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Overview of Modern Research on Acupuncture and Moxibustion in the
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Abstract; Acupuncture and moxibustion is mainly used to treat insomnia with specific points,stimulation along the meridians, and
key point matching. The purpose of correction is mainly achieved by regulating the release of neurotransmitters in the nervous sys-

tem. Its neuromodulation mechanism includes ; regulating the "

nerve-endocrine-immune system" to play a regulatory role ;regula-
ting the hypothalamic-pituitary-adrenal axis. The most commonly selected acupoints for insomnia are from the conception vessel,
the foot greater yang bladder meridian, and the govern vessel. The main acupuncture points are the head points. The combined ther-
apies of acupuncture and moxibustion for insomnia include massage therapy, electroacupuncture therapy,acupoint injection thera-
py,ear acupuncture therapy, and special acupuncture ( mainly including balance acupuncture,navel acupuncture, fire acupunc-
ture, plum blossom acupuncture,etc. ). For patients with long-time insomnia and other underlying diseases, comprehensive treat-
ment should be emphasized. However, the evaluation of the clinical efficacy of acupuncture and moxibustion in treating insomnia is
mostly measured by the scoring scale, but there is no unified standard for the selection of the scale,and the clinical efficacy cannot
be compared in multiple centers. The scoring depends on the subjective feelings of the patients,lacking objective and quantitative
clinical indicators. Most clinical reports focus more on short-term outcomes , with less evaluation of long-term clinical outcomes and

a lack of long-term efficacy evaluation. There is a lack of research on the clinical mechanism of modern medicine. The treatment of
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insomnia by acupuncture and moxibustion is still in the stage of clinical research. There is still a lack of in-depth mechanism re-

search,and its therapeutic mechanism cannot be explained at the molecular level. Most of the literature reports are clinical non-

blind randomized controlled studies,and the sample size of clinical studies is relatively small. Therefore, it is necessary to conduct

multi-center, large sample , double blind randomized controlled studies in the future to deeply study its mechanism of action and

treatment , develop objective clinical observation indicators,and evaluate long-term clinical efficacy.

Keywords : insomnia ; acupuncture and moxibustion therapy ;specific points ;stimulation along the meridians ; key point matching
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