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Abstract

Coronary atherosclerotic heart disease (coronary heart disease, CHD) is a highly prevalent cardio-
vascular disorder in clinical practice, among which insomnia ranks as one of its most prevalent com-
plications. These two conditions interact reciprocally to form a vicious cycle, which severely im-
pedes disease rehabilitation and impairs patients’ quality of life, while elevating the risk of adverse
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cardiovascular events. Conventional Western sedative and hypnotic drugs are constrained by mul-
tiple drawbacks including drug dependence, drug tolerance and cardiovascular adverse reactions,
which render them inappropriate for long-term safe administration in patients with CHD. As a char-
acteristic external therapy of traditional Chinese medicine (TCM), auricular point therapy functions
based on the intimate connections between the auricle as well as visceral organs and meridians.
Featuring convenient manipulation, non-invasive safety, mild therapeutic efficacy and suitability
for long-term intervention, this therapy has been widely adopted in the integrated traditional Chi-
nese and Western medicine management of CHD complicated with insomnia. This paper systemat-
ically reviews the TCM theoretical foundations, mainstream therapeutic regimens, clinical efficacy,
underlying mechanisms and current deficiencies of auricular point therapy for CHD-related insom-
nia reported in recent studies, and summarizes relevant research progress, so as to provide refer-
ence evidence for the standardized clinical implementation, in-depth mechanistic exploration and
popularization of this therapy.
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