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Efficacy of Acupuncture at Zhisanzhen in Treatment of Primary Insomnia: A Re-

port of 35 Cases

YANG Hai-tao, HUANG Fan, KUANG Wei-chuan , LU Yan-qing » WEN Chun-di
(Department of Rehabilitation Medicine, Guangdong Second Provincial Traditional Chinese Medicine
510095, China)

To observe the efficacy of acupuncture at Zhisanzhen in the treatment of primary insomnia.

Hospital ,» Guangdong Guangzhou
[ Abstract] Objective
Methods Seventy patients with primary insomnia were divided into treatment group (n=35) and control group (n=
35). The treatment group received acupuncture at Zhisanzhen, while the control group received conventional acupunc-
ture. The treatment outcome was evaluated using the Pittsburgh Sleep Quality Index (PSQI). Results After treat-
ment, both groups showed significant decreases in global PSQI score (P<C0. 01), and the treatment group had a non-
significantly higher decrease than the control group (P>>0.05); both groups showed significant decreases in all PSQI
subscale scores (P<C0.01), but the treatment group had significantly higher decreases in the scores of sleep latency,
sleep quality, and daytime dysfunction than the control group (P<C0. 05 or P<C0. 01). Conclusion Acupuncture at
Zhisanzhen has a good clinical effect in the treatment of primary insomnia, and it is superior to conventional acupunc-
ture in shortening sleep latency and improving sleep quality and daytime function.
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