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Clinical Study on Acupuncture Treatment of Insomnia
Weidong Liu
The Second People's Hospital Anding District Gansu Dingxi 743011

Abstract: Objective: The purpose of this study is to investigate the effect of acupuncture and moxibustion in the treatment of insomnia,
and to analyze the improvement of sleep quality and quality of life of patients. Methods: The number of cases in this study was 100
patients with insomnia who were treated in our hospital from January 2020 to January 2021. All the patients participating in the study
were grouped, and the patients who underwent acupuncture treatment were grouped into the study. The patients who were treated with
conventional western medicine were divided into the reference group. The treatment effect, PSQI score before and after treatment, and
quality of life score of the two groups during the treatment period were compared in a targeted manner, and various statistical data
were compared. Results: The total effective rate (markedly effective + effective) in the study group accounted for 49 cases (98.00%),
and the total effective rate (markedly effective + effective) in the reference group accounted for 38 cases (76.00%), with significant
data differences (P< 0.05). The PSQI scores of the patients before and after treatment showed no statistical difference between the
study group and the reference group before treatment (P>0.05). The difference was significant, and the comparison was meaningful
(P<0.05); the quality of life scores (energy, daily activities, emotional function) before and after treatment had no statistical difference
between the two groups before treatment (P>0.05). It can be seen that the score of the study group was significantly higher than that of
the reference group, and the statistical P value exceeded 0.05. In terms of treatment satisfaction, the total satisfaction rate of the
research group accounted for 98.00%, and the total satisfaction rate of the reference group accounted for 80.00%. Conclusion: The
clinical effect of acupuncture and moxibustion on insomnia patients is remarkable. It can improve the efficacy and improve the sleep
quality of the patients, thereby promoting the improvement of their quality of life. The effect is satisfactory to the patients. This
method is also favored by clinicians and is worthy of wide clinical application.
Keywords: Acupuncture; Insomnia; Therapeutic effect; Sleep quality; Quality of life
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