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Abstract

Heart-kidney disharmony is one of the core patterns of insomnia, accounting for approximately 33%
of patients. Its pathogenesis is characterized by deficiency of kidney water failing to nourish heart
fire and exuberance of heart fire failing to warm kidney water, leading to imbalance between yin
and yang and failure of yang to enter yin. Acupuncture treatment adopts “restoring communication
between heart and kidney” as the basic principle. This paper systematically reviews the clinical re-
search progress over the past decade. In terms of acupoint selection, conventional points such as
Neiguan (PC6), Shenmen (HT7), Taixi (KI3), and Shenshu (BL23) are used, along with innovative ap-
proaches including umbilical acupuncture, abdominal acupuncture, and Master Tung’s extraordinary
points. Regarding needling techniques, compound manipulations such as “burning mountain fire”
(shao shan huo), “penetrating heaven coolness” (tou tian liang), and “green turtle exploring its cave”
(cang gui tan xue), as well as optimization of electroacupuncture parameters have become research
hotspots. In terms of instrument modification, acupoint thread embedding and intradermal nee-
dling are representative. The most common combined therapies include acupuncture plus Chinese
herbal medicine and acupuncture plus auricular point seed pressing. Current evidence shows that
acupuncture can effectively improve Pittsburgh Sleep Quality Index scores, reduce traditional Chi-
nese medicine pattern scores, decrease the use of hypnotic drugs, and has a good safety profile. Cur-
rent limitations include insufficient exploration of biological mechanisms, standardization of acu-
puncture protocols, and accumulation of multicenter large-sample randomized controlled trials. Fu-
ture efforts should focus on generating high-quality evidence, in-depth elucidation of the neuro-
endocrine-immune network basis of “restoring communication between heart and kidney,” and
promoting standardization and individualization of acupuncture treatment.
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