Journal of Clinical Personalized Medicine Iffi/RAME:4LEE2E, 2024, 3(1), 85-90 Hans Y
Published Online March 2024 in Hans. https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.31014

RIGTT R A M RER AR STt R

'E‘EI 'ﬁgl; 7‘%73‘(%2*’ g‘& 12'1, I"’7$$1’ lﬁ: /)%2

KRR ER, g AT
PEURH PR AL, il T

ks H . 202442 19H; FHHEM: 20244F3H14H; KA HM: 20244F321H

H E

BREREB, FRMERIRASR KRR MR B, ST RR M RIR 3 2 S 24 E 8 K h B AL A
HISHEIT, B RIROEAR, KARKKSRETFE. #HRETRRMERIRNERIGT )T
EAEMER. SRS IT. BRSNS E. AR RETRAERRPHFERSE
ZhE, ARG ERIERB RIS %

Xiid

Progress in the Study of Acupuncture in the
Treatment of Primary Insomnia

Yuan Mal, Yongqin Shen?*, Han Zhang!, Qianqian Mal, Tian Shen?

1Department of Traditional Chinese Medicine, Qinghai University, Xining Qinghai
’Acupuncture and Moxibustion and Massage Department of Qinghai Provincial Hospital of Traditional Chinese
Medicine, Xining Qinghai

Received: Feb. 19" 2024; accepted: Mar. 14", 2024; published: Mar. 21%, 2024

Abstract

According to the data, the pathogenesis related to primary insomnia has not yet been clarified. The
diagnosis and treatment of primary insomnia in traditional Chinese medicine are mainly guided by
the meridian theory and the basic theory of traditional Chinese medicine. By analyzing the basic pa-
thogenesis of insomnia, the optimal acupuncture and moxibustion treatment is adopted. The main
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treatment methods for primary insomnia with acupuncture include conventional acupuncture,
acupuncture combined with other methods, and special acupuncture. At the same time, it also
found that there were shortcomings in the treatment of primary insomnia with acupuncture and
moxibustion, which would provide a reference for future clinical research.
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1. 51§

RN, SCPRBEIRPRAT, ZREESMEREI T, ARG IR MR, DUNBER A, BEIRZE SR RS (R
6] 5y B S X LAINIE), BRIRGTEZE . MRS EIRRERI, A=), ", Obt. 28, ke
S LI ZE RN R AR PG o AR R R TT 20 oA R A AN AR R P RS o R A SR IR (primary
insomnia, PT) H AT BCA RS MEZ Wi AR, BB RIGHERRVEIZ T, S FaHRER S R0 (A IARE . FRRSAE
RN ZLRE S BA/R SRR . MEEAR AL RGUBIR) M2 R B2, TR AR 1 A HBEEAL].
WRAETAT IR AT IT, TR HRL) 27%, E N FIE 31.2% [2]. EER, KRIRFERERIEH A K
TR OB [3]. RIS A M AR AR, B IS R L. kE. 200,
CHZ IR EEREAR s T B W PR ACHIAE . AERE . IR eI M I A 500 55 RT3 XS PR 484
SEHE R 2 ML A AR B AR . H TG BRI M L e DL S P T SRR Fr AR 25 T BA YT
HA @ MR, EARWIIR SR 2 MBI . ORahE . sl OB S5 A OB [4],  H AT
OO R T AL 22 BRSBTS H RTEF R AN — Rl e a3 200 B ARIT 2, AT AR I ARHE 7[R I th 2 Wi
FAGTT IR MRS T B2 DURL VR 3697 TR ME SR AR A I R FE£RIB 0T

2. TRERN

RERAE PR SO AR “ARE” « “AREN” o CARIRT G, (RAX o REGR) 1 “ TR
AFNTH, EE T, BT, AR SN TR, SE AR o 3
FIREASBELARH, HOATR. (R « ) o “BHAUR, B0, WIHER” o “BAUS, BHAURE, WER” .
RUIBIFRHRE, RMEE TS, WFE: “AFRE, HEMASZI” o R UIHERAR AL LE T BB A
HORIRIIRARAE TASS, HRAEL, TEHRE. BRER. . s ERA R, F18
RSSREL, s IIRE, &GO E, AT AR,

BTN JER M RIRI R R NLE] EE S TR Mas M % PIAHIC[6] [7], H T Mg i mREak i o
AL AR AT RE . ZEHANIE, JFRVERIRIAIRHLSE] AR WIH[8]. HAa —LLslip
Bt AT AR S R M R IR A BIL R, A LeF A0 “ N i - S A - B LR B [3]” PR
FY9]” AR T AU10]7 SR WA AR R RIR S BRCTHRIEA O, AT
PR 8 2 5 N AR AR R R IR 20 WA O o BB PR ER HIAA AR -, L WA A T B AR A
I #%(suprachiasmatic nucleus, SCN)@#d 2 FA Bk AT, BABRTEEEN. &F —HrEE 0N
[12], BRRMEFHRA AL 3 BRI B i, FE SN X450 DhReFIAR 5 45 e 0k
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3. WHETR
3.1. kEBAE, BHERUR

(M2 « DUH-ExE) PERE) “NSKFE, Wi a®m” o G < i\ie) il “WiovkEi” ;. OF
FHAE) bCRREMET . CRONTCH R R ANRE BT, TSR IS ARk, SRR
BH, WRASRT— S22 B, EBCKE A S BIE. DURRER . PREE. AP LIRS EARA . B2 pl . ek
HENE[13 1K 133 BIRARBE BEAL S IG T HENRIE 2 DURRED). HRA DRI M ), 4R BRI
ST PSQIIT i . A RCREIE T XML, IRAE I R AR A FRIE RSB FEANF] (B3 AL [ 14], 0
RGN, PR RE. R LUE LS FPARAL K, SR HEAT IR, KPR R USRS K Lo IR
RER, WFE=FHAZ Oar BT XA LR O AR, EReLaT. B AT, KIEINAL BB oK
T OREAER, WHEAT. AT ME S RIERHEIERIE A R 2% A0SR, T
TIHERRALEE, AEEARHTr, 1R H R HER .

3.2. AMAE, FHEEE

RN RIR[ TSRS AT “” A8, (R« RZRHR) 8350 “0F, EZAK, pzBd”,
MR NG S £ S, ERERA RS EEAEMH, FUR ORI AR G . £ (Riles
Fo) e CEBRACTH, MR, AR, MR ZIASEE” FATERGT. NRRAT O M. TEVR
fe, SR RERG, WCATCH . BIRKIEAT T ANIET G IR R, BRKCERR “PHikE” , RIEHE
BRI E4T: B BB L, NI BT “BT, RWEKSO. B BRATHEY),
WORBUR KA B 2y BRI K, B ELOAT . AR R . AT RKIEAT AR RT IR 2R,
Nk Bk, HXAILERMAER . a7 “EE R EBEImAE ", BERAC. B M.
fifiy B S HEIROC R ZE VIR 17 RAR AR AR NS BABHAAL, SOl AMER ik, —BI—FH, Wiy
FIRH, SIBENET, 15 2B B . BXTEAME[ 1614 60 18 14 e BRAE £ 58, BEHL > i #R eI (E 25 BRE .
P =) 30 I AIE AT I ZH I FEAH DG /AL ), YRYT 4 JELJG VR A4 o) 2E B B S oo £ 1) BRI
i, PRARIMIE CORT ¥ & 35 0 AL T Bt s 4.

4. SRS IR
4.1. HHRZEEXR

FlS 3 S [ 17 ORI T rb %o PRI B i 28 )5 e Mk R IR BB VR 2R A A DL R0 fir s G B
BrFIaYT, St RRCRE T R B e Rl Ai6 T, WALESRIT 4 )G, 1BITARNA RN 93.1%, 1R
AT R B R R (SF-36), FEEREMRFSr . ULZE IR B4R E(PSQD IVE S H, IRIT HRIIRTT HCER
TR . B4 S RIBYT TR R MR RIR AT U T D iR 25 4. EIRIZR[1814F 60 41 B 4 ot 1) )5
RVERIREF BN R T HOCR AT B AR 2R, k. RE. BEF RN +
i+ BH), SXTRACE@EERAT. IR R, KB, R A B, —RERIT 2k, 3R
JT 2N H, RITIE, RITHRA R 88.89% M T X R4 77.87%, HZERAFGRITMFE X,

4.2. $HRIZEE KL

BERKPHAF[ 19D - R BRI (DY 2R 0% RUTT 22 0R) &5 - - ATBUI S JiR A 1 S IR 2638 F i A 7 28

o HARTBUMAEE 3 IR 0 I HCH BRI BT R (DU RREE . #RT] . =FAZCEEIRAL), 1697 4 Ji . IRIT4S
FJG KB, EF 45 A i 41 A UG 22 28 AR5 B 18 B (PSQD IR 2 AR AL B v T8 MUAT 4, =R BA S
R X (P < 0.05).
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4.3. SHRIGETAIIGE
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SO R 22, T XA T T =BRSSO B 36 B, FRiyT 4 ST, AR RIRITHRILZE
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44. SHRIGSEENER

FEEZRRINFERMERIL & H R SR R RIREHE 30 4, AEHEGHTT. Aok, ZIR. Mar,
HOCHGG SRS AT BN XK, IR AT RIS HOUS R, 89T 2 DA A, KBRS 4G
N RE R A R R PR, R R EIRAACR,  SERHRIRIN [A], I RE S &6 X AR FE AL .

5. ¥FEREHIE
5.1. L%t

BEIRAIR[ 2255 K FH S B2 BRI 5 R T S IR ARS8 AT T BOWL SR, 4 60 191 &35 BEML 7 iR 7 AN R4
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I 2ZE 96.7% LT3 FEALI A 23R 66.7% 0 Ut B Sk R B TT I R MR 2 — P U 71« 17 4 5[ 23]
KA KRB (DUARER, #0055 2 2k(7f0), #0551 Z(Ch), BrPLk)iayr RMRAE 37 41, Sk BB BCR FH B 25 %
30 min, BEF2 h, BEH 1K, 10 508 1T AITHRE, 382 M7 RE. MRERRICZIR, M1, =5, K
M, =M%, RS, @ 30min, FEH 1K, 10 K8 1TANFRE, 362 7. JRITEXTE, kR
EHLIA R 94.6% 0 TAREH AR 75.7%, UL SKEHRYT RIRA 2L

5.2. BEHR

BOLEN R[241VE— R R ST RITVE, Z—FEE. TH. A RN EEMEFT 2, 2RI R
BOLHR BRI I — R T ik, BRER £ 70E Wave A B, THRIAN 80 mV, RN/ 30 s,
i 7Cik Wave C ¥, IIRIFA 80 mV +20 mV, 7RSS 50s, XA, FTHFFHE L FF k47 1R
9, RS E R YT TSR B FL . H ATEOGE R EE IR E R, B0 RS SRR R
V) DL B 33 T PR 3G A AR SR 7 o 1 /D B2 (25 1K SR IO AT R 07 VE L 82 s R MR R IR FIIE T B0CR . BEIL A
HMELAE 35 FIANXHEZE 35 9, WOREF RAIDIMEL #1. =B DL HRHUE R R Oy B B
FA O B 180, WIS T ORI, V97 2 FRBATIRAI T 8O e, 16975, WS
VU 2% CR BRI B AR SR R AR BRI RIR B R N IR RO I T, WA S A R
F X IR XK, UEBHBOGAT F A oot IRk 1 SR IR 2 A AR T 2, AR R AR ™ B 8 P88 ot 7 2o 1 o
AiPu2iiaIT

5.3. E$HATT

SRR [26 PRR IR EHIR ST SR AR RIRBEAT ST RN GE, BEHLRE 64 44 F3E 73 RFEH O\ TR 4= %)
32 B, APEFALERUNFE R (A2 \FE XU \RE J5E )RR AN 2 B CRAME 2 1) AT AL HK
PP =BAAEAE) 32 451, LA AR 22 RN K% [R] 0] DG Ao IR FH g i » DA S T 52 D WL KD » B B 30 i
97 4 FVER AP ALEA R 87.5% I T AT ALEA R 83.34%, UMM AFVAIG T R 2. BE DT
PSQI A7y HUBH I AR T AL, At LA S AT R W AL T MFAT AL A AR . R AL 37 2+
Fret4.
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FREZHA[27 15RO 2R 7 SR AR SRR 35 6, A BB T BORBL(RIT ] =5 B 2 ZIR),
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5.5. Hit

A8 35 [ [ 28 145K HL R M B 7B RNR IR T IR AL R IR T RCR , B & B A RS =47
M/ RIVE =SS ATT S DU IR 7 AREE A L ARBEme Fr o VBTSRRI AR 15 61, 2 4
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AR SR ETA RN, fElmRiEH LR EEEN . B &P SO BRI U R IR
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