20254F8 H 5 42 445 8 0] IR
August 2025, Vol. 42 No. 8 Journal of Guangzhou University of Traditional Chinese Medicine 1937

SRS R -

BEEEITRIBX A &7 EiR T OB E B KR AR Y IR R 22

F4E, A, FhERKS
(1. P EZ R, EAIE 230038; 2. LTS = ARER:, I8 214442,
3. HBOPEZ RS B EGEREERE, ZBAIE 230061)

HE: [BR)] BB EREAT R A 2507 56 07 S IR w B A kARG I AR 7 2. [ 53k ] RT3 2023 4 1 A £2024 % 6 A &1
PR KF R E R —AHMEIR AT 30008 49 60 4] B #8154 O M 7 R A Sk IR B A B st . BB T
F B H I AR At B2, B E 306, 3 RAL FHFIE G T, WERML T8 B R4 R B A B 557 kit 4T
AT, 2B T AR, ARG, RN 2GRS R W2 E G T WG IR 2K R B IR T 2 45 2L (PSQI) 3R 4 8 T AL
S, ABP BIEAR R L, AR 2MEF G TG iF 5-F E R (5-HT)F= % @ (DA) A F 0y T L, FHh 2409 %
MR RERBHEEEL[ER] (DAFRERY, WEMAK LT, MRAKLTIH, HAEIRMI04] . sFIRL 29 4] Zh A
I sk geit o (2) WL A4 %R 2 & 2 93.33%(28/30) , X RELL A 72.41%(21/29) . WAL FT LMK TR, £2F A %55 L
(P<0.05).(3)% )5, 2a&HFHPSQLIFH . FEIEERSH Y ZHE(P<0.05), HIRMEKEPSQIFS . T EIEER
S @A RR TR, £RAALITFENL(P<0.05),(4)%57)5, 20 EF 0 ik 5-HT, DAKFH R K E(P<0.05),
ALK E i 5-HT, DAKRFF @R AT B, 23 A%t FEL(P<0.05) . [Fit] @K pms ods7
BB SEHmERN KR, RRPRAEEFOERER, REEFOERAE, ARIEFLEFRE, TEEFH,

KR @ERAEA R AEIT R KR SRR EREERMA TR RS

FESHES: R246.9 XERERERD: A XEHS: 1007-3213(2025)08 - 1937 - 06

DOI: 10. 13359/j. enki. gzxbtem. 2025. 08. 016

Clinical Observation of Tongdu Tiaoren Acupuncture Method Combined with

Five—Element Music Therapy for Insomnia of Heart—Spleen Deficiency Type
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Abstract: Objective To evaluate the clinical efficacy of Tongdu Tiaoren Acupuncture Method combined with five—
element music therapy in treating insomnia of heart—spleen deficiency type. Methods Sixty patients diagnosed with
insomnia of heart—spleen deficiency type were enrolled from the Rehabilitation Department and Outpatient Clinic of
the Second Affiliated Hospital of Anhui University of Chinese Medicine between January 2023 and June 2024.
Patients were randomly divided into an observation group and a control group using a random number table
with 30 cases in each group. The control group received Tianmeng Capsules, while the observation group
received Tongdu Tiaoren Acupuncture Method combined with five—element music therapy. Both groups were treated
for 4 weeks. After one month of treatment, clinical efficacy was evaluated, and the Pittsburgh Sleep Quality
Index (PSQI) scores, traditional Chinese medicine (TCM) syndrome scores were observed, and serum levels of

5-hydroxytryptamine (5-HT) and dopamine (DA) were compared before and after treatment. Safety and adverse
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events were also assessed. Results (1) During the study, no dropouts occurred in the observation group, while
one patient was lost to follow—up in the control group. Ultimately, 30 cases in the observation group and 29 cases in
the control group were included in the efficacy analysis. (2) The total effective rate was 93.33% (28/30) in the
observation group and 72.41% (21/29) in the control group, with statistically significant superiority in the
observation group (P <0.05).(3) After treatment, both groups showed significant improvements in PSQI scores
and TCM syndrome scores (P <0.05), with the observation group demonstrating significantly greater improvements
than the control group, the difference being statistically significant (P <0.05). (4) Serum 5-HT and DA levels were
significantly improved in both groups (P <0.05), with the observation group showing superior outcomes compared
to the control group (P<0.05) , the difference being statistically significant. Conclusion Tongdu Tiaoren
Acupuncture Method combined with five—element music therapy significantly improves clinical symptoms,

enhances sleep quality, and increases quality of life in patients with insomnia of heart—spleen deficiency type,

demonstrating notable therapeutic efficacy.

Keywords:

Tongdu Tiaoren Acupuncture Method;

five—element music therapy; insomnia; heart—spleen

deficiency type; Pittsburgh Sleep Quality Index(PSQI) ; clinical observation

WEE AR ROk, AT AT
TWEEZAE I, R MR R AW LT
FUAT, JRHRE M TS W DLARS M, 3
B IR AR E A 15%" . R F RN AT g b
A RE , gtz R RIRATRE
PAH o ISR MR A B A L B O B
P T T R T R, B R A O RE
HEm A RO AR KR TR, Bl G IR AR
9 2 BT AR 8 BA e PR ) — R L R 5 0 1)

FURT, 67 2 BIR A4 35 2 07 ko2 3 o 1l T A e
HENIR 25 0 35 B AR, LI ) £ ] 2 S B 25 W ik
TP, WFTEOERI, rp BRIRY T AR IR BAT B A e 1)
JYRL, B RIAYT KRR B AT — & B9 A RUPE R R 4
(e APk o TS I R BRI TRY v, o0 B 7 R R K IR
i EEIE R SR ABIFSE SR e B IR A S A K T
TGO PR R G R, BOR  ET AL, B
R FELEAAGE T o

1 %575k
1.1 HRMERSA

YEEL 20234 1 H 22024 4F 6 H P EZ K
5 T s B R A — B B S T2 A 1
60 11| B B 12 Wt > 0o AL i 760 2 BIR 719 R84 S T 5 %)
5o TR LB RN S5 BEHL ST S UL5E 2H Ao R
H, BHA30H . RFFRAFG R ORI
W BOP E R MR ER B R

HRZHE, (EF5 . 2022-2jks-28.
1.2 SHitRA
1.2.1 ®\ES ML

Z: I (CCMD-3 v [EDRS B 5% 23 25 512 Wb
HEVSI A R 2 Wibs e . OFEfE R D —
o AP 170 80, a1 A DRI | 2 ) A0 2 P i L
QFEREJ IR H AR, Wi . FAORIE . FE
BOAE eI aR | #agim s S
Sy FIRWEHE . RS R )RR BixX Ll
I B A R H [ RE AR AR it ) ik 31 H
1.2.2 P EHiElFE

Z: M (R R E TP B Il R S5 Bk 45 M (WHO/
WPO) YOI S0 B R RS 3 (14932 Wi A HE UL o
OFZRER: ABERME, ZEE, OBEAL, G
JoJ1; QWERER : waILe, kg, 21
JIFRE, EAGR, AW, RERIE; O
Bk &R, #FE, BkANES . HHESAL. BRI
R AR, PEREE D —FRRERER, 45 AT K2
G50, HWKARST, AIERI2 B O N R RN
1.3 HNERE

OFfF G LR ZWRIE; QFRIE18~65% 2
], M AR s GVC 2% £ B AR T 4 48 B i &
(PSQD) k5] 7 40 e VU L5 @ A RS AW 78 5F
ZBAIE R EBrEE .
1.4 HEBR#RE

AL T UE A . i FL I S0 9 G R
BE . QWO IARAE . K flt o S40E 45 7™ R Hi



20254F 8 H 45 42 47 8 4]
August 2025, Vol. 42 No. 8

IR R AR
Journal of Guangzhou University of Traditional Chinese Medicine 1939

KB EE; QBAMEMO., . B KK
SHMELERE REERNEE; OFELY .
TP T8 At RS 0% 1 0 I T P AR A 15 O 1) R
QXA B G A8 FH 24590 153 A7 A 05 8505 1 1
B @IEAES 52 R E0 1 B3

1.5 f&5IHIER 5B R

OARFENARRETTIRAE ; OWF5E FRA
FEAM R MIT CH EH ; ORILVTR T RE KRG
T
1.6 RIFAE
1.6.1 Mm@

BT I AT . AR (NG R B 25
et A RA R, it E25HES 237020040,
. 0.4 ki) Ok, HIR1.2g, HH2WK, HFHEs
LR, WIGIRA, #2674,

1.6.2 MR

95 T B AT R RN A T IR R TR YT .
HAREAE R . BFEBUNEMY, SR 75% 1
TPRS Al Bk i R 75 70 R R Bk, AR P AR IR
L E E e o4 RS E A7) (GB/T 12346
2006) AT SCEN . BEREFICE S MIEE . K
HE. AT =FAZS. R, OAT. AT, Ko,
gL PbE, BRI SR FH R R —
it G BB R BT (I M K BT 2 2 AT BR 28 ] A2
Y7, S 0.30 mm X 40 mm., 0.25 mm X 25 mm) .
B2, PSR SRS AT s AT . B AT R AR
PEEE s RHE, BT, =BAAS. HIR. Koo, K.
Wb R BRI A, = FIsE . et RS T A
B, HARM R EANES Tk, AU KM
KTt K —IISATIREANE, B 30 min, B
Efadfevh, RS R R, i E R 40 dB.
FRAE B Ly LB, O N R R e
ARG, PRI ERCE R E (R ) GRIL
AR Mot B CEE) QR A D). &
BB H B AANEER (k&2 L,
. BIZDEH ), WA AR, 7 RVBUETE 1R YT o
BRIAIT VIR, BERIRIT 6 dARE 1 d, RI7 25N
IR R 2 TR
1.7 MEIEHR
1.7.1 BEIRJT 23R4

A3 ST VAT R T WEEE 2 4 5 DT 2 £5 e R o
FEEC(PSQD P/ AR I I o 12 i 6 10 55 T I IR

FdE . AMERSE]  BEARES R, BEARACR | AR R
15 . HERRZ5 4 F0 H E) ) RE R A 55 L 7 35 H $8 5,
RIS R T Va [ 73 BIAE 0 ~ 343, B Bl FE
0~214r, Vo, DACERMER BT B s,
1.7.2 W+ EIEERS

A3 TFIEYT S MBS 2 40 B P R R Y
ARAAE B o BE R A B A B RN 2 L 0
MG, o, K. A, R0, &R
R MkaZangE o, H: 1~731, % “XK” ith
047 1~3WMRPER. . \E3INFHMES, o
Wt R2, 4. 647 4~THARIER ., . 3N
W21 20 348 8~9WT, # “H”
R, & R R0y, AR T B4
K0~ 3253 1 IR R AT, PP R,
DA FR 3 2 MRk 7™ T 121
1.7.3 £EBEIAR

A3 TFRIT ARG YT 5 R 2 4 A S I K
I, F A B A 35 X6 AH OC 52 55 % 48 bR oE A7 A
WEE 2 2] FE G T R L S- Rl (5-HT) fil
ELHE (DA) % fiE 1 AR A1 1 o
1.8 JrRFIEFRAE

S (P R IEIZ W7 RO HE )R I PQST T
AT HIE o PQSIPEAr FREH (%) = (IR YT HT R
Gy =IRIT TG R ) AT TR 7 x100% . AT . BEHAR
BH IR, fEAR T el W E % ff, PQSIIT4)r
TRERAT6% ~100% 5 WAL BEARR AT 2] 8] &
e, BEHRE RN AL 3 h, PQSITESr F RN
51% ~75% ;5 A% SEARAT B, (5 A AR A ()
RTINS 2 3 h, PQSITE4r T % K 25% ~
50% ; JCRL: RHRAEARTCH AT S, PQSI
PRI FRER <25% o BAME(%) = (RERIE +
B2 BEL + A BB LR B x 100% .
1.9 ZEMWTEM

WLZE 2 20 H AR T W RIAS RN & ARG L,
EEF RSB RS . A, CEMER . R
TP SE RN RN . 24 B EIRIT AT R AT O
LI PR H A S v A A A R A, DAHERR O
i1 TN = | e A g R o
1.10 SZitAx

K HISPSS 27.0 G it B A TR i Ge it 53T -
TGRSR FIEL = AR 22 (v 2 ) R, AN R
K FHBCXT ¢ R 56, 2 R] B R FH M ST R AR ¢ R 3



JON R B 2 R AR
1940 Journal of Guangzhou University of Traditional Chinese Medicine

202548 H #4245 8 )
August 2025, Vol. 42 No. 8

THEOTORE R TR B B s, dH R Bk R
TR s SRR LA R HAES B 5 . LA
P<0.05BREFAHIFE L,

2 4R
2.1 2HEBEEELZABIEER

WEEAL 30 BB . 1061, 206]; Fi
19~65%, F1(40.57 + 13.45)% ; Hife3~241H,
FHI(11.30 + 6.19) 1 H o XFREAL 30 B 5 . B
PELLB, Lotk 19615 4F#20 ~ 653, F1(40.86 +
14.13)%; ift2~2240H, F(11.52+6.12)MH.

DALBE N . AR RRAE N LR, 22
S TG E L (P>0.05), FU 24 HE R
REFIFHA—F, HAM .

2.2 2HEBERIFERLE

WrrEidferh, WESICRTT, RIRAKDT 141,
IR ZERLE 30 9] . Xof BREH 29 I AT R SE T

2.3 2HBREIRKTLE

TR BN WEY EAHEN93.33%
(28/30), XfHALL K 72.41%(21/29) . WELHLLITRUAL
TR, ERAFIEEL(P<0.05),

F1 2HOCEMERKRREBFIRKTHLR

Table 1 Comparison of clinical efficacy between the two groups of patients with insomnia of
heart-spleen deficiency type [ (%)]
215 o) P AL HEL Toxk SR
pUE-S4) 30 2(6.67) 9(30.00) 17(56.67) 2(6.67) 28(93.33)
X IR 2 29 1(3.45) 5(17.24) 15(51.72) 8(27.59) 21(72.41)
H: OP<0.05, SX A LE.

2.4 248BEBFTRIEPSQLIES LR

L2485 RN JRYTHT, 2418 PSQIITSr L
B, ZREGIFEEX(P>0.05), AiFE, 24
BB PSQIIF/r I k35 (P < 0.05), H WA AE
WU PSQLITAr Jr W BAL T X IR, 22 R A 581t
RN (P<0.05),

x2 2HLEMERKIREERTIEPSQIHESILE
Table 2 Comparison of PSQI scores between the two
groups of patients with insomnia of

heart-spleen deficiency type (v xs, 47)
4151 GigUE I TR
Wi 30 1293 £3.05  7.73 +2.72%%
Xf R 29 13.05 + 3.03 9.64 +3.217

E: OP<0.05, H5FEHARIFATHEE; @QP<0.05, 5
Xt RRLHIR TR HLEs

2.5 2ABREFRTIEHREIEERI LR
FIEREIR: IRITHT, 2418 HE P EIEER

s, ZRIGHFEEL(P>0.05), {BIT)E, 241

B R UEE AL A B B 38 (P < 0.05), HWER

ZHAE S T B R AR A T I A TR IR, 22

SAGIEE X (P<0.05),

2.6 2EBEFBFTAIEMES-HT, DAKFELLE
FAZER R RITHT, 248 Mg 5-HT.

*3 2HALCEAERKREERTAEPEIEGERI LR

Table 3 Comparison of TCM syndrome scores between

the two groups of patients with insomnia of heart—spleen
deficiency type before and after treatment (x +s, 43)

215 %0151 AT R fyra
pUESi| 30 15.93 +5.65 10.13 + 4.05™
X IR 29 16.10 + 5.30 12.48 + 4.69"

H: OP<005, S5H4BIFRTHLK; @P<0.05, 5
X EZIBIT IR

DAKFHE:, 2R HGI2#E X (P>0.05). G
Ji, 2HBEMINTE 5-HT. DAKFI B HEE(P<
0.05), HXLELHAE 5 17 5-HT. DA K F-J5 T
R XA, 25 A% E L (P<0.05),

3 ik

RIRIHE TrHEAR R s, A0
k2 5EMHNG . REART . SNERELL
5730 R B 2 N R R B DI RE AL VIAROG, I
BRI “BHAARR, GRI) ez “BHA
TEANIE, P T B0 RV B A 25 1
HIENR B OCHE . B PHR A, Risfr 2B, A
IERAE BT, O 2 2 O
W, GEAUTLE S 2 Mk, T = gem, —3% 3k



20254F 8 H 45 42 47 8 4]
August 2025, Vol. 42 No. 8

T R B 2R 2
Journal of Guangzhou University of Traditional Chinese Medicine 1941

x4 2HOCEMERKREERTAIEMES-HT, DAKELLE
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