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Abstract

Objective: To observe the curative effect of auricular point sticking for treatment on senile in-
somnia. Methods: There are 90 cases of senile insomnia. After Informed consent, Methods 90
patients were divided into auricular point sticking group and control group randomly. The total
treatment time was 4 weeks. The primary outcome of treatment effect was observed the total
PSQI scores. Results: Results of the auricular point sticking group of total PSQI scores were sig-
nificantly lower (P < 0.05), compared with control group, which the time for falling asleep was
shortened, the sleep quality was improved and daytime dysfunction was better (P < 0.05). Con-
clusion: The auricular point sticking groups were efficacious treatment for senile patients with
insomnia, which could be shortened the falling asleep, improved the sleep quality and ameli-
orated the daytime dysfunction.
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Table 1. Comparing the treatment effect of auricular point sticking and control groups (n = 90).
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Table 2. The control results which by computing the total PSQI scores between two groups pre and post treatment (X % s)
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FRE4L(n = 46) FEZGXTHEL (n = 44)
YRIT T I E R I E
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