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Abstract

Objective: Systematic evaluation of acupuncture and moxibustion therapy combined with conven-
tional western medicine or traditional Chinese medicine decoction in the treatment of patients
with essential hypertension with sleep disorder and frequency analysis of treatment point selec-
tion. Methods: comprehensive literature databases such as Pubmed, Embase, Cochrane Library,
CNKI, Wanfang Data and CBM were searched independently by 2 evaluators with no restriction on
retrieval time and language. Two evaluators extracted the materials and evaluated the quality of
the literature, and the third evaluator evaluated the disputes. RevMan 5.3 software was used for
Meta analysis and excel table was used for frequency analysis. Results: a total of 1211 patients
with essential hypertension and sleep disorders were included in 12 studies, including 623 pa-
tients in the experimental group and 588 patients in the control group. The effective rate of acu-
puncture on sleep disorders and blood pressure as well as the influence of PSQI total score, sys-
tolic blood pressure and diastolic blood pressure were analyzed. We found that the acupuncture
therapy group was better than the control group in terms of efficiency and lowering blood pres-
sure to improve sleep. According to the analysis of the frequency of acupoint selection, the most
commonly used acupoint is yongquan acupoint.
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Table 1. The characteristics and quality evaluation of the included studies
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Test for overall effect: Z=5.00 (P < 0.00001)

Favours [experimental] Favours [control]

Figure 1. Effective rate of acupuncture and moxibustion on sleep disorders
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Figure 2. Effective rate of acupuncture and moxibustion on blood pressure
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Figure 3. Meta analysis funnel diagram. (a) Sleep funnel diagram; (b) Blood pressure diagram

& 3. Meta 7 #riR<HE. (a) BEERIRSE; (b) MMETRSHE

DOI: 10.12677/md.2023.132017 94 L2212 W


https://doi.org/10.12677/md.2023.132017

R, HKE

3) EFRITIERT PSQI 43 5
H 10 MR VEGUN EL TVRIT RIS, SEI AN R4 PSQI & T A 25 K He s 2 R RE G o B IX 10 555
Wk PSQI 7> & FF 00, FAEdE, TR, WK 4.

Experimental Control Mean Difference Mean Difference
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Figure 4. Effect of acupuncture therapy on PSQI total score
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Figure S. Effect of acupuncture therapy on PSQI total score (after excluding 3 studies)
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Figure 6. Effect of acupuncture therapy on systolic blood pressure
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Figure 7. Effect of acupuncture therapy on systolic blood pressure (after excluding 4 studies)
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Figure 8. Effect of acupuncture therapy on diastolic blood pressure
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Table 2. Summary of acupoints included in the studies
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Table 3. Selected main and collateral channels and their number summary
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Table 4. Common acupoints and their frequency
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BRI R IR RRYIEZ (1)2.27%
B Bk (1)2.27%
i) AR KPR 2 (1)2.27%
A W B & (1)2.27%
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it EREEEPN 7 (1)2.27%
=R JEBHIA B 2 (1)2.27%
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5 e KRB (1)2.27%
Lo FER BB e 22 (1)2.27%
2R AN (1)2.27%
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Table 5. Analysis of the efficacy of commonly used acupoints
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