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Clinical Effects of Acupuncture and Moxibustion Combined with Psychological Intervention
on Patients Sub-health Insomnia in Community
Yuan Qinghui
(Social Management Center ,People’s Hospital of Shenzhen Longhua District ,Shenzhen 518109 , China)
Abstract Objective: To explore the clinical efficacy of acupuncture combined with psychological intervention on patients with
sub-health insomnia in community hospitals. Methods: A prospective study was conducted by 98 patients with sub-health insomni-
acs treated in People’s Hospital of Shenzhen Longhua District from May 2015 to February 2017 were selected and divided into 2
groups according to the random number table. The control group was treated with conventional western medicine, the oral Estazo-
lam. The observation group was treated with acupuncture combined with psychological therapy. The 2 groups were observed for 4
weeks. Before and after the treatment,the sleep quality of the 2 groups was evaluated and compared. The Pittsburgh Sleep Quality
Scale (PSQI) ,Insomnia ( AIS). The WHOQOL-BREF was used to evaluate the quality of life,and the 2 groups were followed up
for a period of 6 months,comparing the overall efficacy of the 2 groups after intervention. Results : There was no significant differ-
ence in scores of insomnia between the 2 groups before intervention (P >0.05). PSQI score and AIS score of the 2 groups de-
creased significantly after 4 weeks of intervention,and each index in the observation group decreased more than that of the control
group (P <0.05). The overall evaluation of quality of life , health status,self-feeling and daily activities of the observation group af-
ter treatment was increased than that of the control group (P <0.05). After 6 months of follow-up, the total effective rate of the ob-
servation group was increased more than that of the control group,the difference between the two groups was statistically significant
(P <0.05). Conclusion ; Acupuncture and moxibustion combined with psychological treatment greatly improves sleeping quality of
patients with sub-health insomnia in community. Because there is no need for internal medicine,few side effects,patients are more
likely to receive this treatment,which can effectively improve the quality of life of patients.
Key Words Sub-health insomnia; Acupuncture; Psychology; Short form of quality of life test; Assents insomnia scale; Pitts-
burgh Sleep Quality Index; Quality of life; Clinical effect
i E 43S R245 XHERARIRED : A doi:10.3969/j. issn. 1673 —7202.2018. 10. 050

ULARR  BEE 25 AW, ATR AR RS I IR — 28 R 5 1 S U) R 22 H 24 1y % 1 e
ARG, ARSI, i T R R R GE g MR AR, IR R ROSEOR, KA LA,
BV SR AR IO RS, SO AL T R I 2 e B R AR BOR AS 1 e & e o
WARRCRZS . JE4E3, WARE AR A R EHKIE  HBURB T AN B T4, 3 B BOR B Ak 2
70% " WAEREFEE IR L AT I, R TIPS ok — Bl AR 1 2T R
B AR B AR 56 e, P e W UL O R RAE X AT A 2 A A, W TARG S e R A%

HETH YN A X BRI H (20160163)
EH WA RHE(1977. 08—) , 5B, ARL, B, i 5 J5 ] - " 5 PR, E-mail : ranmin14 @ 126. com




TS R 2

2018 410 A% 13 55 10 ]

- 2569 -

ER b rg PR I E/RE L ) IR S AR T ) £
ERSs R o ABFIST ALK BEST R AL X PR 2
B R R AT AL R SRR Y PR AR B
iz P P PRI BB BT AR I A A DX BT BN M it B
KRB F PO X BT R 55, 5 7 B9 2936 7 i AT
JrRCHER . BIRIEUNT
1 #ZRETE
1.1 — %%k EHL2015 425 H 32017 4£2 H
A DX e 0 A FRE S IR A 5 98 451, 4 MR BB ML R 7 ek
OY VLG RN BRA, B4 49 ], WG 2 24
1,4 25 B, 4F % 26 ~ 47 %, S B4 (34.57 =
8.45) % fia e (0.58 +2.45) A~ 5 Xt AL 5 25
1, % 24 ], AF % 27 ~ 46 %, - B4 Y (34. 48 =
9.32) % JifE(0.56 £2.48) M H o 2 H—HORHL
B, 2RISR (P>0.05)  HA A, A&
FFEaE i A IX By 18 B 2 57 23 it (20160806 ) , 2
AT B %% T R S
L2 2WThRiE A BRI IR R O A B H I Ml PR
eI RIS R : B e A TR S A
AR AR A IR AR S DA I RAEAR , R B A
AR P A« A R X, T AN A9, 0 17 ) 1, 14 8
MR, AT A SR R S 2 O g E K
SFREAR N2
L3 ARRE 1) 2R S IO AR RR H PR IR
B9 . e RIS AN L ST S B
B A VR A 5 B 25 T 2 e O 1) R, 1 A Sk
B S S D 2 B SRR R E A A Y
REWSFH . 2) FREFRTUGAIER . 3) Fik N
24 ~50 % N RGN L. 4) BEEAE N R
(SREPEYIPN HIVESEY/8
L4 HEBRARAE 1) JRUAHI B fE R, ol
FEAEAR UGN 32 ) SR HIRAE IR ™ B R WA A T, e Ji
ARANERNR ;3 ) KISR0 34) B 25
Yyl B I g 55 ) S = A A H BELSR 56) LI
RA LA RAEAR , 5 BUBERR 93D
L5 B SAERIRIE 1) ARFA AZERRE R
et FAL AR A B 52) FRFARFEFAH;3)
S A E AR , A e L B PR A 54) 8
HIT,
L6 JAiriik  XHRALRE ISR CRHEER
SRR 25 A RS A [ 2 0E T H12020291) ,2 mg/
U, BERTARAT 1O, BT AR 4 14

WL R FH B R IR GO BB Y W 7 kAT T
o BRI R = MBI R P

T4 N, BRI BT - DL 5 A BMA7 5 2 A
137 g B R YSA , FLBE SR 3 B 386 AL, 77 R ik
WY 2T, ERTTER 0.5 <1 T 4 DU Rl
Sk Bz AT A 0. 6 <F 5 6 = A B 1.0~ LU
AN AT AT AT SR 40 55 445 , B 4 20 min,
WA E T Rk B2 2 em AL HEATEE A, LLER R
BPIE MR FEOR BRI IR, X b R B AL,
TEE AR 10 min 22 J5 %0 77 8 FBLEAT 81 e 4, K38
FRAGIE, G ] 10 min, 331 20 min, {4 795
W, MBS 4 JAL, OHT B 2o BRI
DE A 6 1 5 X B 0 BRI LY T 900, 25 5 SR IR %
AP HITRAS 8 AT IERR A T o 1) IAANAYY  $540 R
TR T2 VR I PR A8 A 60 G 78 23 DA TR ) I G i
A6 T, SRR IEIR A BL A SR, S e A S 1Y
FARAR T, FE RN E NTE A 4 BRE , T A 195 14
FEEVE, T IO 2R AR A S U, 4R P
TN, S ECHERA T B g W2, A 3 AP A B
B TR N AT T 2 R B f5
FEINTT o 2) FOHA VAT « AN T IR 4 F 25 114 B O i B S5
FOAEAR Xk A T RORA BB , 0 ARG AR 2 1 S
B SR FEAMAR IS 25 , IR IR A KRR . 3) RN
T AL I W R IR S 18 SRS SR
R 2 0 ST 3 TR L 9 2 T SRR 5 5 2
FAs gy > 1, WENRAG 3 h A HEAT IR B 30, b G I IR
BT D HET IR 3055 3 5 S B 1R 4 S, A O
IR 5 UK A3 R RT R W2 1 22, ] It sk FL
TRRAR S 5 T L A P 55 50 45 2 0, 7 3368 B PO BEL B
4) 7 JE I < DR O SR aod RO ME L L PR A
15 2 MR 25 0 B 5 AR A L 4 174 B DR, 24
Bt 75 B RS B RO R £ 0 B A A A
Rt BURAS , A M TR R 104 R IR R E K
b T RIME 0 FIDIR S . 25 BB TR R R 5%
03 AR, S AR, A R T ARE,

1.7 WREHShR 2 ST Rt 4 JE, T AT
FIP7 Rt R 5 0T 2 2L 174 B IR 55 7 6 1 7 1A , SR I T
0% W IR T 45 8 (PSQI) 7 Bl 2k 7 2% B At %
(AIS) '), P 5 10 2F 21 40 A i Jo D005 4 R 7R R
ST HIAAYT G BT AR dy B i e R T 2
YU i BRI E (AT A5 27 NS, 5% 119 4%,
SPBUEAR AR A A R RO IR ) LB SRS Rk, I
X2 LHHEAT AR R BT o

1.8 JrRCHErRE SRR 2B 25677 2L IR I
PRAE FEIY e T TS 2 20 RS AL I R
A - MRS TRVT , B 5K ) 783, 4% 18] & RS 1] 1] 766 h



- 2570 -

WORLD CHINESE MEDICINE  October. 2018, Vol. 13, No. 10

F1 2AHAPSQIITESILE (v 5,57)
251 AMERS S MENRES PR MENRACREIEMY  MEARBUEVEMY  MEARFERSVESY  fEARZSVIGEA H R Js¥i

MR (n =49)

FHiH 2.43 £0. 65 2.52 +0.55 2.42 +0. 65 2.26 +0.97 2.34 £0.53 0.56 +1.03 1.76 0. 87 14.33 +3. 06

TG 0.76 +0.44* 2 1.55+0.97*2 1.66+0.93*2 1.73+1.17*2 1.07+0.26*2 0.14+0.33*2 0.69 £0.57 * & 7.61 £3.33 %4
Xt HR4L(n =49)

FHHi 2.54 +£0.53 2.66 +0.47 2.28 +0. 62 2.22 +0.85 2.33 +0.45 0.56 +1.02 1.65 +0. 86 14.34 2. 16

TG 0.94+0.26*  2.54+0.57* 2.16+0.34* 2.13+0.56* 2.03+0.63* 0.54+0.67* 1.26+0.53* 11.66 +1.44*

e ARG T WETELES, * P <0. 05 ; 5% B4 T-Hi5 leik, &P <0. 05
DA b B R B () 0K 520 0E 8 5 S A« B AR B[] 3% i 3 h
DAL, BEAR ) 0 47 7 | R 2 o T R A IR 174 B (1] 5
Ey @Yy NINPhR N R ER i RN ETB o7 S i
FIZ RT3 h S L b ORIk AAS B e, s
FRARAEARINEE
L9 Stk AuFs 8 R A SPSS 20. 0 4%
4, 115 Bk (PSQILATS) SR FH 45 + bR 22 (x =
s), LW ¢ /. SRS T EURORER R FG 50,
RIF RO B R LR R, R X 5, LA P <
0.05 K2 AT L,
2 R
2.1 24 PSQIIFSrIER T 1A, 2 4 PSQI ¥4y
P, 25 it R E X (P >0.05); 5T AT
8,2 AT WG PSQL B4 R (P <0.05) , Hit4y
AR T X R, =2 F A G #E XL (P <0.05),
W1,
2.2 24 AISTPEIPLLER T HUHT 2 4 AIS 3F5p 22
RIGHHREL(P>0.05), T4 G 2 4 AIS
SO TR RE(P <0.05) , HOUEAAL T X R4,
ZRAGIFEX(P<0.05), k2,
2.3 2 HAMBRITES I THET 2 A&
ZF G L (P >0.05) 2 2T 154t
PRI TR £ 85 (P <0.05) , HWEEH P53 &

TR, 22 RATGE 22 B (P <0.05) . L% 3,
2.4 2 UARITALE 2 GUBEDIRAE A AR
92411(93. 8% ) B T X HRAL(85. 7% ) , 2 AT St
BX(P<0.05). W4,

F2 2HAISTERLE (v £5,5)

2H 51 AIS P53
WML (n =49)
THiwT 10. 65 £2.52
THiE 2.15+1.52%4
THEZH (n =49)
T BT 10. 66 £2. 65
THE 5.36+2.52*

Y AL BT HAL, © P <0.05; S IRALF BUR HLAE, © P <
0.05
3 itig

WA R B A R A B I R &R, A
TSP 2 R 1 A BRODREAIC NORAS , ML
A I B A, BE L T R & A AR BRI R K
AR GHCRAS s s HETEES AT
R T AT A RS VR AR R BAE S EE B
Wi o, R 148 3R AR IR I e K, s ek
FH X BRI FAE Rl AN e RS R ALY IR 55
Ak B PR R sk A R R IR
PP R A 70% A b T HER A 2k

R3 2HAEGREBITDLE (v £5,9)

x| e EEIR B 5 H 8 A 06 PP 4 LA R4 EE RSN By

MEEH (n =49)

TFHinT 10. 81 +3. 45 20.78 +4.54 9.65 +3.25 17.45 £4.77 60. 54 +6.45

THiE 18.45 £4.74* 2 29.75 £4.51 2 12.15 £3.56* 2 28.65 +5.55 4 89.75 £8.45* 4
XTHEZH (n =49)

TFWim 10. 45 +3. 85 21.12 +4.57 9.75 +3.47 18.58 +4. 64 59.85 +6.54

THE 23.98 £4.24* 33.78 +4.87 " 14.55 +3.56 33.54 +5.45 " 102.35 £8.45 "

H SARE TG, * P <0.05; 50 4 T 15 Hgs, 2 P <0. 05

x4 2HEFHEREER
20 5] e () R FR () Teax () BRFE(% )
TELL (n =49) 19 20 7 3 93.88 "
AL (n =49) 10 24 8 7 85.71

i SRR AL, © P <0.05



AP EEZE 2018 4F 10 5 13 4555 10 1)

- 2571 -

MR A A R Ay, R AR B A 5% R B, 7 IR B
PO A Je TAE, B8t Z KA 697 7
e

KA AL DX By 7 RS B A R I 5 BT
PUATA P i S0 WA MR RPRAS o P R JGHIR
TEH B R 24 0 O R ART S NART S AR A
FREN S HAIR” o A B, O ML K , AN R 17 7
O, AP RS SR R DG, R i i, RIS
BEMRAL £ AR o P A R IR 4 3 A
O, BORYT A E T T IR0 2 AR HEANIR . B R
VRSN IR BRORTRE 120 70k ARl BEBOAR g, FERE 2
SN HAT A AR P, TR A BT R, HAS
MARZSY), B il R 2 4 oA RN, 26
I7ARRER S A LR E ST TR o (BF 5
KRB B A2, BB, R, BRTR R, O
MOt BB 2 R RET o O BB
R TR - N HR7GRIE) ICHE: T, AL
------ O, DR MO A D & TR Z
o, DU, OB Z BT, A JR0 2
Mo BRI 2, f 2 O FRKZAL, R A 2 oXEELLE
BRI B 2, DU RE T2 B AL A 2R N,
23 WAL T AR T Z8 I , OO 22 5T I |
JE = HLEA 45 U LA AP T, N SRR #4970
LA Z IR, = IS DR ZE X, AT LR B
BH , 77 [R) IR {ot P ] 4522 1 45 RO O DAL AETR
I IR IRy AT AR

TAN AER MR EATT A BT B 2O BT B
SRHEVE 38 1 T A0 BT B, TR R R X A
WLAEHEF GO B T, s A R 2 , 35 B AR
RO BRAPFRAS , Dol b BRSNS 0 2 WL
PIREB Ao, 18 5 8 25 14 B B 7 AR 7K
o I RULEE , PR BT R A 50 BT P 21K
IR MR B ARAARANTE A 380 1Y S B, S0 P it B 2 B
IR B AL T X5 BR2E . HIRYT 5 A fi
JrEE P WA e 10 IR, SRR BE R A 50 BT
Wit BRE A . ABITEANTTE R K
MR AR 2 B 0 22 A , M AR T A= ) A B2 IE . A
2R, PEG RN R BN IR % , HRE R I
ISP, BA —E R 25 , 5 T 2459 i g o ol
AR, i RAS BE R , 22 B 259 ol P s
[ 3 T R AR 25 28, I IRCR I A AR . 2R
ARG T B A HRR AL, A UTE e 1Y
P P 2 1) AN RSN 2 ) R B i 245 TR AL, ] 3o R
H U A, WA SR T R, P TR

HORYT AN , B B i PRI A {H

S5 30k

[ 1] Neubauer DN. Chronic insomnia[ J]. Continuum ( Minneap Minn) ,
2013,19(1 Sleep Disorders) :50-66.

(2] e 2o, WA PRI RAE F [ M ] de ot b b 2y
A ,2006 ;1.

(3] 22 kAR, REAEA, J7 6l MRS TLAE 48 5 KA Y11 2555 2% IR 3 11 e
IRPEAN B oM g [J]. B BB B2 2%, 2010, 37 (3) : 507-508 ,
511.

(4] EREIRATIE . v R IRAE 2 Wi AT R RE [T ). P R 2 2R
45,2017 ,97(24) :1844-1856.

[5]Saddichha S. Diagnosis and treatment of chronic insomnia[ J]. Ann
Indian Acad Neurol ,2010,13(2) :94-102.

[6 ] Buysse DJ. Insomnia[ J]. JAMA,2013,309(7) :706-716.

(7] e N ILF0E TAFB. 2532 RO ST 4R S ] Jb e
N R At ,1993:186-187.

[8]JAZE, B4, M4, o2 IRYT WARRER IR A ot e [T ]
TLPG R EE2Y 2012 ,43(3) . 74-77.

[9]Kritsidima M, Newton T, Asimakopoulou K. The effects of lavender

&

scent on dental patient anxiety levels:a cluster randomised-controlled
trial[ J]. Community Dent Oral Epidemiol,2010,38(1) .83-87.

[ 10]Kiecolt-Glaser JK,Graham JE, Malarkey WB, et al. Olfactory influ-
ences on mood and autonomic,endocrine, and immune function[ J].
Psychoneuroendocrinology ,2008 ,33 (3 ) :328-339.

[11]Tanida M, Shen J, Niijima A, et al. Effects of olfactory stimulations
with scents of grapefruit and lavender oils on renal sympathetic nerve
and blood pressure in Clock mutant mice[ J]. Auton Neurosci,2008 ,
139(1-2) :1-8.

[12]Lee IS, Lee GJ. [ Effects of lavender aromatherapy on insomnia and
depression in women college students | [ J]. Taehan Kanho Hakhoe
Chi,2006,36(1) :136-143.

[13]Goel N, Kim H, Lao RP. An olfactory stimulus modifies nighttime
sleep in young men and women [ J]. Chronobiol Int,2005,22(5):
889-904.

[14]Kim JT,Ren CJ,Fielding GA ,et al. Treatment with lavender aroma-
therapy in the post-anesthesia care unit reduces opioid requirements
of morbidly obese patients undergoing laparoscopic adjustable gastric
banding[ J]. Obes Surg,2007,17(7) :920-925.

[15] Hawken PA,Fiol C,Blache D. Genetic differences in temperament
determine whether lavender oil alleviates or exacerbates anxiety in
sheep[ J]. Physiol Behav,2012,105(5) :1117-1123.

[16] e b AR} g SR AIRAE H P11 PR ST A e DR G IR B2
I PRS2 et 7 ( WHO/WPO) [J]. S IR Al P 2% Z% k5, 2016, 3
(1):8-25.

(17 VRS AR S AL SR MR J8 A O B R B vl e [T ] b [l e
DEERAZR R ,2013,21(10) :1505-1507.

(18147 2. VA M7 166 5 b 09 e VA O AR 19 i TR 2 MR A T IR O 4%
[J]. P EsEFHPE2G,2016,11(23) :210-211.

(1912223t , X 5F. 1063 {1 % I B A TE T 43 A B iz v AR [T ]
B pE 2 ,2014,35(2) :158-159.

(20 ] R4 F. AR TRST ASIEZ O NP B e T oM g€ [T ] A g
PEgh A7 ,2013,22(23) :2581-2583.

(2017 11 —24 MAs  FAE% 4 0t 2



