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Abstract

Drug-dependent insomnia refers to a condition in which patients with primary insomnia have taken
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sedative-hypnotic drugs for a long time and cannot voluntarily discontinue them. Among these, de-
pendence on benzodiazepines is the most common. How to reduce the dosage of medications while
maintaining sleep, as well as alleviate withdrawal symptoms and adverse drug reactions, has be-
come an important issue. Acupuncture for insomnia has been recommended in the Chinese Guide-
lines for the Diagnosis and Treatment of Insomnia, with the advantages of mild side effects, non-ad-
dictiveness, and simultaneous regulation of both physical and mental conditions. However, clinical
studies on acupuncture for drug-dependent insomnia are limited in number and cover a relatively
long time span, and no consensus has yet been reached. This paper summarizes the relevant re-
search findings over the recent 15 years, reviews the current clinical evidence of acupuncture in-
tervention for drug-dependent insomnia through a literature review, analyzes the rules of acupoint
selection, and critically evaluates the quality of the studies, aiming to provide insights for future
research.
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1. 518

25V IR (Drug-dependent Insomnia) 2 i J5 & 14 2 IR K I BB IE IR SR 259, Rl 2 )
HE IS B 1 2R IR B i T S R [1] o L HR 2K 5 5 25 24 (Benzodiazepines, BZDs) i A 2], N RIR B 3%
MR R A FR N 47.95%, AKHSEH WLITED N BZDs AR 3 H] M4 (48.6%) [3]. KIWIARFH BZDs £f#
N K - #EAR - 5 _E R (Hypothalamic-pituitary-adrenal, HPA)H D g K #0128 1 70 i RS 0L, 51 R Rk
JSL, TP U 24 A e D S R HIR 25 W B Ak [4] o BFHINE YT RER VDS 24[5], e FL eloste I IR ANk £71 385 25 (1 3L
HIEM . ABFFLL “EHR1” “RIR” AR R TR CZGIEPERAR Y Rk KR S5 Rk
W, EHERIR . YRS SCHTIRS TG IR MRS & . Pub Med. Web of Science 534 2
RRAHRCIETE, BRI 2011~2025 FHANRIK 13 5Ok, IUAVTEQ T :

2. HARIK

EERNGTT OB R IRTT VA Z e, BIER BT RRBRENE . AT B REE . HAL G, HA
RUEIRTT A Rk

2.1. BEhERIRTT

2.1.1. BsHE

WATESEBIIN: Hay #HEE. DUMEE. #1T. =BI3C, KA BZDs BIRiEIATT, KA RK 85.71%,
JRAIZ A A% 92.86%, BT 4 YT AR E s NHFRR B, J5 20T RBEALG R (Randomized con-
trolled trial, RCT) [7], LAAEA RTGRBIANT B, B FLAL A 203 4 75.00% (0 HEZH 38.71%), 7T S i 5
B, UESCERRNAIT AR A RAFT RN SRITERBIMN IR HHIERC /S, 454 BZDs ik, Ik
# 91.2%, (ERRIRZ E. WO MRER . SO 25 R T S DT AR T R Al 24 0t B2 .

2.1.2. FEokEtE
FE R OILL B R BHEIR)T, WA SEMNE. MEER G5 RIRALNE AR, P
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MR R PEm RI e H R, WSRO bR T B B e AL, AR BB I ) Lol
LA AR OL S BOR[101E T TUUEBAh B R, o 64 FLEF RENL 2> 9% I EHEA LA “ TUUE 7 R it o<
FHEM, WHRAn)T 4 FBEIRACR IR 0%, 8 Ji 5 2y A 243 83.9%, J7 AL T H HUet s BLAE I BE+F
A EEESE[LIPRAESHTE, BOGRRIGI AT RN SSEE, 1697 SA % 93%, YONIEET i<
My PRI ST BRI AL AT IE [ 3 55 25 R R IR AR AL R 7; R4k RCT BE—HIESE[12] i 4B
TEALIRZG A A 94.3%, ik 24 [FI IS AT AR IR AR S HAN S B

2.2. BEHATT

FLERE T 2 B0 RAR[13],  FHEALHI T RES A1l fi A5 S5 8 (R Y B Je ke B 1R 4i[14] [15]
. HERBI[16]F 120 HEEBEAL 2 N INEAT ST IE(CBT-N AR A e 4, HARR ARSI, DUE
FiSZNEE, JRIT 12 JJEA 4E 0% 83.2%. JRHEZ AT b 61.4%, LT 4l CBT-1 4, FEEHMAaiTrs
NGB R, EEMALL7IE CmEEe EHES A A, BHEMEARUE L 200 WRIESHRIFE &
BE, RS RS R R ONIE, 6T 4 JEJE SRR 88.9%, IR . MEAR R B K fl RN 0L
BT A2y, 9T e 3 A H e SREFIL S

2.3. $tR&ES

FAE PRI AN . AT G, H A R R YT RE LA A T M2 R GE. S SR S
T, ISR EIR[18] [19]. SKMIBISE[201G 7T AR, FHRIF aTATHA R B EREER, DEFENELR
R BRIEREREEIE N, 69T H RCR 91.3%; AT AN RIE T 51 AT RAIN A 2k, PR
PRI 2N E 7 R% e B AR 2 A B2 A, BRI Z A 2R 90.57%.

24. SHESESE

TKIMAR (2214 64 0o HE T S F B Dy 2 AR IRy, DR AR S 25575, 6 Fa
G AR 96.67%, IR FEMENRCE B2, HEDN 5 41 24590 15 Bl R 22 A 5 s X —WLAF[23] 1% 60
Bl rpZ R AR AT & ) BZDs MOBHERIR &G, E HIAHR) 2R T & H G YT, B e 4l B L s
D7, IGIT IR BT A BENRIR L S A S T RE S A, [ AR TR R R

3. EINGH

R TSI R 13 MEFHRIALTT L 59 ANIRAL, EE 10 SR BKAAERK . Bk, IEEESME I TSR
TR, WO T M. 55, RKBHBEBEA XN - i, HOOVE K AERK. EFHETE
e, WA Lo FRERP R Bk B R %, AIVAEEITR AN, WAk 2,

iZH] IBM SPSS Modeler18.0 %4 H i) Apriori 550 A AL LI, B IEFEA BT, WoE &AL
SRAFSCHF LN 20%, /NI EAS LN 65%, SOKRTIUN 2, BL&sefld, SCfRFE. BfERAER 4 4
fob5, SCRFEEONRTINS JR RN L AOREAR,  EAS BV AT BL R it B MER, 28 > 1 Hids
FORH R WUEA M s o SCRFREFARAR BLR B A BEA ORIy #hT] - By, ] - =BA%E, AT -0
Ar, AT - K, B - =B, K - T, ZBSE - Ba #i], AR 3. EFRIRYT BZDs MR K
IRARZO O 1T B =B Kb Oar, ZOBC/O8: DUAIE. Woe. =B K&, #EE.
B, MR, KH.

ML E ST T0 I, O, VB EZEH, ML ZEIR, B LaT. DEEIRAR, AR
OE. R TIRIURAT, N “=Max”, ATLES, =GB R AR, 855\ ki
IRERCTHE, AR ROR M, AT L, FRER 2 OB 15 SRS . a5 &I, Bl — S 2k,

DOI: 10.12677/acm.2026.1631177 3694 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1631177

MIRIT, BERET

AP BRARL, RGN [24], Hedh IR I B A, VRS TUUERO i A B g . 3623 “ ik R 7

TR, WS, EMAaHEE.

Table 1. Frequency of acupoint meridian distribution

= 1. BiyNAgsR

JSEZ AVRITR A% AL A L (BIRIIR)
Lofin 5 T 3 AT 3 "B AT 3 AT 2
Inz "Qé . i ;
JERKFH S 2 20 15.15 8 Wi 2 Bdr 1 F K 1
. He 7 i 3 #HEE 4 Ky 1 ORAHE 1
A3
B ik 18 13.64 7 W R 1
ik 16 12.12 5 5 ke 3 A 3 Kon 3 EH 2
=W AR 3 4% 3 WEE 2
HH B 4 . N
Gtk 16 1212 8 OB 1 EFE 19011 oA 1
K AT 3 MM 155 1 g 1
b2 :
B2 12 9.09 7 B4 1 A0k 1
JE PR BA BT 2 10 7.58 5 KM 5 ATIEI 2 30T 1 iR 1 Al L
JE KB 2 10 7.58 4 =RHAE 5 KA 3 AR L AFM
FHO 8 6.06 1 78
F R LaL 5 3.79 2 WIEAHT1
/b FHES 5 3.79 5 FHRESR 1068 1 AR 1 Rt 1 Fedig 1
F R 1 0.76 1 K1
FRHHKHE 1 0.76 1 EH1
Table 2. Frequency of specific acupoint application
= 2. $5ENALN SR
EETEHIN ARIRIR SR 1% T HUA IRAL(AIRIIR)
e TS ZFHAS 5 Ml 4 T 3
LR 37 23.42 14 Kou 3w 3HE L AN LHITL
A1 Rt 1 7K 1 KHE 1
T8 AM 5 E=H 4 KiE4KHA3
LITVAN 35 22.16 14 WRE 2 1Tl 2 &4 1 R 1R 1
MR 1 EdE 1 PR 1 BHRRSR 1
. T8 KPP 5 KR 4 KA 3 S 3
R 26 16.46 8 KWL L A8 1
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Yk
18 1 19 12.08 . AT 5 %ﬁgﬂsﬁ?ﬁgﬁ%ﬁ%‘fﬁ 3 i 2
E VA4 12 7.59 5 e 5 2%t 3 MEH 2 HHI) 1 R 1
J\ER 10 6.33 5 e 5 I 2 KN 1 IRdT 1 FHRBER 1
JAIKAZ 2% 7 4.43 4 PoC 4 B 1 Bk 1 A9
289X 7 4.43 4 %4580 1 AR L FERE L
ZAY1N 3 1.90 3 AT LHE L L
AR 2 1.27 2 AA=H 1 PR 1

Table 3. Analysis of association rules for acupoint compatibility

= 3. FNAUEC R RERA S 4

seremmige ool R BRI g spsemmig gy R B e

JuicS

1% 1% 1% 1%
Il -Ee 7 53.85 7143 116 HE - WK, #I] 4 30.77 75 1.39
T - =FA% 5 38.46 100 1.63 Ofir - 2=H 4 30.77 75 1.95
FHIT = OB 5 38.46 80 1.3 LT - K 4 30.77 75 1.95
FT] = K 5 38.46 80 1.3 Do - K. 4 30.77 75 1.95
Ha - =% 5 38.46 80 1.49 K - AR 4 30.77 75 1.95
KM - L 5 38.46 80 2.08 K - Kig 4 30.77 75 1.95
= -Ee M5 38.46 80 2.08 WK - =8 4 30.77 75 2.44
FTT = DY 4 3077 100 163 K- LA, #H] 4 30.77 75 2.44
- R=H 4 30.77 75 122 AR - R #h 4 30.77 75 2.44
T - AR 4 3077 100 1.63 A=H - Of. T 4 30.77 75 2.44
FT] - K% 4 30.77 75 122 R=H-HK. #1114 30.77 75 2.44
Bz - fHEE 4 3077 100 1.86  Ki% - K. ] 4 30.77 75 2.44
EE Rl LS 4 30.77 75 1.39 e - g =8 4 30.77 75 3.25
He - E=H 4 30.77 75 1.39 2R - KR 4 30.77 75 3.25
EERN2FS 4 30.77 75 1.39 KH - K& 4 30.77 75 3.25

RStk N

ESN

30.77 75 1.39
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4. HUFIERTY

rh iR 2% 42 2 & 45 (Mesolimbic dopamine system, MLDS) % %% i % 1) 2028 /2 FUE ) B A L[ 25], &
SMZER LG EE, F5 2 CIROAVEBIEM, XA B IErE 25 5 A FE A [26]. £
ST AT R T R I O 25 X (VT A) B AR BAZ (NAC) ) DA A£36[27], Mg FH 25470, Ik
Wi B o PHHTE 2 4, P DA KB AT RS EEAR - 50 BEE W, AR ED AL b TRT] D1 S A
TEA, YE5R D2 SZARRIE, P DA AR T AN RS2 AR A 8N i BEIR [28]: B DA, &R ZM&
RS SR - EEELLRE, K 25 B0 AR (R AR A T I A2 AR SE 4 5 S s BRI, ) P PR (R
PREETR T A K, 15 20 5 WIASRE IR R AEThRE[29]. EFRIE & WG, OfT. B arssnl i3 B &N 5-72 6
Jf% (5-Hydroxy-tryptamine, 5-HT) & & [30], B AT #1]. = FAAS v _E 2R HR S 35 3% 5-HT -2 3k T B2 (GABA)
i, I PR PR ARPIA | A8 BEAR 45 M [31] s 38 n] S R AS AN RS, S IR Z 5 LI T
TR DB E TR IR HEATIR[32], FFIEIE HPA Bl SO SN R B W, DA f 1tk 15 2%
[33] 1l AT 7 k2> 2547 vy 3R 4455 1 5 R — i R A5 a2 i B e 7 = A 77 T 2k 81 917 2 R0 7 2808
5. XukRB 5/ EETM
5.1. HAAOEHFHE

PINBREA 823 N, 5E% 722 N, 2otk i 64.72%; 10 TiAF 554K 1 521k 3 I 4E R 7E 47.63 +8.88~62.13
+11.10 % 2 [A][6]-[12] [17] [20] [23], 1 Hiiki5 50~59 %2k # (5 40% [22], 1 Wifh+ 40~60 % 32
60% [16]; 10 TiHf Fudi s 32 ik R ARRFE T 3 AN H o 4k, AR VPR F A 78 A FE DS IR ) o
MR
5.2. REWITTE—inE

ANSCHR T RS 22 e 2 BEXE 9 I RCT W58, SKH ROB2.0 “LH AT MK f2r 404, FHorfr 1 35
[23] 8 E 913597 43 BT (Intention-to-TreatAnalysis, ITT), LK 1, [ 2. 8 1i[7]-[10] [12] [16] [17] [22] A TF &
J5 453 H1 (per-protocol analysis, PP), ULIK 3, [ 4. W7 Z KA BENLES: Sl i2 IR o 41 732, 3
YN N SCHR-G 3 7 B AL 75 THAFAE R o X 4 TEERE LG IR BB FL, SR MINORS SR AT /7155
JREEY, UEFIRT 8 4% H, I 0~2 73, K> 0~16 4y, W 4, 3 77 746 i B PERE A Bl S B ok 1)
R LA E RS VPG B 2 A S MOAL oAy, AR TR R

As percentage (intention-to-treat)

Overall Bias
Selection of the reported result
Measurement of the outcome
Mising outcome data
Deviations from intended interventions
Randomization process

0 10 20 30 40 50 60 70 80 90 100

Low risk Some concerns M High risk

Figure 1. Risk of bias summary for each included study (ITT)
B 1. wmERNESCRITT)
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D1 D2 D3 D4 D5 Overall
1

D @ O ! @ @ Low risk
]

Some concerns

‘ High risk

D1 Randomisation process

D2 Deviations from the intended interventions
D3 Missing outcome data

D4 Measurement of the outcome

D5 Selection of the reported result

Figure 2. Risk of bias across all included study (ITT)
2. FRANTRRBRERE(TT)

As precentage (Per protocol)

Overall Bias
Selection of the reported result

Measurement of the outcome

Deviations from intended interventions

Mising outcome data I

Randomization process

0 10 20 30 40 50 60 70 80 90 100

Low risk Some concerns M High risk

Figure 3. Risk of bias summary for each included study (PP)
& 3. fmE XU R (PP)
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Figure 4. Risk of bias across all included studies (PP)

4. RN BRI XL (PP)
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Table 4. MINORS quality assessment scale
7 4. MINORS 75 #Z RETMN K

wter e ey BT SO SUGE L K i

72:% Y N e " W > = oy E%é
27 R CER) AN s iﬁzgﬁz E;ig ﬁzgﬁ epren 1&%% fff;l:; (0~16) JR ]
[6]  Bk#i2018 2 1 2 2 1 2 1 0 11 PEEiE
[11]  Fi& 2018 2 1 1 2 1 1 1 0 9 ENE
[20] 5kPHEH 2019 2 1 0 2 1 1 1 0 8  WEERE
[21]  #3C 2016 1 1 0 1 1 1 1 0 6 [KEE

B 2 B2 T 5 A 00 R 3 AR 22 S U e, A 2 R SR S BRI RS, 6 R 0 afe i PR S B ik 4T
HHIE /U BERC /S J7 A2 4~8 Jl, BJEVRYT 3~7 Ik, 1 BURE By FEISRI[16]: 7 jm SCHRBE Vs i [A] 2
Fi~3 7, BEEMEK. LIRBIRBE0 SR E A EE . Wk 5,

Table 5. Study quality control design
= 5. ARREEHIRT

W7 R A I B i

WA ZH R WA ZHE R
Bi% [8] [10] [22] BT UL
FENL 75 [71 8] [9] [10] [12] [16] [17] [22] 3K [10] [11] [12] [22]
HEARTH [71[12] [16] [22] 41k [17]
R BAER I (8] [10] 51K (6171081 [9]
HHIE 53 B DO RERC /X [8] [9] [12] [17] [16] [21] 6 X [20]
BZDs i Zita 5 [61[711[8][9] [10] [12] [16] [17] 7k [21] [23]
HRITIR AL ST BE VS -
4 (6] [71[8] [9] [11] [12] [17] [23] 24 (71
1H [21] 4 [61 [71[10] [12] [16] [22]
5 J [20] 8 J# [71
6 A [22] 124 [16]
8 A [10] 3H [17]

53 WBERRERTE

i SRR ZE BN 2 . X 3 J SR e TR A M FRE . SRR [11]
[12] [17]s 8 T Fi4k 2 T FHZG 4 /Fh2s, Horb 6 TAEGN N bR vt Hh BR B A SS B Dy S )ik [8] [9] [11] [12]
[17][21], 4 TOUAJF 55 SR i6 97 A 29400k K ) B o B 1 omg [8] [11] [12] [17]; 5 Wi iS4 s £ &
%5, o 3 1i[6] [7] [10]%A[F BZDs AT &4 H; 6 Wi ik Sy r At 2R, L 4 Ti[7]
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[10]-[12]° ¥ F 24K 7F 13.94 £10.683 H ~5.17 +2.36 42 [8], Fi 3 Wt 5t 52 ik G ¥ 1 H[17] [21].

ST EHRIERESE RN, VRIT R RE A RORE, 5 TR AR R i, 3 WUHEAT 1 e
Hrs 6 TR TG R, (BARTEAR IR F BV 00 X BT RS2 . 9 5015 R R 22 s e i 58 A
RIFIE, BT SErE. WA 6.

Table 6. Case information collection status

% 6. WAIERRERR

T SR B
WA ZH R WiH ZH IR
T P [6] [71[8] [%]252[]256] [17] [20]

AEALCES [8] [9] [14] [12] [16] [17] [20] [21] ANRBELF [6] [71 18] [9] [16]
2 EMH [6] [7] [10] [16] [20] iy [6] [8] [10]

FE [71[8] [10] [11] [12] [17] 75 151 Pt T A o [71[8] [9] [10] [16] [22]

AR [11] [12][17] [23]

IS 8] [71[10] [11] [12] [17] [21]

5.4. CHIARAES W RIERN S L

CIT PR B e T H AR AR, AR S TR R Ry T ROl . 6 U S 1R A
PRI R 24 0 s e B R P2 15 1) 52 B2 bR UE [ 7]-[10] [12] [22], ErhPHE S WikrdE B = S5 —1tk. J7 2L
MEL LB N T, DLUG 2% B2 BEAR 5 B 45 £ (PSQI) (84.62%) F1 BZDs 7 i Ik & % (BWSQ) (53.85%) ML E,
I3 BTN B AR 0 RN T S 75 5 T AT 80 K FR O B BRI, K P AR R B VPR (SAS) . FIHR VP&
F(SDS). W /RIFEE R K (HAMD). iR HIFER(SCL-90)55; 1 Wi 7L & 7 £ 5 MR K (PSG) Fil
HRAH SR 2238 R AT I R 5 I A s 7 0PN b, AN 5 e SCHR [ By B DA D Af 24 5 R IR 7 8 W%
BhR 1 2 AEVE S S 5T 2 T R b, WL 7. #k 8.

Table 7. Diagnostic criteria

= 7. BETRE

2 WrbRifE
TiH 25 ik TiH S5 ik
IR I P 22 W bRk« AR R A2 W bR i
[ e N\ R IRI2 T 5 iR T 4R € BRI E 12 W T RUObRiE )
) 2017 i [8] [10] [22] 2017 ik (€]
R 2 W 5401 FMEE 5 CH BRI IE 12 WiiT RObRifE )
Ji) 2015 4E [12] 2016 fix [10][22]
(I PR 2 2518 Wrbn i 55+ [6] [7] CHREE RIS 2016 1 [9]

(ICD-10)) 2010 4
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gk

O DR Bt 23 28 512 Wi ks [9] [17] [21] (B ERNE 2T fa
% = fR(CCMD-3)) 2001 4 HREIRIERR 2 ) 2008 4

[12] [20] [23]

%ﬂaéﬁwmiﬁﬁﬁmwﬁ%%@%ﬁ (P IR UES W7 St ) 7]
pRifE: 1994 4
«llﬁ%ﬁﬁﬁ%ﬁ%ﬁ%@ﬁ%ﬂﬂ» %= [6][7]1[10][8][9] [11] 2B 2RI Fi 4R 5 I [17]
TR RZE AL, 2006 4F [12] [16] [22] oy
(b E R RIRIZ W 5 1R TT 48 23]
F4) 2017 il
Table 8. Observation indexes
7 8. MMEIRIR
VIR ZS LN
T H S 30k T H S 3CHR
R oyt iy
PSOI [6] [8[]1[%] [[21(%] [[2121]] [[2132]] [16] PSG [22]
ISl [71122] e R 7 o 2 358 J5 7 P A [22]
BWSQ [6] [7] [8] [9] [10] [12] [16] VR CIEL AT
SAS [8] [16] [22] AR R [6] [8] [9] [10] [12] [16] [21]
SDS [8] [16] [22] FRARIETT A R [6] [8] [10] [11] [12] [16] [17] [22]
SCL-90 [11] [12]
6. RE

WARTFRY, SHRNEST 25O R HRTE i BRI T & . (R dE U2 . I SR RS T i A T
B AEAFIRPREE D HE) . HARTT AL TARP IR R B A SO /D . s 2257 K, =T 00
28, HUHIBE AL, J7 ik R B B 2 A5 8. R T HUA RS, ARBE R HFIR S IEIE R E. Fust b,
ARSI Bt TPt . RBEAS . 2 RCT. F 5 X IRBITTT, BREpaiym2ifs &, T AArE BZDs 254,
WK RS 2 AR ERI[34] [35], CBT-1 S5 PHERS AN Juxt i, IR GG IESH A R EATRS et . SRR HE
S, BAF. P2[36]-[38]) 55 ERitiE ST R BIR S T IRCR, SR MmO T RONHHE s BT b, 5
G SRR H N, B HEA IR T 2 5 PEAHE MRS . S BRSO ANET i B 4%
i, SiaAWRRAE . BEKBULBRRE R, & BERBETI R, PPERIDT RS R, 7RO
by MR EWRER. BRIRT. RWUR N2 4EPEGY, 45 A PSG. IMRISEAEIIECAR, IRAEHLHIBE . SRR
BHRITE BZDs 3 I AR Al BT RO NI BT 1, Gl ST 25456 M BT, BR0R L, e S K
W, IR RIS IET H .
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