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Abstract

Insomnia is a common sleep disorder that seriously affects people’s quality of life and physical and
mental health. With the acceleration of the pace of modern society and the increase of life pressure,
the incidence rate of insomnia is on the rise. Although traditional drug therapy is effective, long-
term use may lead to dependence and side effects. In recent years, acupuncture and moxibustion
and massage, as the characteristic treatment of traditional Chinese medicine, have shown unique
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advantages in the treatment of insomnia. By analyzing the relevant literature in recent years, this
paper discusses the theoretical basis, clinical application and mechanism of acupuncture and mox-
ibustion and massage in the treatment of insomnia. Research shows that acupuncture and moxibus-
tion and massage can improve sleep quality by regulating the nervous system, endocrine system
and immune system. Different acupuncture and moxibustion and massage methods have shown
good results in the treatment of insomnia, and have the advantages of high safety and small side
effects. This article aims to review the latest research progress of acupuncture and moxibustion and
massage in the treatment of insomnia, provide reference for clinical practice and future research,
and provide more reliable evidence-based evidence for clinical practice.

Keywords

Acupuncture and Moxibustion, Massage, Insomnia, Sleepless

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

IRHIAE D — ol Bl A A A MERICRRE RS, o S M BIAR N ZE 35 ot B ) F g e ) L. AR e 5 124
AMgiit, EERAH 27%MANZBERNYE, mAEPE, X2 EE 38.2%[1]. KRIRAMUERIN
ONBEE PR XE | BERR 4 45 PR B LI, SR P H R DD RESR T, Wssy . IR H . RS, KIIK
HRAT 2B M5O, EARIDARAE . AEREAE . I RO BB &, 7 B I R B AR AR AR
W [2]. BEEA RN A S R RN, RIRAR R 2B 4E EJH@s. Bl KRIREETE
FRBEIGTT, WoK R SRR R F R (BRI A AX S 2 )R] e 5 S5 A R
AL Imicte iR« HIRIRERESE (3] PRIk, FH4R22 4 RO B A PR O 2 T R IIRVE T T U i 2 BT 7T
Jilele LR, FHRUEEME MGG ESTIE, ERIRIAIT RIS . 718 i Rk 2 7L
AR slaes%, HESEWIES FEBOA A WAL, P 2 B R MR B . KR
WETERE, S RMESIRI T RIR A AT AR . BIME AN R, HRERMRIRAERE AR I8 . SR S5 124
BEAG[4]. AHEFL B AELRR S RIEFIRIT RIR VBT FURE S, R0 R BEat I PR SLH B AR AL o
I AT EERAN DR ICHR, FATTH RGN A RAE IR T R IR A RV E A 22 2ok, NIl PR Sk B SR AR 2
Wl -

2. SIRIBITRIR
2.1. $HRIGTT RERAOHLE

BRI RIRIINLEN S — A2 YRR 2R R SR E IR, RIS R EAR P FE
DUCHTFER Y], BT Fl e i 2id BT (R Tt SR tlie 5 p-2 28 TRK-F fiil 2 Ve B R )
THERR - SEHE PR A A e, RTINS 92 R ik - S0k - B R IRE(HPA ) D) RE DLRRAR B BRI L, 2
N2 K] B K PR[5S0 BeAh, B e AT RS SRAK 7S WA RR RR R, B AR PR BB, IRl oeE
i 0L ATV VA 5 R 7 BR AR 2K R0 2 (DMIN) A5 [X 375 21, 38 5 B R AR S e PR i O W IR 12k o o R B I 5 i
BEo B RIS 1] =BS5S R AL, AN AT . g0 5 I, B8] “RMiES” 2R
T S R IO 2 R < 1 9 A 08 51 R A SRR e 20 B A PR IR AR LAE 5 S e D RE (B P I IL-18 55
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e R T R RERE RN B RS« JRAARPTE), TR “ WA R R A A 7 B 1. XA
T R - WU - SEIME” IS RGNS, AOONERRIGT RIRR B TR E, MR T
P GEIR A AE R A TSR T TP R R L 55 6] -

2.2. $HRIBTTRRI G

2.2.1. 3%

1) Hi%F

B R AR VB FE I 42 2 —, SR XH A AR08 R il P2 AR B . IS R & B S WA
T A, 38 T 2 A5 44 00 ok 2T P AR S o - T TR(GABAYE BRI PEAR 2356 0T, 7 REEHIR
PR EE S SR ENA G, AR SR, BERENRERERS, NRT RS AE A r
GABA /KT BETHR[7]. XERE BEFAE T GABA /KT, IMHIFIL T BERER, ik st
BRI RR o 552 (i (S-HT) [R5 B AR T 95 B % A o BF T 2508 R B, % XU fili i o Coir FFAT S IR
B I LA AT R I, BENE IR R CIR R N RN 5-HT Al 5-¥206 M Z B (5-HIAA) & B, X7
SYUERA HET BB RO T S-HT RS, ZARISARIEIR . o240 K 7 7E BERR R 15 28T RIEE R BEH,
EFECVT AR I8 R e R A I R T (3R IA, XHRHRAER A 2 B AE FH o IR E R F-a (TNF-a) F1 1 211 i
N F-18 (IL-I)VE P Fh B L G e AR R T, B FU I, S SR IROR BRI T 7 St BB, A R R
N MR P ) TNF-a A1 IL-18 & & B FF, e 0H B st o8 1 e 4n i I8 7 i, T AR IR K B 11 B A
8]

2) kEF

EREHE A, ARk S TSR I R 2 b SkEHMENEN RIGIT MR 7 5, Aet e A ik
P ANE BT SE, A3 RGO AN AL o LA P AL 38 5 RS Sk BRI X, X K B i Th ek A7 1
T, R EEAROIRAS (9] X — AT I BRI AT RN R 2 MR T R G A S I B T R
T X BBl 2 22 3 R R TT R R ETIE & S VAT AR FT, 45 RBRWIZITIE T4 TH M 5-HT KF, RN PR
NE 7KF[10]o 5-HT {ERREMEHE R, (EREIRAT P EEEM G, &K S-HT A B Te ke,
AR AT B 51 K MR . NE 7E4ERF O BDRAS PR EETAEH, FR(% NE KBV AR W BRI, 18
KRR (8], pH AT WSk 7E R BRIGTT o BT TE AN 18

3) HREF

BT, ERBABEEE . E/DBHIRA %2 4558 5 IRME R K% . IREDTVLIE 22T i,
AT R R B A, ORGSR IS AT, AR UIE Y, HE e . A R, K
0 R JR Th e A5 DAAA R0R T, O R IFREIRSR AL ORI . AHOCHI TR 3R B, HEZHRENVRYT G, I AR A8 2 oG 350 1My
PR 2 5, i P P S T R T R R ARCIRAS FAR A 11 ] P ERIAR, RERS O B B B2 A
AEMEhRE R B UM o BRIBIE A AARRER 2 By, B A% 5 K MM AR B oRHE, A EMER SIL R Z .
R A7 il BRI B O, T R ST S BE[12]0 BEXT O M 2 51 R SR B, HRATRE I L&
AU, BEFRO M DGR IR X T HFAR ALK S EURAR R, IREF AT BRI AR K, %I, SRR
FER . IGRSE BT, A2 RIREFZIRE AT G, AOCEIR 2 KIESR T, FERER O W S5 I
THRE SRR IR B AF BE R AR, 780 T IRAT T VR AL SR IR IA YT Hh A SR 34

2.2.2. Bt RITE

1) HMEHTE

AT IR AR RN BN BN, AT I TR B B R i . RAERE, Xt A AT
B, BEJE BRI B AT HERREEN A R R, P AR [ i DA B BB sh sl i vk . BRI TE R
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N 1~3 K, BIREF T IEETES), HFRREHRE OGP . 7 VA ot R AR IR 7
MR % . B TAFRAE RN N R, BEEIUR &4 S LIE AT, TR ShAE, A 4B BH A bk
S, AR, GIMERRYT, A NBERT (A B AR, AR BE RGN, R IR) R R D, BRI T
RERE[13]. — IR 50 FIRIREZ W, RAMIT. ZPI& A EEGRTT, G 2 MTFRRRIT
JG, B PSQI PR BUAIT R R E MK, BAERIE 80%, 73R BIHRATT VL BEA SO 1 I IR i 9
BH, RBRIGTT Pt 2 B k[ 14]

2) RRITIE

RRITIEARRG P LRI RCE R SO, WSTR[ B2 Wi53&E R0 7R AE F R IR T
PRI o BRI KRR RHR, RO EEIE . S, RIREEE A AR R K IR 5, X 2 n] i S
K BEFER, R KB BHFAT, S kIR . 0 TOO B R R RIR, Wk S . WM. AR, &R
HERAH O OMERMZY, DGR E Thee, (SERMAER, FROZM[15].

3) FRALHELZR TV

L IR LR T V2 W TR A 1) 2 i 28 B LAt AR A RN ST, R % 7 (R ORI E F R T
Wio ZITERA KON, ERZRTE U P IZ T R I FR v, ReRRSERIBO AL, Bk &S S
BAT, TR EhRE, (EFR R AT KOABE B . AR AR E T U RS TIETE VR TT R IR b
WA B — TGN 80 1l JHIR B2 (AR 78, K BB B AL/ A A MR R T AN 20 R 2H . ¥R 97 4R A
FNHRERITVE, EBVE AT, LAy REAATE I8 IR HHIE S BT EON, RN I A A,
Be. E=HL FPAALKERUINATAT. PHBER. Kb, xtiRA CRBT S F . &3t 4 FiRIT, 4R ER
TEIT AR S RN 95.0%, B35 m T AR 77.5%. 697 2 A MR B 0 B.053%,  PSQI W40 &
HIRAE, HIRIT R RIBEDT PR L, 16T AR R AR T AIELL[16]. XTI A L7 A RE AT ks 2k
MR B BRI, 16 A B AT 2 ARG T SR AL A AT B .

3. EERTTKIR
3.1. BETE

SR NE F IR A 05 T IR 2 SME R ME DT I A L ME IR #E o8 HHERR AR, S S AL Bak=2s, e
ML g i, HEAR IR AR B Ess, #Em i WMAEST B RAHESI K, 8 RH X M e e,
BRI . G TT 1R TT SR S MR 1 J 3 25 T 5o A s 45 M A0 AR ) 0 24 K R 2, B e Tk, 4
IEFMEIRAZ BN I 2L, VR S00HE 1E 5 A B il BE RO METR) FLAZ, b B VH B o 10 22 AR 5 HE 31 8 ik 1) TR0
BRI, SCEIGT MR EAL S, B REER A 5] R B IR [17]. BRIk k2 hE,
WL EEGEEITE. FERTE. BRIEETE. BHBATIES.

3.2. (EBIKESE

AT Bk e S — R URE O HE S 7, I TRV Bk 4 5, AT AR SLEARE, 1A BVE T SRR
HE. BN “BIk2#” , BAE— 82 HE, WAL, BikA “FHikil” , 2B — 52 HE,
WA HES M. B REEZISHMHE. 8. ST E, BT L. o0, vl K
AL, RIS IMAEATE —kPis T, HRAESMIAR, &5GE RIREEIR[18].
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WA, BOEREIR, — A X RGN E . IR RIEEIR ST RIRII 5 WU SR R T 2, xt
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