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Abstract

This paper summarizes the clinical research reports of acupuncture and moxibustion on senile
insomnia in recent years, including acupuncture therapy, acupuncture combined with other ther-
apies, acupuncture and medicine combination, moxibustion, acupoint application, and compre-
hensive therapy. It was found that there were some problems such as lack of follow-up observa-
tion of long-term clinical effect, insufficient understanding of the mechanism of action, inconsis-
tent criteria for evaluation of curative effect of senile insomnia, less syndrome differentiation and
classification of senile insomnia, and lack of multi-center control and large sample study. At the
same time, a new method such as press needle can be used to treat senile insomnia, and observe
the curative effect.
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1. 5|8

TR ERMTRIE BB At R, A ERAR TR, ANDOZRALZHINE, fEait s
40%~T70% 1 NAFAEREIRFEAG[1]. 2 NKWIRIRS SRV 2 IE S DhRe R AL A S e e N Fe, 121270
WU NI, SURBE R MR BEPRE Ol ML Y A s DA S FLAth 22 4E NP A
MBI 2] AR VR DS HER 5T B T B, 3 BULRES AR B — A 2~3 15 [3]. X PECEEFE NS0T,
THRE TR BREIXARS . RIThBESZ405E, T FECAR AR SET SR MERST BRA KGN P24 R AR
AT AR X AR B R LA AR AT R .

FEEZ ETT FBOH, B RIBTT ZF MR ARG PR FEAT AL ST B 2, 0 By O 2 1
FIMLHI ST TR AT B2 B CRANER T o Wi PRATE T2 W P BRI 1200 AT B 7 A BT £ R 28 SR R AR )
I AR FTE fRE HEAT £R3 o

2. §HRIFTE

OV [ 4121 AL T 3B Mk« 2 A P I I 22 (10 e /2L iR T M 2R IR 36 81, B A 2R 14 51 88.89% .
R[S 1R 2 RO BT VA AT AEHINZIAL. saiZid, SR/ BED NN 72.8%,
70.4%, 31.6%, FLEFAHEIEST R 2 6 R AR E %, 5 AR B /AR 5 i R T
ZAERIREE, BEMEN 93.6%. MUL[7HZIRP EAREIRIA RN, K820 OB EIE. OB A
AR, K EARAE . B IEAAEL, 4 BRI F AR TFE, A BERIAH] 95.8%. HRE[8TN 37 A
KRB E AT 20T, I ESONE S ). AR, =B, FFEAL KRR AT ). XUt
JET: B KHEREC ORI . KB Ears (CRMEM ARG C ATy MG, R =8 ORI AE Ay
OAT PHBER: AN ERE. W, BHBEN 75.7%. BRCF9RHZ hOBE IR T X
LGV RN RS, XHBZLLS T R R B K AR YE YT, USRALE VG R U IR T AR L2
G O BHE 7 HRHHTIRTT, SR ERMEAHA R 91.66%, MIRHA MK 5%, MEEMIRTT L
PO AT FRAC[107K 90 B 4 NAEE “ T bR G X" o 2Nt HRAL. i@ A
SPAH, BERAENHI 1 1K, 10 08 1I7RE IEBHGYT 1 N H &8T5, B 235 718 86.66%, 83.33%, 63.33%,
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25 R R IRT ALE SRR TR R AL 5 b 2 AL
3. stRIGEEHBITE

SRULER[1 114 60 151 52 B AL 2 a7 LA A, YR 97 4R FH Skt DU S5 A S IR 2 1 T T V2067
o B2 R FH AR R B BRI S B B TR YT, &5 FIRIT A R IE B 86.67%, W HRALA %% 73.33%,
BITHAR TR . 2RI 12)0GEBE N 54 B2 4E 1 R IR B 3 BEAL 2y BRI 4, XFRRZAZE T2, RO T
HFT G B GHEATIRTT, S LR R RIDU AR S, AN 1 ANTRE, IR9T 2 TR, AR
MELHAG B 92.59%, FHRAAE 70.37%, WEA T XA,

4. $tALEE

1315 60 1513 A i [ 14 2k IR A6 SR FHd B b g R R 23R T, SR B A RN
96.7%. CibEA[ 1414 86 FIEEFANL /S AWA, JHI7T AR R EANO PR A AR, X HE A A 5 10 ARET S
TR, MEIRITATE PSQI BB E UL, AT H BB RHR 93.02%, 3 B TX A 67.44%., THk[15]
160 51/ 2 25 o BEL AL 2 AR MR AR FR 20 NI T LR IR A . WHIBZH 2 F X mI e B, VAT AR A
FIPEA 25 S HEWIZRIT . S5 BIGTTH B RN 96.25%, DEFTHIEAM 76.25%. THETF[1614 98
Bl R IR B H BN AT 254 30 . 404 33 . BF2541 35 B, PHZH4L &7 R% e, EHRI4LR
PATEHRINGETT, SHAARAIEA A G RNATT, HAESIRAERTE AU, HRIEUC RGBT 7% R
I, ¥EIT 4 B, SGRERZHBEZCRDHNN 70%, 93.9%, 97.1%, EFAHMEERL R[171%
60 17174 R ARSE B BEAL 20, X HRZ R F AT DU AR A EH RV, 7 RO T ANTHE, L4 A7 HE, W
SLOH BB NAE LS E NN SFER I 2 (1.2~2.4 g/d)iRTT » 45 R Won MR AL B A 350% 98.04% B AL T X iR 4H
68.63%.

5. &3k

LM 181 & AR R IRE 3 60 BIBENL S NPIAL, WIS TIRFME SR & 2 577, XEAS T
LR RFITVER & HAGYT, AT 5 L 1A 2 0 1 AN E#EATRYT, 85 96T 4LEA 30E 83.3%,
XFHRALRA R 56.7%, 1RITHBERHE . R i[191% 60 B AR & & FEHL 2 iR T A S0 IR, 2 4
B, 7 H T SR K RIGST, MR TS EKRIGST, BH 1K, 10 )1 A7, 2
TR ST, AR RIaTT AT R T R AL

6. 7V EInG

L2010 Z M RIR B 50 6, BENL T AR T SRS A, VR TT 445 TR A 1l ) 7 A US4+
W7, 7 RN 1VITHE, &3l 3 AT RRREIT IS IRYT A RRIE R 84%, T X HRLN) 68%. ¥ CHE[211RH
TR YT e B A2 WU RIR RS, T AR ETEA . R R =B T RIRMEOWETT, SR
BB S 2 =BG THIRIETT, 4RIRIT A RORIE R 93.33%, & m Tt A m
53.33%. FIRAR[22]HUEZE 160 FIFENL /> 5t HZH S A0S 2H, %o REZH SR A B ali D RS R, WSR2
TELIPIG YT 2R B B W R G SO I ZRia T, BOGE Oy BE R B T, g0l 2 AT R
J7JE, WS RORN 87.5%, XTI F 75.0%, MELA T XA

7. BEIT*E

BEFH 23O ZFIERIREE 64 F1, BEHL AWML, AW EAR AL EE AR & & KTk, X
M2 R H 2 e T W AT, S5 M G2 B I IR Y 2 50 EL A A -0 IR AL BRBA I [24]H8036 30 £
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BRI TR A R R YT, BPRIED AR . 2RI TG RO =ZBIZE(R)

A RERIER] 76.7%. FHRIE[25HITART 60 B2 R HRAE B 7 25 4H . 2 EARA. PR
HINITIEA, ER=ZHEEREDHN 10%, 75%, 90%, 2 ERE S INAITIEHMRRE. B
FNAE[2613E 5 100 B #E AR Z AR Be B, b 50 BN IRAL, 457 R H P EE, 5540 50 AR5
H, BTHIHE LT RIBETT, 4RI H B MR 2 RIRER S, SESEN 94%, TR
MY 76%.

8. B4

HERRERIRAR 2O “ANR” « “HAIR” 55, SRRPLERRRE, BHAAR. (R« D) =
PR, BIARE, MIEEE; FARUR, MBHARE, WER” . SKEE GRS « LR « AR = “if
LR, ARz, DEA, ARzt JLIRABIE, EERR, IELABHA BTIE, o 2
R o XSG 271 BN N RIRE KA BT R i S, LSS AR E .,
frBLess BF BH B BORE, SRR AR, TARIRAZ. EEHAR81 BN MY, B
W, AREFARIANAS, LIRNR. FAER, AU, AL, IR S EURIR . SR [291 20Nk
MRAH R EEA W SN MS. A0 EER - A B K, 3R S BRI LA TR . A
AHIL BIFRRHMBURIR: SMEER X JE. K. AEEAUER T AR, SBCUmZESE, #mritEs
MIEHIZ1T, BUE PAMMBURIR. ZHEH S0 RIRB AL, WA I &, BRI,
BRAAAEE AN, FABHRIE, RAETHRERE . OB KRG A KM, DRI, TR ANR.

IGPRIGST £, 4 RIGIT ZENERIRIE R T A2 M2, T A E BRI BHllas & FAt Tk,
Brehai ek, Rk IR MEER. SNELEUN RERGITESE, BT TEUFHTRL A RERLE 70%~95% 6 H
W RIRIEHLE BRI R, A, EIRKBOCE, ZHAS. M. 2R, #T. Ak, =5
A2 HKS TR HATEETL M. WA Z O, FFHRIERC I, MR M 2 3k B 1 B A AR
A&, BETCEMENR . T IR BER U5 250 7, DEER YN L, B BT, EREE
A HE RSk R Z IR E R .

[l BLA A PRETE FOIEAFAE R AR AL, — skt I AT R BE VT %S, — 0 B HRin )T E 41k
REAEAE LB RAN L, =R MR RO AR HEAGE —, DU RGBT 241 R ARHFIE 7
Bb, TR Z 2O TRORREARRIBT AL . BRURAE S 5 RORT T b, AL B RIGYT SR SR IRAE A
HUEERETE, INssdd A FIER AT BOW %, R TR RRSE— BT R bm e, DARE— 2B 1P Xt bu ARG T &
A SR ARRE e PR T 2o

FEN, IR SR R[31] [32] [33], #EHATTRIRA B AHIIRCR, (HEX BT EHEERIRE
RT3 — D WG RIT 5T, A4 5 BORT 3 5R S 7 AT R g AT W52
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