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Clinical Observation of Peiyuan Yangxin Electro—acupuncture Method
Combined with Moxibustion in the Treatment of Insomnia of

Incoordination Between Heart—Kidney Type
ZHAO E', LAO Jin—Xiong®
(1. The Eighth Clinical Medical School, Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China;
2. Foshan Hospital of Traditional Chinese Medicine, Foshan 528099 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of Peiyuan Yangxin electro—acupuncture method combined
with moxibustion in treating insomnia of incoordination between heart and kidney type. Methods Sixty patients with
incoordination between heart and kidney syndrome type of insomnia were randomly divided into the observation
group and the control group, with 30 patients in each group. The observation group was given Peiyuan Yangxin
electro—acupuncture combined with moxibustion, while the control group was given oral use of Estazolam Tablets.
After one month of treatment, the clinical efficacy of the two groups was evaluated and the changes in the
Pittsburgh Sleep Quality Index (PSQI) scores were observed in the two groups before and after treatment. The
changes in the Hamilton Anxiety Scale (HAMA) and Self— Rating Depression Scale (SDS) scores were compared
between the two groups before and after treatment. The safety and the occurrence of adverse effects in the two
groups were evaluated. Results (1) After treatment, the PSQI scores including sleep quality, time to fall asleep,
sleep duration, sleep efficiency, sleep disturbance, daytime dysfunction and total score of patients in the two
eroups were significantly improved (P <0.05), and the observation group was significantly superior to the control
group in improving time to fall asleep, sleep disturbance, daytime dysfunction and total score, and the
differences were statistically significant (P <0.05). (2) After treatment, the mental anxiety scores, somatic
anxiety scores and total HAMA scores of the two groups were significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving mental anxiety scores, somatic
anxiety scores and total HAMA scores, and the difference was statistically significant (P <0.05). (3) After
treatment, the SDS scores of the two groups were significantly improved (P <0.05), and the observation group was
significantly superior to the control group in improving the SDS scores, and the difference was statistically
significant (P < 0.05). (4) The overall effective rate was 96.67% (29/30) in the observation group and 90.00%
(27/30) in the control group. The efficacy of the observation group was superior to that of the control group, and
the difference was statistically significant (P <0.05). (5) The incidence of adverse reactions in the observation
eroup was 3.33% (1/30), compared with 16.67%(5/30) in the control group. The incidence of adverse reactions in
the observation group was significantly lower than that in the control group, and the difference was statistically
significant (P <0.05). Conclusion The combination of Peiyuan Yangxin electro— acupuncture method with
moxibustion for the treatment of incoordination between heart and kidney type of insomnia can significantly alleviate
anxiety and depression and improve patients’ quality of life, with few adverse effects and significant clinical
efficacy.

Keywords: Peiyuan Yangxin therapy; electro—acupuncture; moxibustion; incoordination between heart and

kidney; insomnia; clinical observation
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