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Abstract

Restless Legs Syndrome (RLS), a prevalent neurosensory-motor disorder, is characterized by intense
lower limb restlessness, sensory abnormalities, and sleep disturbances that significantly impair
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quality of life. While pharmacological treatments demonstrate partial efficacy, they are limited by
side effects and symptom exacerbation. Acupuncture, a cornerstone of traditional Chinese medicine
(TCM), has shown unique therapeutic potential in RLS management in recent years. This review
systematically examines TCM's etiological mechanisms (Ying-Wei imbalance, qi-blood stagnation,
and mental restlessness) and syndrome differentiation. It particularly highlights clinical advance-
ments in single-needle therapies (e.g., Tiaoshen, Tiaodu, Hegu needling, scalp acupuncture, floating
needling, and fire needling) combined with herbal medicine, massage, and auricular acupressure.
Modern research further explores potential mechanisms involving neurotransmitter modulation,
circulatory metabolism improvement, central sensitization intervention, and holistic psychophysi-
ological regulation. Finally, the study identifies current limitations in standardized protocols, mech-
anistic exploration, and high-quality evidence. Future research is urged to conduct large-scale mul-
ticenter randomized controlled trials and integrate modern technologies to advance the standard-
ized and globalized application of acupuncture in RLS treatment.
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