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A Retrospective Study on the Qianyang Fengsui Dan Combined with Flying
Needle Therapy in the Treatment of Kidney—Yang

Deficiency Type of Insomnia
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LI Yuan—-Min,  MIAO Qing—Bo, LIU Chao—Peng
(Dezhou Hospital of Traditional Chinese Medicine, Dezhou 253000 Shandong, China)
Abstract: Objective To analyze the clinical efficacy of the Qianyang Fengsui Dan(combined with flying needle
therapy) in the treatment of kidney— yang deficiency type of insomnia. Methods A retrospective study was
conducted to select 82 patients with insomnia admitted to the Department of Traditional Chinese Medicine of
Dezhou Hospital of Traditional Chinese Medicine from November 2020 to November 2021, and they were divided
into an observation group and a control group according to whether or not they were treated with Qianyang Fengsui
Dan combined with flying needle therapy, with 41 cases in each group. The control group was treated with
Estazolam, while the observation group was treated with Qianyang Fengsui Dan combined with flying needle
therapy on the basis of the treatment of the control group, and the course of treatment was 1 month. The changes of
Pittsburgh Sleep Quality Index (PSQI) scores and Epworth Sleepiness Scale(ESS) scores, as well as polysomnographic

parameters were observed before and after treatment in the two groups. The changes of y—aminobutyric acid
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(GABA), glutamate(GA), substance P(SP), and neuropeptide Y(NPY) levels were compared before and after
treatment between the two groups. And followed up for 1 year to compare the incidence of relapce of the two groups
of patients. Results (1) The total effective rate was 95.12% (39/41) in the observation group and 63.41% (26/41)
in the control group, and the efficacy of the observation group was superior to that of the control group, and the
difference was statistically significant (P <0.05). (2) After treatment, PSQI scores and ESS scores of patients in
the two groups were significantly improved (P <0.05), and the observation group was significantly superior to the
control group in improving PSQI scores and ESS scores, and the differences were statistically significant (P <
0.05). (3) After treatment, sleep efficiency, awakening time, sleep latency, REM, and total sleep time were
significantly improved in the two groups (P <0.05), and the observation group was significantly superior to the
control group in improving sleep efficiency, awakening time, sleep latency, REM, and total sleep time, and the
differences were statistically significant (P <0.05). (4) After treatment, the serum GABA, GA, SP, and NPY
levels of patients in the two groups were significantly improved (P <0.05) , and the observation group was
significantly superior to the control group in improving the serum GABA, GA, SP, and NPY levels, and the
differences were all statistically significant (P <0.05). (5) After treatment, follow—up for 1 year, the recurrence
rate of the observation group was 0, and there were 7 cases of recurrence in the control group, and the recurrence
rate of the control group was 17.07% (7/41), and the recurrence rate of the observation group was lower than that
of the control group, and the difference was statistically significant (P <0.05). Conclusion The combination of
flying needle therapy and Qianyang Fengsui Dan can effectively relieve insomnia and fatigue in patients with
insomnia, reduce daytime drowsiness, regulate the release of blood monoamine neurotransmitters, and reduce
the relapse rate, and its efficacy is superior to that of simple western medicine treatment.

Keywords: Qianyang Suifeng Dan; flying needle therapy; insomnia; monoamine neurotransmitters
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Table 2 Comparison of PSQI score and ESS score between the two groups of patients with kidney—yang
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