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Abstract

Objective: To observe the clinical efficacy of acupuncture combined with oral acanthopanax senti-
cosus in the treatment of insomnia due to deficiency of both the heart and spleen, and to explore the
improvement of sleep quality, TCM syndrome scores, and serum neurotransmitter levels in patients
treated with this regimen, providing a reference for the clinical treatment of insomnia. Methods: A
total of 80 patients with insomnia due to deficiency of both the heart and spleen were selected from
the outpatient department of acupuncture and moxibustion in Outpatient Department of Acupunc-
ture and Moxibustion, The Second Affiliated Hospital of Heilongjiang University of Chinese Medicine
from February 2024 to October 2025. They were divided into a control group and an observation
group using a random number table method, with 40 cases in each group. The control group received
simple acupuncture treatment, while the observation group received oral acanthopanax senticosus
tablets in addition to the acupuncture regimen used in the control group. Both groups underwent con-
tinuous intervention for 4 weeks. The Pittsburgh Sleep Quality Index (PSQI) and TCM syndrome score
scale were used to assess patients’ sleep and syndrome improvement 1 day before intervention and
the day after the end of 4 weeks of intervention, respectively. Fasting venous blood was collected to
detect serum levels of 5-hydroxytryptamine (5-HT) and y-aminobutyric acid (GABA), and adverse
events during the intervention were monitored. Results: There was no significant difference in base-
line data between the two groups before intervention (P > 0.05), indicating comparability. After 4
weeks of intervention, the total clinical efficacy rate in the observation group was 92.50%, signifi-
cantly higher than that in the control group (72.50%), with a statistically significant difference be-
tween the groups (P < 0.05). The total PSQI score and each dimension score, as well as the total TCM
syndrome score and individual syndrome scores, were significantly reduced compared to before in-
tervention. Serum levels of 5-HT and GABA were significantly increased compared to before interven-
tion, and the improvement in each indicator in the observation group was significantly better than
thatin the control group (P < 0.05). Conclusion: Acupuncture combined with acanthopanax senticosus
can effectively improve patients’ sleep quality, alleviate symptoms related to deficiency of both the
heart and spleen, regulate neurotransmitter levels, and has good clinical safety, making it worthy of
clinical promotion and application.
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