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Abstract

Objective: To explore the effect of acupuncture intervention based on meridian theory on sleep
quality and related symptoms in patients with insomnia, and to analyze its possible mechanism of
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action. Methods: A total of 60 patients with insomnia admitted to Chengdu Third People’s Hospital
Dujiangyan Branch from January to December 2025 were selected and divided into a control group
and an observation group by the random number table method, with 30 cases in each group. The con-
trol group received sleep hygiene education, schedule adjustment, and basic psychological counseling.
The observation group received acupuncture intervention based on meridian theory in addition to the
treatment given to the control group. The intervention lasted for 4 consecutive weeks. The Pitts-
burgh Sleep Quality Index (PSQI), sleep latency, number of nocturnal awakenings, total sleep dura-
tion, Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS), traditional Chinese medi-
cine syndrome scores, and mechanism-related indicators were compared between the two groups.
Results: After treatment, the PSQI score, sleep latency, number of nocturnal awakenings, SAS score,
SDS score, and traditional Chinese medicine syndrome score in the observation group were lower
than those in the control group, while total sleep duration and heart rate variability indicators in-
cluding SDNN and RMSSD were higher than those in the control group, with statistically significant
differences (P < 0.05). Conclusion: Acupuncture intervention based on meridian theory can improve
sleep quality in patients with insomnia through regulating yin and yang, dredging meridians, har-
monizing the heart and kidney, and modulating neurological function, showing certain clinical ap-
plication value.
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Table 1. Comparison of sleep quality and insomnia symptoms between the two groups
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Table 2. Comparison of emotional status and traditional Chinese medicine syndrome scores between the two groups
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R ZH 46.35+6.12 47.80 + 6.44 1526 +3.18 23 (76.67)
WMELH 39.64 +5.57 40.18 +5.90 10.73 +£2.65 29 (96.67)

/2 8 4.444 4.777 5.999 5.192

P{H <0.001 <0.001 <0.001 0.023

3.3. HEIEXIEFREL S

YAIT G, WM%LZH SDNN A RMSSD T AR, 3R & 7T Re il oest [ P& i1 2 5 e
7, W 3.

Table 3. Comparison of mechanism-related indicators between the two groups

% 3. FEHHIERIERREEER

2H ) SDNN (ms) RMSSD (ms) MAWE n (%)
xof HR 2 89.36 + 12.75 31.42+6.18 22 (73.33)
WA 104.82 + 14.10 39.06 + 6.10 28(93.33)
tiy? B 4.454 4817 4.320
P{H <0.001 <0.001 0.038

4. Wig

ARFFLE SRR R, WELRTTIE PSQI V4N NBEIE R . IR S BEVOHS, o S IF (AR 43 $ M T3 R
41, LT ZLFC 105 2 T TR it S IO S MR R B, 2K TR U, 2k B IER . 4145
Y R R4/ 9 B TR S o SR R A B BRI A, (H A0 7 TR T, AR 57
OB R 3. BRI E S AT, M. KSR 0 s, SR AR =4, 2R
ELEEAT R AR RS, ORIl T MRS EIRENA . SR BvR YT EES(2] .

NGRS FBER, S A Fel 2l R R S T 0 i 7 15 28 Mk 2 I (1 % 2R Bk 2

RS DEALEZ WO G BT, BOKR. BEAA B TR 2080 % AR KE
Z ISR S NHERE, BUKM . ATE TGRSR ORMEEF RS, 277, 22, Rfetar. M
ATy = HA R, HRIERUE R R T WA SRR L 7, thik b 17 [ € B R (AL A
/Bo MRIRRMBT TR, PEEING LA RIGTIRAERIRBEE T BA — & N AME, (EUFR 4 & PHE
BAERHEA IR IRTH T A $HRIGIT IR MR RARIST 2 et R e B O — @ W U S

[31-[5]s *HEEZ5B5i6 RARAIWE TR ol HHIE VR 5 45 5 T 7 1O 1 2]

PUARHLEN 5 TH, AW 705241 SDNN A& RMSSD i Fxt 4, $oREtRTRES 5 H EMATRg
P o KRR E WA IBAPL FE AT B T o S 4 Sk A fm L, R o it b A K
S tws AR B PR A AL RN, SR AL B BRI et . SDNNL RMSSD
T e FT O T B e o SR AR SV D35, SRR AT T BE U Y o SO A RE I T B, AITIAT B EGE A
P PRI Yl R AN 22 25 5 W S 3R T o

DOI: 10.12677/tcm.2026.157389 285 LRIV


https://doi.org/10.12677/tcm.2026.157389

o
e
fm

RIS o, & RGBT RIRIE B B AL 22 e ISR . B AR AT 75 PPA B R BT, BRAE 4t s A Jf
PR, JRIT R R RIREE . RIBGRE AR OB R TR RIRE R, U R A A DLIR A R E AL
R, MEEHER DA G BaE B ZN AT, RRERE TR A THEARAR,
WL FINER, HUHRIRAR BRI 0T, TSR AR A TSI 2 SHEIRIE I . O AR R I8 7
HERR S K BE DAk — 0 B B 2 ik T 22 246 875 5 SRR AR P E LG

SE Tk

[11 HEEZESMER oS HIRES FH. P E RN RIRZE S5IRI7 2023 [R) [J]. FHEmMER 2 E, 2024,
57(6): 560-584.

[2]1 FTHEH, i, Bk, % RIRPIES G FERIGKLEREMI]. REhEARE, 2025, 59(1): 1-6.

[3] S%&, kiR, S, & HRIGIT R RIRE FT3E D). ImIREE2EERE, 2024, 14(1): 127-133.

[4] TEIE, BT, A, % RV ZHEMERIRIT RN Meta /-4T[J]. 7 5T EE 25K 22543, 2024, 40(8): 844-

852.
[51 2, FREAGY, FEG, S5 AR R T E R R AR BEAL R TRIS[)]. B EEF &, 2023, 43(9): 1008-
1013.

DOI: 10.12677/tcm.2026.157389 286 Hh 2


https://doi.org/10.12677/tcm.2026.157389

	基于经络理论探讨针灸改善失眠症的作用机制
	摘  要
	关键词
	Exploring the Mechanism of Acupuncture in Improving Insomnia Based on Meridian Theory
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 睡眠质量与失眠症状比较
	3.2. 情绪状态与中医证候积分比较
	3.3. 机制相关指标比较

	4. 讨论
	参考文献

