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Abstract

Objective: To investigate the clinical effect of auricular point pressing combined with five-element
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music therapy on lung cancer patients with insomnia of qi-yin deficiency type. Methods: From August
2024 to July 2025, a total of 80 eligible patients were enrolled and randomly divided into an obser-
vation group and a control group, with 40 cases in each group. The control group received auricular
point pressing alone, while the observation group was additionally treated with 30 minutes of listen-
ing to Shang and Yu mode five-element music 1 hour before bedtime every day on the basis of the
same auricular point intervention, for a total course of 4 weeks. Results: After treatment, the PSQI
score (7.25 £ 1.83) and TCM syndrome score (8.32 + 2.17) in the observation group were significantly
lower than those in the control group (P < 0.05). The total effective rate was 92.50%, which was sig-
nificantly higher than 75.00% in the control group. Conclusion: This combined regimen can simulta-
neously improve sleep disorders and qi-yin consumption status, which is safe, feasible and effective,
and is worthy of clinical promotion.
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(A [ 72 B H 1 /N, 5 R T R R ORI, RSN R H12]. Ry AN e R AR S
BRI WNHESERISE R, AR T 10T RIS RIT[13].
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3.1. FEBHAITATE PSQI FENEER

VEITHT, P4 PSQI WX L LI B 2 F(P > 0.05), FELL/KTF—8. &4id 4 BT, WAHAERE
PSQI PE/r SR TT BT E BIK, ZRWEA ST (P <0.05); HWEH PSQI v/ K TxfiRdl, 4
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Table 1. Comparison of PSQI scores before and after treatment in two groups of lung cancer patients with insomnia of qi-yin
deficiency type (x = s, score)

1. MEMESIAS ERKREBEATTANG PSQUIFALER (T £5, )

45 11l RITHT EER t18 P1{H
MG 40 1432+2.15 7.25+1.83 18.64 <0.05
Xof HR2H 40 14.18 £2.21 9.86 +2.01 10.32 <0.05
t HEIERITR) - - 6.57 - <0.05
P A RS E) - - - - <0.05

3.2. RABERTRIRPEILRRS LR

HITHT, ARSI T B PRI LU, ZR BT E R (P > 0.05), BA AT, T
4 JJa, M R EIEGRAR > BRI AR N, S TUEESCE R, ZRYEASGHHE NP <
0.05); MEALAHERUEMRAR MK T XS HELL, 4112257 BAT GEih 248 (P < 0.05), RUIBKGTT IR Y
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Table 2. Comparison of TCM syndrome scores before and after treatment in two groups of lung cancer patients with insomnia
of qi-yin deficiency type (X s, score)

2. MEMBESIATERARBESTIEPEIERRSER (X £s, )

415 %k IRITHT RITIE t1H P A
MEZH 40 18.65 £3.24 8.32+2.17 19.85 <0.05

Xof fE 2H 40 18.42£3.31 12.57£2.34 9.68 <0.05

t ERARIT ) - - 8.74 - <0.05
P {HHIEITIE) - - - - <0.05
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A Hh BRUE G AR 23 PR P I AT 20, WAL B T AL, ALy 22 v B Gt
B X(P < 0.05), #E—BUESEH UM R A TLAT 5 R TIEIR T Il < 7 R R IR IR PR AR 225 . A
¥R WA 3.
Table 3. Comparison of clinical efficacy between two groups of lung cancer patients with insomnia of qi-yin deficiency type

(0, %)
= 3. MARESIET ERKARBHIRKTTHELR B, %)

A 1% B B ToRL AR kI P1H
MELLH 40 22 (55.00) 15 (37.50) 3 (7.50) 37 (92.50) 5.16 <0.05
S 2 40 14 (35.00) 16 (40.00) 10 (25.00) 30 (75.00) : <0.05

e BAG PRI R RG> 70%, PSQI PFArFFEK >50%; A2 W EEUFEFR 7 BF{K 30%~69%, PSQI
PR MK 30%~49%; ToRL: RiAF) FidbriE. SARKE = (BB + AR5/ B x 100%.
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TR R T B AR S PR G AR (18], UE S ERA 158 xUAE g 28 20 IR b fRad P, 0 A 72 19 07

DOI: 10.12677/ns.2026.153094 286 Biak:


https://doi.org/10.12677/ns.2026.153094

Fi

FWTHRAE TR, #E B U B 5 AT B SR TR B W R P A SR A O RE PR B AT 2
I E

ABE T IR P CE R TP R, AR T P B AT R BB 1, B AT MG B S R T
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