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Abstract

Objective: To observe the therapeutic effect of acupuncture at Jingming point on insomnia, and to
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seek a better scheme of acupuncture for insomnia. Methods: 60 cases of insomnia were randomly
divided into treatment group and control group, 30 cases in each group. The treatment group was
treated with acupuncture at Jingming point combined with routine acupuncture, while the control
group was treated with routine acupuncture. Results: After treatment, the Pittsburgh Sleep Quality
Index (PSQI) score and China Dry Eye Questionnaire score in both groups were lower than before
treatment (P < 0.05), and the treatment group was lower than the control group (P < 0.05). The total
effective rate in the treatment group was significantly higher than that in the control group (P <
0.05). Conclusion: Acupuncture at Jingming point can improve patients’ sleep and eye discomfort.
Combined with routine acupuncture treatment, acupuncture at Jingming point can obviously im-
prove the curative effect.
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Table 1. Comparison of the general conditions between the two groups
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Table 2. Comparison of the Pittsburgh Sleep Quality Index (PSQI) and the Scores of the Chinese Dry Eye Questionnaire Scale
(score, x*s)
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Table 3. Comparison of clinical efficacy (%)
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