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Effects of refined moxibustion combined with
auricular acupoint therapy in the treatment of insomnia of

liver stagnation and spleen deficiency type
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PENG Xiaohua, XIAO Shan, LI Zhenzong, MA Guiping, LI Fangli
(Beijing University of Chinese Medicine Shenzhen Hospital (Longgang), Shenzhen, Guangdong, 518000)

ABSTRACT: Objective To explore the clinical efficacy of refined moxibustion combined with
auricular point therapy in the treatment of insomnia due to liver depression and spleen deficiency.
Methods A total of 177 patients with insomnia were randomly divided into 3 groups, with 59
cases in each group, all of whom were of the liver depression and spleen deficiency type. The au-
ricular acupoint therapy group received auricular point therapy (ear apex + liver-yang bloodletting
combined with auricular point pressing with beans), the refined moxibustion group received moxi-
bustion therapy refined from Situ’ s moxibustion-pressing and wheat-grain moxibustion, and the
combined therapy group received refined moxibustion combined with auricular point therapy. Af-
ter two weeks of intervention, the Pittsburgh Sleep Quality Index (PSQI) score, Traditional Chi-
nese Medicine (TCM) syndrome score, Self-rating Anxiety Scale and Self-rating Depression
Scale score were used as evaluation indicators, and the total clinical effective rate was statistically
analyzed. Results There were 7 cases lost to follow-up (3 in auricular acupoint therapy group, 3
in refined moxibustion group and 1 in combined therapy group). After 2 weeks of intervention,
the Pittsburgh Sleep Quality Index (PSQI) score, TCM syndrome score, SAS score and SDS
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score in the combined treatment group were lower than those in the auricular acupoint therapy
group and refined moxibustion group (P<0.05). The total effective rate in the combined treat-
ment group was 93. 10% (54/58) , significantly higher than 76. 79% (43/56) in the auricular acu-
point therapy group and 78. 57%(44/56)in the refined moxibustion group, with statistically signif-
icant differences (P<<0.05). Conclusion The combination of refined moxibustion and auricular
acupoint therapy can effectively improve the clinical syndromes of patients with insomnia due to
liver depression and spleen deficiency, while improving sleep quality and alleviating negative
emotions.

KEY WORDS: moxibustion; Situ’ s moxibustion-pressing; wheat-grain moxibustion; auricular
acupoint therapy; liver Stagnation and spleen deficiency; insomnia; Traditional Chinese

Medicine nursing
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