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Therapeutic efficacy of acupuncture and moxibustion combined with western medicine in the treatment of
insomnia with Yang deficiency pattern LI Lili', LI Zhenhua', CHEN Xinwang®. 1.Zhengzhou TCM Hospital,
Zhengzhou 450000, China; 2.Henan University of Chinese Medicine, Zhengzhou 450000, China
[Abstract] Objective To observe the clinical efficacy of Fuyang acupuncture and moxibustion combined with
zopiclone in the treatment of insomnia with Yang deficiency pattern and the effects on mood and quality of life.
Method A total of 96 insomnia patients were selected and divided into the observation group and the control group
according to random number table method, with 48 cases in each group. The control group was treated with oral
Zopiclone, and the observation group was treated with Fuyang acupuncture and moxibustion in addition. The clinical
efficacy and adverse reactions were compared between the two groups. The change of Chinese medicine syndrome
scores, Hamilton anxiety scale (HAMA), Hamilton depression scale (HAMD), insomnia severity index (ISI), Pittsburgh
sleep quality index (PSQI), and generic quality of life inventory-74 (GQOLI-74) before and after treatment were
compared between the two groups. Result The total effective rate of the observation group was higher than that of the
control group (P<<0.05). The Chinese medicine syndrome scores of both groups decreased after treatment (P<<0.05),
and that of the observation group was lower than that of the control group (P<<0.05). The HAMA and HAMD scores
decreased in both groups after treatment (P<<0.05), and those in the observation group were lower than those in the
control group (P<<0.05). The IST and PSQI scores decreased (P<<0.05) and GQOLI-74 scores increased (P<<0.05) after

treatment in both groups; and ISI and PSQI scores were lower in the control group than in the observation group (P<<
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0.05), and GQOLI-74 was higher in the observation group than in the control group (P<<0.05). There was no

statistically significant difference in the total incidence of adverse reactions between the two groups (P>>0.05).

Conclusion Fuyang acupuncture and moxibustion combined with zopiclone can improve insomnia symptoms, mood

and quality of life of patients with insomnia of Yang deficiency pattern, with good therapeutic effect and high safety.

[Key words]

Thermal box moxibustion; Insomnia; Mood; Quality of life

WERR AT AFE BOHLAR AT B RIB R, AR UL
P e A E . A BEA RR, BEARAT B TR
TR N, A RETEER N A A4, i85« EE
KIS (9 H o BEAE IR AR SRR, ST 32 21 A6 Y
G4 N AR 30 AE AR, Rl &= 5
BUURIRAER R . PHERS EEERIAGY . LB, AT
NEETT AR TT RIRE, (H259I6 YT 2 A et L idiz
P55 S HAAN RN, O FERAT IR T AFAE SR R E,
Bl % FHHAb 22 A IR TR IR, TR
FERITIFAEAN G . ASFRIERY R foe i 7 I 8] 5 7
T2 EUAT T — 58 R IT RCR, B SRR BT RIEAE N
REUERIR B T R AL PRIEAWE 7T B AR PR Ik
FHE RIS PEIT SE R F T FH BB IR R IR A 2 R A

1 R ER
1.1 —fRER

H 2020 4E 9 F & 2022 4F 9 H AN T A EEFE 96 4
JHRE, BENL S T M S LE R R 2H, 32 48 5] . WL %24
o3 18 4], £ 30 1 ; S 30~68 %, Py (45+10) ¥ ;
AR 11~34 N F, “F35(22. 34£6. 14) AN H o R B4 o
B 20 i, & 28 B FERE 28~66 %, FH(44+10) % ;
AT 12~36 M H, “F15(22. 40£6. 31) N H o 4 — %
FORHLE, Z R g FE L (P>0.05) o ARIKFFFLIF
QB AR M T v = e B A0 PR 2 01 2 bt (b S
2020-23 5) .
1.2 SHRE
1.2.1 PHERiZWrbniE

R P E N R HRIZ W7 5 8 T HE R (2017 KO )
HAH AR HEREA T 12 T
1.2.2 HEIZWbRIE

TRAE R B UE 2 W7 2cbn i) ] 5 AR B 2
UERS bR dE. FRENZ A . NBENAE, R
FE, YN A P = J). WIRZ IR MEIE K

Acupuncture therapy; Acupuncture medication combined; Indirect moxibustion; Insulated moxibustion;

RAEYEHE . TR & BTl BUR0R
1.3 MR

FFE PR HbRAE; FF i =18 % ; UL 24 G- AR
JREFE 3 (Pittsburgh sleep quality index, PSQI) >
75 B RG F EA.
1.4 HbRRE

I 7 d B B EH AR 2GR T 3 KA 51 ik
(2% R SR RAE, AP E R s s I PR 55
FE Bt 5] A A 4k R MR SR RIIE, QndMAIRE £ SR . K
PO ZERE SR | il ARSI 2502 A A L A B PR P2 5,
LB AR WP R 5 25 B A A 2 SR R Bl LA )% 1)
RESR I A AL GNP, IS iS55 % .

2 ETRE
2.1 ¥tERLE

45 T UL e (FEVE SEMI 25 A IR A ], [ 24 e 7
J20140143, #A&EE /T 7.5 mg) 6T, FIR 7.5 mg, £
MERTARA . vR97 1 ANA.
2.2 WA

95 THRBHEN R A UL ST B VR TT, VT 5a R iR
Al s B R AN A QI S P A B/ ST <1 N
firs Haxs 2R FiTT =ZBEE T () FEB 0 To (BF)
JeHE, BEEUREML, T 75%2 B RE BRI B 7R Ak B Bk,
DA N ER AL HEE JE AT F 55 5240, R H T ANTY5
(3%, 00 30 min; DABEEE. BREE. AL 496, T
22 PRI LA ZEL A R BER 1) R N 2255871, il Bk 2
B, AR 258 P4l T M B A /G0, %24 6 cm,
J£ 0.5 cm; fE X REWIBN 10 MRS R, o A
BRI AR KM AT AL, 4L 5 MU R G, BE 2 Y
&, ATIKHE B IEAZE S, L h RN R &, A
258, RITI TA AR H B (9:00—11:00) F&H 11X,
BT 1A

I



B A 2024 4E 11 5 43 B8 11
3 JRITHR
3.1 MEIEHR
3011 HEEUE RS>

FRH IR RIR B E 24 5. NEERAE, JRd
RIE, MEAE, FEEZ T W2 RERE™ EE
FEA RO ) BIEQ 45) . FEG ). EE
643"
3.1.2 1BHES

TEIR YT 1 5 K FH DUE R B4R 18 & 3K (Hamilton
HAMA) 'y U /R W0 A 2 R
(Hamilton depression scale, HAMD) ™ (24 i) 1PAd
LR . RIS S . HAMA ¥4 >29 7 A B R,
HAVA PF43>14 4y H<<29 40 4% JEFERE, HAMA 7
oy =14y H<14 77 AV REERE, HAMA P4 <7 43 R JefE
& HAMD P43 >35 3 ™ BAAR, HAMD 143 >20 4
H<35 7%, o EEHIAR, HAMD 43 =8 4r H<20 4
AT REAIAR, HAMD 1743 <8 J3 A el .
3.1.3 AEIERES

fE VR JT B 5 K A 2k IR ™ B $8 % (insomnia
severity index, ISI)™. PSQI"'. A& ELE &P E

anxiety scale,

i) & (generic quality of life inventory-74,
GQOLT-74) "R A 3 (LB TG B &=, TST W ads 7 4
%H, BANKEIF0~44r, B 80~284), 50,
MRS ™ 5 PSQT ¥F43 A 0~21 43, PSQIL 342 >7 43N
HERRAS R, PSQI 143 <7 43 NHERR R 4 ; GQOLI-74 ¥F-4)
BLFE 4 NYEFE, TA N6 H, A% EIE 1~5 75, 1HRE A
Iy TE R 0~100 4330 Bl 43 e iy, A2 R BT
3.1.4 ARKXMN
FLA 2 R AN R RV R AR 2R

* 1219 -

AR5 AR T B O, BRI T3 /> F 3 he

635k - e R o 2 B R P 1) TG 40 3

BAERR =&+ B+ A% B/ 26
#1 X 100%.
3.3 BtERE

RiFH SPSS22. 0 G it #R A 3EAT Hids Ab B2 o TH B TR
DA R, LEBCR R OTR S 75 & B AT 5
A E R EROR, LWRCRA ¢ K156 . BL P<<0. 05
NERAGFE L.
3.4 JATTHER
3.4. 1 PIAIEIRT B LR

WA A R T AR 4 (P<<0.05) o VR
* 1.
3.4.2  PRHLIRITH G A RAEEAR 2 LU

PRALYR T T R R IE R AR 2 UL, E R TR E
X (P>0.05) ; B IRIT G B UE A 53 35 R AIC (P<
0.05), H WAL T XA (P<0.05) o VENLEK 2.
3.4.3  PHULIRITHTIE HAMA A HAMD iF-4) Eb 4%

PI4LYA T HT HAMA FITHAMD $£-43 L 4%, 2 R4t
B (P>0.05) ; FRALIRTT 5 HAMAHAMD $F73 B (P<
0.05), H WAL T XA (P<0.05) o VENLK 3.
3.4.4 WALVARITHTJE ISI. PSQI K GQOLI-74 143tk
L3

AR AT A R0 i, ZERERI¥E
X (P>0.05) . BAIRITIE ISI. PSQL PF4rFRAK (P<
0. 05), GQOLI-74 P43 T (P<0. 05) ; HOWLEEAH IST.
PSQI FE/ME TR HRAL (P<<0.05), GQOLI-74 =T %[
4 (P<0.05). PENLFE 4.

&1 FAIRKTTELR BB 1)

3.2 FrEmEn Hal B EE BN A% £ BEHEM
¥ A AR S S0, BEARAS R EEIE 6 ho WMELL 48 12 18 15 3 93.8"
S HERR BT S AT, BEAR AT () 3G 0 3 h, (HA 2 STHRLH 48 5 10 19 14 70. 8
6 ho Vi SRR AL ©P<0. 05,
Fz2 FERITAIRPEIRERESLE (X 9 B4y
A B wE EZ Y1 O\ ] i AR5 WEZT W H £ JR Tt A4
o 466£1.07 4.47+1.12 4.75+1.09 3.93+0.95 4.22+1.23 4.284+1.15
WELL 48  JAITHI ‘ ‘ ‘ ‘
2.8240.64"" 2.33+0.56"” 2.5440.73"” 1.6040.45"” 2.044+0.45"" 2.16+0.43"
‘ 4.714+1.04 4.50+1.03 4.72+1.03 3.89+0. 97 4.24+1.19 4.33+1.13
XA 48 T ) : : ) : :
3.74+0.91 3.60+1.10"  3.3540.87" 2.7440.77 3.07+0.76"  3.2040. 85"

SRR RTEL R " P<0. 05; SR L ¥ P<0. 05,



* 1220

Shanghai J Acu-mox, Nov 2024, Vol 43, No 11

=3 PELEIATTHIIG HAMA F0 HAMD S ESEEEE (X £5) BAL: 4y
. HAMA 53 HAMD P73
5 IR — - — -
VRIT T RITIE YRIT R RITIE
W 48 22.3045. 06 8.2242. 47" 27.4444. 84 9.784+2. 25"
X PR ZH 48 22.36+5. 21 14.684+4.91" 27.714+4.63 15.834+4. 12"
S5RGBT RTELEL Y P<0. 05; SR 4L L ¥ P<0. 05,
=4 FEESETTHIRE 1S1. PSQI % GQOL1-74 iF43ELER (X *9) B 5
- IST i¥4> PSQI 14> GQOLI-74 ¥4
ZH 5 Gk — - — - — -
YRIT R VRITIE YRIT I RITIE YRIT R VRITIE
220 48 17.674+4.09 7.314+2.41"" 17.08+3.16 6.12+2.16"”  59.48+5.42 71.13+6.87"”
X HEH 48 17.7944.18 10.32+2.61"  16.89+3.2310. 05+2. 94" 59.67+5.54 65.10+5.99"

SR ALRTT AT L U P<0. 05; 5 X ERAL AL ¥ P<0. 05.
3.5 MUETRRNEAEFRRLR

PN RN SR AR, ZR Lo #E XL
(P>0.05) . I 5.

x5 PMETRRNREFEREE 24606

Hml B FR 0T k® SR BRRERG%)
WEEH 48 0 2 1 1 8.3
MR 48 1 1 1 0 6.3

4 g

WHT R, B2 NFAFLE AN [RIRR BE 1 2R HIR, 3o
VIR SR MR R A 5 v, U TR 1 A 2 e SR IR R
T, SR E T AR AR &, FRIEEm T
PR 1) RO 38, oA AR A 2 PR R R e 0 L
KifaHE. BREZANRREZSAHE, OE, K
BE S AR BRSO AR O, S T S ARG T R 5 sk p
o R S SR B R A Thg R R, RHR
JET “AHR” AR ZEVENE, BHREE 2 A O TR R
RO, FLR BRI AL B B RR B 32, IIRH 2R 2E, ZRAL
i B 5T RS AR, R T A A e, H
ARRRE, 10T RLLAE A 224, F2 0 B E

AT 45 R R, WS AE 1 R T o e 76 7 5%
filh LSRR J5 A R PERIEER Sy TSI,
PSQL 2 GQOLI-74 PFp L T W M, $R- TR FHET R 1Bk
A Ve U o B P A 20538 R IR A T SR BIRE AR, 32 v e
B B o B BN SUTHRH, AR IR I BR SR A R HOE I
AN K BIBA, BOIE I A 45 RERE, TR IR T2
HECTE, B BHIE K ; PN TG RH, BRI R 25 <,
[ R b, A AT R R AN E . MR
R BRI, A, DA, Ea. IR T

HITs () JEA PR 2 0 ; B 30 IR ) S 005 4%, 40
FEAR ;£ R AT To OFF) JSE TS EHf =22
A 33 TR, 15 7CA A BT IR R N ARHX LA
W, s RIR™ . (ERHNE) (TER) iy
A B RIBREIER, R BRI et
R I LA 77 T A AR R FERNH A K VE
T I R A8 7 A T TR S5 B e i 7 9 7 A R, I
54N GRS 5 A N AR, CREE A 9 IR BT AL T
Fese R, [N, ELI RS B N FE A, E L X6
FH R IE SR B 583 it LABRBE T 2R 1 AT DR B 3R L i 24
YRMEEAVER, BB F I IBOR, A 308 iR R,
o B AT T .

AR FEIELLIGTT I HAMA 743« HAMD 353
T HRAH, B TE 1 AR T 5 2 (¥ R At 1 B 2 FH K
FHEF R AT RIR B F G . (BEWNE) NN E
B, B EFE, BT ] SRR E R AL, R
R, WIE TR DR . THREIE N5, Rz
WA, B R, MRS R AL, TS
AN & ST, B 42 AT HIR BH A 5 22 AR SR8 mT e o
ZRGUER; #HT T RN Z AP0, TS . AR
iE 5 PSRRI, S HAA T — e T RO,
HESR OO INRE, A 2T AR B O L BRSO 7T 4
S BIR, BRBHER 2 T A 25 AT R R I AR K
PSR, HAS RN B4/, 5 A 78 45 B —
.

g5 L RTIR, BRPHAT 1A e UG 5 [ R 97 R HIR B
RS 2T, 7T e SR HIR PH R IE 5 25 10 R BRI IR 1548 2
AT, et .



iR E 2024 4F 11 A5 43 B5 11

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

SE 30k
ALMAAS M A J, HERADSTVEIT O, ASKELAND K G,
et al. Sleep patterns and insomnia among adolescents
receiving child welfare services: a population-based
study[J]. Sleep Health, 2022 (1) : 114-120.
SUN CY, LIU J L, GUO Z K, et al. Clinical study on
Suanzaoren decoction combined with auricular points
pressing beans in
2022 (1) : 29-33.
AR EE R M R S 0 &, HRR R MR &
e MR P 1 2 20 o ]l A R AR A2 I 536 7 45 /e (2017
fi) LT]. e R A, 2018 (5) :324-335.
o P B 2 B R). o B UE S T AR v (ST B
UK HERRCAE, 1994,
SRAAAL, B . o 22 b ] dbet AR R
#t,2012:96.
FA, RHER, TR, 55, DUE R SRR R R 46
FIWETE L], MRS S 2 2% 3, 2011 (5) :299-301.
EAE, . I R L 8 R R AR R R 5 X
B JRMANAR & R — SO R 78 [T 1. 75708 /R = 22 B 2
%, 2018 (17) :2055-2056.
B, LR, BRINER, 5. IR ™ B R RAE
e PR < MR S8 3 PP o A5 28R 7T L. o S e P
k&, 2018(28) :2182-2186.
XL, A, HukE, 5. T02% RN e H0R &
FEAP PRI P (S RBEVEAN [T Sk R 2 B2 2 B 24,
2020(3) :173-176.
TIET, MVER, . S HIRAR B O B i JR S A
JrE i A [T]. Bl 5@ B, 2004 (6) : 85-86.
FEIA AR, 250k 38, TRARRE. JRHRAE MG PRIk 53677 [J].

treating insomnia[J]. WJIM,

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

* 1221 -

AR RZRE, 2017 (1) 34,
SIMMONS Z, BURLINGAME G, KORBANKA J, et al.
Insomnia symptom severity is associated with increased
suicidality and death by suicide in a sample of patients
with psychiatric disorders[J]. Sleep, 2021 (7) : zsab032.
YUAN J, WANG H, CHEN J, et al. Effect of low freque-
ncy repetitive magnetic stimulation at Shenmen (HT7) on
sleep quality in patients with chronic insomnia[J].
Medicine (Baltimore), 2020 (30) : e21292.
5K 55, X, 12 A HERZIA YT O I R B R R I PR
HOEET]. e R 2525, 2021 (10) :6250-6253.
TREEE, A, e, 55 BHRIBCE IR N s ik B K
VAP FIVHIS B RS S5 A I R o R A R I ST AW EE [T
AR TEER LA A &, 2021 (24) 1 2670-2674.
o, AR, AR S BT T 0 R P R R SR IRE
HHEMR PR SEW [J]. R P22 HIE R, 2018 (3) :
338-340.
H—IR, FA. I A SEAR AT Lo IR R 20 K B AR
H T RN EE [T]. W BE 25 K 24, 2021 (4) -
552-557.
A, AR, A, . BB FH IR H 420K
e R LT, T R BR 25 K 2 2 4k, 20201 (6) 11167
1170.
SR8, PR i, KRS AL IR TT 2 18 I R R
BERITRNET]. h e E 2 SEERE,
2015 (12) :944-946.
B, AR, XUTF, S5, PREHAMBEE R 6 T HAE £
BEALXT I TE [T]. Bt R R 2% &, 2021 (8) :30-34.
ks H B 2024-04-11



