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[Abstract] Objective To observe the clinical efficacy of “He Wei An Shen” (stomach-soothing mind-calming)
acupuncture plus midnight-noon ebb-flow point-opening Tuina (Chinese therapeutic massage) in treating senile
intractable insomnia and its effects on the patient’s sleep quality and cognitive function. Method A total of 150 aged
patients with intractable insomnia were randomized into an observation group and a control group, with 75 cases in
each group. The observation group was treated with “He Wei An Shen” acupuncture plus midnight-noon ebb-flow
point-opening Tuina, and the control group received oral administration of Estazolam tablets. The scores of Pittsburgh
sleep quality index (PSQI), Montreal cognitive scale (MoCA), Hamilton depression scale (HAMD), and Hamilton
anxiety scale (HAMA) and the levels of 5-hydroxytryptamine (5-HT), dopamine (DA), and melatonin (MT) were
observed before and after the treatment, and the clinical efficacy was also compared. Result The scores of PSQI,
HAMD, and HAMA and the DA level decreased significantly after the treatment in both groups, and the MoCA score
and the levels of 5-HT and MT increased significantly (P<<0.05). After the intervention, the scores of PSQI, HAMD,
and HAMA and the DA level were notably lower in the observation group than in the control group, and the MoCA
score and the levels of 5-HT and MT were higher in the observation group (P<<0.05). The total effective rate was
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92.0% in the observation group, markedly higher than 80.0% in the control group, and the difference was statistically
significant (P<<0.05). Conclusion “He Wei An Shen” acupuncture plus midnight-noon ebb-flow point-opening Tuina

is effective in treating senile intractable insomnia. This method can enhance the patient’s sleep quality and cognitive

level and improve their depression and anxiety.
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