O R fR
RA—F S RGETT T B

1 #MERRE

1.1 — R
TR BE20204:12 H 22021412 H HATE]1L

86 HmbH: 2xyx88@126.com

B ISR R B E 12001, 4F21 ~64 B, F
¥ (43.826.79) % ; BEMENH ~ 74,
SRR (3.14+0.75) 4E,

PAFRE: OFFETEERYE ChERIRES
WiFiGITIE RS ) (2017 4F) PigtriERfZY;
PR ORHRAE H BRI RIS AR R ) P AR OGS
2, QA8 ~ 65 %5 ORIkl 5EIE
DA B AE B o, BEsE
Mg R

HEBRARME . AR 5 R 19 4k & 1 2K ik
T QUEAEMRE, B oh EE AR
IR LA PlPE R AT 5 OIETERLAE IR T MR 24
P ERE SR 2505 s QRTS8 ; ©
IERESE AL A%, @G IO . .
B RN IR SR A 5 COFL A & 5Tk 5 5 1T
HRIAE ; @FF RATH Z 3 H &= 45585 MiFl
W54,

Fr BRFEHLEC R WA (5HR4L) , B
HCRNINGED) H5CH (EF e+ Gs0)
HA400), —H R, 25351
¥ (P>0.05) . FEWFEL,

F1 ZHBEBERLLE

25 PR (5 &) FR (%) R (4F)
A4l 20/20 4324 +7.57 3.12+0.65
B 41 20/20 4412 +5.83 3.16+0.84
c4l 20/20 4312+4.23 3.14+0.44
v 0.521 0.592 0.587

P 0.446 0.471 0479

1.2 WBIT Ik

A HARTAT : EHley, ik B R
FRABO B, BT e Z Xt FROE T AT Ak AT
B, WEHUMUE . #HAL CHEAT AR, 0.5
oF, MRJEEANEE, AEE, ZiE s, &
FEEFAL, RIS BUSEANEM , BT ER . pas
BP0, 7t AREYE Tk, B EF30min.
(] Bt ot B R 7 3 SR IR I R 30min, LU AN
FE o M RFERUGEI3 hiN, BRIk T — 2
BRZMIEE, fRERL R, LI10 dRIANIT
T, BAYTRRMNG2 d; ESRIT 2T



BALH 250G 8. B SR 2R B, PR AL il i
JCWRAR, e, FARRERR L. SRR
BRI R MO AL, PR AR R RS,
HOA ERGr R 250 B TR AL, B — A
[ RER1IR, — B A0 DT AR
TAYFRRAIRG2d ;5 EEHATT2 1 e

CLLfd I EE 22 5 /AL NG BOAH 25 5 7 1% -
Bt A b A, A1 B 41 30min, [REH]
5 4 i ) R 2 AT 2R A AT AN
BRUK, —BOER0K AT, 7R
b2 d; LRI 2R
1.3 WESEIR

I 22 S B B A I A (26 15l Alice4) il
RARITLOE K o A J7 20K Ja B IR 8 AR )
(Sleep latency ,SL). WK% (Awakening
time, AT). W MMN A (Actual wake
time, AWT) . i M A B A 78 fA 3] (Rapid
eye movementsleep latency,RL), HERRZH
(Sleep efficiency,SE). VG %% £ i fE Jit 2 45 %X
( pitts- burgh sleep quality index, PSQI)
WEE = HIRI P 10K FNAT 20 KA PSQIPFAY, o3
7 ) B RS P R 221 Epwoorth FE I &
( Epworth sleepiness scale, ESS) M££4541
RITRT . G JRESSIE Yy, PR R UL R
WS B 1 2,

1.4 JrRCHERRE

W BB TR BGRI TR PSQIL BT
ESTRRE . TP RTE RN = (RTTRT -
BITIE) /IBITHI x100% o T T2 PRAE
e RIETF R, IRI7 RIS R8> %295% 5 1T
R FEImARAEAR . RAENE K, WRIT TS B
WIrHENT0% ~95% 3 AR FEEMEAIEIR |
PRAETH A Brdss,  IRI7 R BRI 5
30% ~70%; JCRL: PR 3= SRR PR AAAE ol 5
I, AT EE RT3 <30% . AR = (&
A+ WAL+ AR/ B x 100%,

JYROFES BT E R Ch2yHgiin
I IR A PRAJF ST 4G S B U ) PPAN 283 A I PR

- BB I RBTST -

PP, JH 7 ] B RIS I (7] 4E K- >6h B0 A TF
W, TGRS 1 IR oA A R TR] I R B[] 48 K
>3h, APEAGRBEREARG, WEORCR A R 40 CA
30 TR A BEIRIR A TC AR A sl i R JEAK

1.5  SGitoth

KHISPSS 19.0/AGE 240 Hr o I
ER I x £ s#oR, BT Zdlm) R
FLRIZR T 22000, THECTORER Al R s AR
HRGURER FHEZ R S ARS8 KOy 22
AT RS R A RS . P<0.053K 78 N 22
FHAG PR X

2 %

21 ZHBEIRITHG EIR RS
BITHI, B4 REMIRIESEER S
B L (P>0.05), K7 )a, CHSL., ATHI
AWTER ZKTA, BH4L, RAFRLMSEW &5
FA. BH4(2<0.05). A. BF4la12 5% T4
HeER X (P>0.05), FEILF2,
22 ZHBFRITRIEPSQIE S FIESSIE 4 LA
TRITTT, 341 FHPSQIVE 4> MIESSIT4r 22
S G L (P>0.05). AIT)E, C4PSQI
PO FESSTFAr MR T AL B4 (£ <0.05). fH
A B4R 227 G5 L (P> 0.05), HIL
%3,
2.3 B AIGRITR R
A IARST BAROR R72.50% , BLLI AR &
ARCERT5%, CHIMKEA R HN2.50%, C
Hilm K SAREY 2 & TA. BI4(P<0.05),
A, B ZF TG =2 L (P>0.05), LR
3.
24 SHBHEPBERITLE
A BB HKT7.50%, BLAMAREN
75%, CHEBHARCEIIS5%, LILEREWH, £
SIS R A 2 i 0 e RS 2 1 AR

20224 522 B 65 87



MR BHEY sexn

R2 ZABRFRTARERIEESHILR (3 £59)

215 I fi]) SL(min) AT(R) AWT (min) RL(min) SE(%)

A 4 (n=40) YRIT T 46.36 + 4.61 5.36 + 0.54 102.23 +10.36 50.23 +5.11 70.26 +7.11
YBIT 10 K 38.03 +3.52" 426+0.41 70.23 +7.01° 57.26 +5.71 74.71+7.41
IBIT 20 K 24.22 +2.38 3.21+0.33 36.23 +3.33 69.33 +6.23" 80.71 £ 8.03"

B 41 (n=40) IRITHI 47.01 + 4.69 5.44 +0.53 101.74 + 10.69 51.07 +5.11 69.04 = 6.87
JRIT 10 K 37.81+3.71 420+0.41 68.26 + 6.81° 5.8.01+5.81 7511 =751
IRIT 20 K 23.06 +2.22° 3.36£0.32 35.11+3.51 70.36 = 7.02° 79.64 +7.93

C 4 (n=40) IRITH 46.62 +4.63 5.62 +0.54 103.51 +10.39 50.87 +5.06 7121 £7.22
WBYT 10 K 30.11+3.06" 2.77 +0.24* 51.23 +5.11°" 78.23+7.73" 80.29+8.26"
VAIT 20 K 17.03+1.69" 215+0.217% 24.23 +2.41°" 82.46 +8.11" 87.22 +8.71"

W S5¥ITEIALE, P <o0.05, SXEEAMLL, P<0.05.

*x 3 ZHEEBTHE PSQIESF ESSIESLEE (x £, &)

415 inyia| PSQI 4> ESS i)
A 4 (n=40) IRITH 1817 +1.73 15.23 +1.53
WBY7 10 K 1426 +1.44° 1234 £1.21

1BIT 20 K 10.36 +1.32° 8.36 +0.81
B 2 (n=40) TRIT R 18.37 +1.84 15.69 +1.63
WBIT 10 K 13.69 £1.29" 11.89 +1.90°

JBYT 20 K 10.03 +1.02" 8.30+0.84°
C 4 (n=40) BT R 18.62+1.83 15.34 + 0.54
WEIT 10 K 9.57+0.91% 7.23£0.71"
JBIT 20 K 6.36 +0.637 4.62+043%

W ST RITAELE, P<o.05, SR, P<0.05.

®3 ZABRFEAETRLE [1(%)]

2035 2w (%) (%) AR (%) T (%) BARE (%)
A4l (n=40) 5 (12.50) 14 (35.00) 10 (25.00) 11 (27.50) 72.50
B4l (n=40) 6 (15.00) 15 (37.50) 9 (2250) 10 (25.00) 75.00
CH4 (n=40) 10 (25.00) 21 (52.50) 6 (15.00) 3 (7.50) 92.50

x 9.264
P 0.000

x4 ZHBEDRETILE [1(%)]

A5 B (%) AR (%) s (%) SARE (%)
A2 (n=40) 15 (37.50) 16 (40.00) 9 (2250) 77.50
B4 (n=40) 16 (40.00) 14 (35.00) 10 (25.00) 75.00
CH4l (n=40) 24 (60.00) 14 (35.00) 2 (5.00) 95.00

v 9.637
P 0.000

fER, HOBA SRR & TR o
WIGITLL(P<0.05), FEWLF4,

3 i

PIARBE G R R R AL, B35 S BH T
SRS T THE, AR B HHIE

88 sk s2xwx88@126.com

win, WA AL AR Th
A TRITHUT T RAFIBCR™ AR iE
ZAGNE ik VAN I VAN 14 3 (B i /AN VAR -
FORENCON O ZIEE, FiRbua, R OTA
Wig . M IR, I8 DRI, ]
PRI R R R LA— 22 s
WHRE, MIT7CROEREI, BAFROLEMHZ



Ihak, ARTHEIR . PURIERZAaT 7, ek
7, BATEIRRARIIR Ak, ABIFFEIE AR
BTG IR CRARY T RIRAE R BN 2 —
BURER AR, IR =5, Bk
P, SO i B RS IE A ILIAERR, DA
119801 AL TE RIS B R A A5 3, A5
SR RANEFAP O IR AT R E
M B SR B 2 A ROy, AR JRER T A
RS, SRAURRE ISR, KAiZy
BN, SRESFIERY Bk aon” P, AmFoT ik
FSRACE . BRA AT G TR R T o SRR B
AHEEILE, AT 0L, s EREIA
PR BP0 % R JE Ok Ik
FHBCERIPER . HBITSE R BRI SR Cn] 323K,
SRR

PSQI 73 FESSPFJ3 e - i I it 12 ) HiE

LA, A PSQI X 1 S A AR 2 4595 f61) 1) 5

JEPEN 89.6% , Fir5EN 86.5%. AHFIE K

BRI A X BT R 8 PSQI PR3 il

ESSPEo> FREIC N B3, R UTEF R AL I 3L

IR IR IV B0 18 e 2 IR o R IR J5 4 4K

T HR—y7 ik, HIm AR N 2

N #WE FTNE. ERFHRIET R M RREND
RER]. ZEPEPLHIE, 2020, 41(1)5.

[2] Huang W, Kutner N, Bliwise DL. Autonomic
Activation in Insomnia: The Case for
AcupuncturelJ]. J Clin Sleep Med,2011,7(1):95 -
102.

[3] De Zambotti M, Covassin N, De Min TG, et al.
Sleep onset and cardiovascular activity in primary
insomnialJ]. J Sleep Res,2011,20(2):318 - 25.

[4] Covassin N, de Zambotti M, Sarlo M, et al.
Cognitive performance and cardiovascular markers
of hyperarousal in primary insomnialJ]. Int J
Psychophysiol, 2011,80(1):79 - 86.

[5] Spiegelhalder K, Regen W, Baglioni C, et al.
Neuroimaging studies in insomnialJ]. Curr
Psychiatry Rep,2013,15(11):405.

- BB I RBTST -

[6] Riemann D, Spiegelhalder K, Feige B, et al. The
hyperarousal model of insomnia: a review of
the concept and its evidencel[J]. Sleep Med
Rev,2010,14(1):19 - 31.

[71 American Academy of Sleep Medicine.
International Classification of Sleep Disorders[M].
3rd ed. Darien, IL: American Academy of Sleep
Medicine, 2014

[8] Buysse DJ, Angst J, Gamma A, et al.
Prevalence, " course, and comorbidity of
insomnia and depression in young adults[J].
Sleep,2008,31(4):473 - 480.

[9] Morin CM, LeBlanc M, Daley M, et al.
Epidemiology of insomnia: prevalence,
self-help treatments, consultations, and
determinants of help—seeking behaviors[J]. Sleep
Med,2006,7(2):123 - 130.

[10] Ohayon MM. Epidemiology of insomnia: what we
know and what we still need to learn[J]. Sleep
Med Rev,2002,6(2):97 - 111.

(1] T2, D0, & XX F KRN EIDS R TR
FEERPBE 24, 2020, 33(1):151.

MIFEzRE.FTHRF TR S AABHRRESH
TEEERBVRIII.PEFEREGMEF 2
7%,2020,12(1):1819-1822.

[13] Hachul H, Garcia TK, Maciel AL, et al. Acupuncture
improves sleep in postmenopause in a
randomized, double-blind, placebo-controlled
study[J]. Climacteric,2013,16:36 - 40.

[14]Fu C, Zhao N, Liu Z, et al. Acupuncture improves
peri—-menopausal insomnia: a randomized
controlled trial[J]. Sleep,2017,40:1- 8.

[15]Yin X, Gou M, Xu J, et al. Efficacy and
safety of acupuncture treatment on primary
insomnia: a randomized controlled trial[J]. Sleep
Med,2017,37:193 - 200.

MBI THRR. A UBUKEEREENZEME
RNPET BRI LB mAPERZSE F R
%,2020,5(44):133-134.

171 & RAE, T3t AL MG BT & B TR IRAEIA T a0 R
RAH BN R EEZRF,2020,10(3):563-55.

N8l fEERAR S . P EKRREIZHAETT FemJ]. P4

2022 4F K522 B 651 89



N HFRAEY naxn

TRV

2L, 2017, 97(24):1844-1856.

19] h E= h =7 5 B R BRAE P R It R SEBR 6 R IR AR 5k
BRJE T BRI PR SE B 5 B (WHO/WPO) [J]. SRR R =
2 2:35,2016,3(1):8-25.

[20]Chang Q, Xia Y, Bai S, et al.Association Between
Pittsburgh Sleep Quality Index and Depressive
Symptoms in Chinese Resident Physicians[J].
Front Psychiatry. 2021,12:564815

[21] Walker NA, Sunderram J, Zhang P, et al.Clinical
utility of the Epworth sleepiness scale[J].Sleep
Breath,2020,24(4):1759-1765.

(22] 28 X R PR &7 B 0% 06 77 VAR PR 85 48 X 4 R BR (AT 4D
R ) B9l AR RID). W R R 320, 2014,

[23]Hagiwara K, Yamakawa Y, Hanada K.Acquired
human prion diseases - past and present issues[J].
Uirusu, 2009,59(2):155 - 165.

[24]Garay A, Giardino DL, Huck-lriart C,et al.The
rhythms of AMBEs (arousal-related motor
behavioral episodes) in Agrypnia excitata:
a video motor analysis[J].Sleep Medicine,
2020,74:224 - 226.

[25] Gemignani A, Laurino M, Provini F,et al. Thalamic
contribution to sleep slow oscillation features

in humans: a single case cross sectional

QO HERIMBH: sizxyx88@126.com

EEG study in fatal familial insomnialJ]. Sleep
Medicine,2012,13(7):946 - 952.

[26]Liu YQ, Ren YL, Zhao L, et al. Analysis on
characteristics of meridians and acupoints
about acupuncture in treatment of insomnia
based on data mining[J]. China J Trad Chin Med
Pharmacy,2015,30(8):2734 - 7.

[271Yu XT, TF HE, Bing XH, et al. Acupoint selection
frequency of acupuncture for treating insomnia [in
ChinesellJ]. Zhen Jiu Lin Chuang Za Zhi,2012,28(6): 72 - 4.

[28]JJiang JF, Xu WF, Yu XG,et al. Acupunct[J].
Moxibustion, 2017,12: 1304 - 1308.

(291 =M, R LB, WAL B, . R AN BLETT OB R
R ZFRIREIRIKST SR R NI P e E
#37%75,2021,36(8):56072-50754.

[30] EH6 AR, # AL MK, & A NG BT 3R I6 7 KBRS
H AU S 341 PEEZ,2021,62(17):1546-
1552.

[31] frE 20, SoH . Ll B B R 5977 K677 RERAE MR
RT7 ], R EE%,2016,38(4):347-349.

[B2] E4k#E SR TR, H BT, S AR A BBy A fomk
HEiBS8 77 B M RIRNXN B R[] hEMEESA R
,2013,12(7):728-733.



