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Abstract

Objective: To observe the clinical efficacy of Far infrared moxibustion in the treatment of refrac-
tory insomnia. Methods: Moxibustion is a traditional, simple, safe and effective treatment & health
care method. It has a good medical & health care effect on some modern physical and mental dis-
eases such as insomnia and fatigue. In this study, CPC sleep evaluation was used to observe the
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improvement of symptoms and CPC score of patients with refractory insomnia treated by Far
infrared moxibustion. Results: most of the 32 cases (TCM Excessive Syndrome) reported that the
insomnia was alleviated within one week or 10 days after use, accounting for 84.4%. After treat-
ment, CPC score increased significantly and sleep quality improved significantly. Conclusion: Far
infrared moxibustion therapy has good clinical effect on refractory insomnia.
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RARSE T NBER A, W fE A LANEE, LR . SRR E R B A R, AR HE
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[ 2011 SRR RBRAE B 22.1%. HEguit, 7EARREE P, —RARH A RIRERZH 30%, X
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Figure 1. Results of sleep CPC monltorlng before the treatment in Far-infrared room
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Figure 2. Results of sleep CPC monitoring after 12 times of the treatment in Far-infrared room
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