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Abstract

Objective: Observation of the clinical efficacy of abdominal massage combined with acupuncture
therapy in treating insomnia of the heart spleen deficiency type and its impact on the Pittsburgh
Sleep Quality Index through clinical trials. Method: 60 cases of insomnia with deficiency of both
heart and spleen were divided into two groups according to the random number table. Both groups
were treated with cognitive behavioral therapy, 30 cases in the control group were treated with
acupuncture and moxibustion, and 30 cases in the treatment group were treated with abdominal
massage + acupuncture and moxibustion. Both groups were treated for 15 days. The PSQI scores
before and after treatment were compared between the two groups, and the efficacy of the two groups
was statistically analyzed. Result: The total effective rate of the treatment group was 90%, while the
total effective rate of the control group was 80%. The total effective rate of the treatment group was
higher than that of the control group. After treatment, the PSQI scores and total scores in both groups
decreased compared to before treatment (P < 0.05), while the sleep quality, falling asleep time, day-
time function scores and total scores in the treatment group were lower than those in the control group
after treatment (P < 0.05). Conclusion: Abdominal massage therapy can effectively treat insomnia of
the heart and spleen deficiency type, and the combination of abdominal massage and acupuncture
treatment is more effective than acupuncture treatment.
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