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Abstract

Objective: To observe the clinical effects of enhanced long snake moxibustion on Yang deficiency
insomnia. Methods: 74 participants of Yang deficiency insomnia were divided into enhanced long
snake moxibustion combined with western medicine group and simple western medicine group.
The Western medicine administered was dexzopiclone tablets, 3 mg per night. Enhanced long snake
moxibustion was applied twice a week for 1 hour each session. Both groups were treated for 4
weeks with a 1-month follow-up. The primary outcome was the Pittsburgh Sleep Quality Index
(PSQI). Secondary outcomes included the Insomnia Severity Index (ISI), Self-rating Anxiety Scale
(SAS), Self-rating Depression Scale (SDS), Fatigue Severity Scale (FSS), Traditional Chinese Medicine
(TCM) syndrome score, dosage of Western medicine, and adverse events. Results: Following treat-
ment, PSQI, ISI, SAS, SDS, FSS, and TCM syndrome scores significantly improved compared to base-
line (P < 0.05). The treatment group showed better improvements in PSQI, ISI, SDS, and TCM syn-
drome scores compared to the control group (P < 0.05), which remained significant at 1-month fol-
low-up (P <0.05). There was no significant difference in FSS between the groups post-treatment (P >
0.05), but the treatment group showed significant improvement over the control group at 1-month
follow-up (P < 0.05). The dosage of Western medicine decreased in the treatment group over the 1-
month follow-up period. Conclusion: Enhanced long snake moxibustion effectively alleviates Yang
deficiency insomnia, anxiety, depression, fatigue, and TCM syndromes with sustained efficacy and
high safety.
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Table 1. Comparison of general information between the two groups
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Table 2. Comparison of PSQI, ISI, SAS, SDS, FSS and TCM syndrome scores between the two groups before treatment
52 2. PLEBTTEI PSQI. ISI. SAS. SDS. FSS FAfEIFIRFA 4 ELEE
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PSQI 17.51+3.24 17.57 +3.38 -0.070 0.944"
IS 16.54 + 4.16 16.03 + 4.00 0.54 0.59"
SAS 47.43+12.29 47.26 +10.25 0.064 0.949"
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Table 3. Comparison of PSQI, ISI, SAS, SDS, FSS and TCM syndrome scores between the two groups after treatment
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SDS 38.82+11.44 4476+12.99 -2.089 0.040° 34.36+860 41.28+1256 -2.768 0.007"
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Table 4. Comparison of adverse reactions/events between the two groups (%)
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Table 5. Adverse reactions/events
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