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A meta-analysis of the efficacy and safety of
acupuncture combined with auricular bloodletting

in the treatment of insomnia
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ABSTRACT: Objective To systematically evaluate the efficacy and safety of acupuncture com-
bined with auricular bloodletting in the treatment of insomnia. Methods Studies on acupuncture
combined with auricular bloodletting for the treatment of insomnia were retrieved from Chinese
and English databases including China National Knowledge Infrastructure (CNKI), Wanfang Da-
ta Knowledge Service Platform (Wanfang Data), China Science and Technology Journal Database
(VIP), Chinese Biomedical Literature Database (SinoMed ), PubMed ,Web of Science, Embase,
and Cochrane Library to February 2026. A meta-analysis was conducted using RevMan 5. 4 and
Stata 18. 0 software. Results A total of 15 studies involving 1 387 patients were included. The
results of the meta-analysis showed that the clinical efficacy of the experimental group was higher
than that of the control group [RR = 1.20, 95% CI (1.14, 1.26), Z=7.09, P <0.001]; the
experimental group showed better scores in the Pittsburgh Sleep Quality Index (PSQI) [MD =
-2.83, 95% CI (-3.85, -1.81), Z=5.45, P <0.001], serotonin(5-HT) [SMD = 0. 52, 95%
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CI(0.31, 0.73), Z=4.90, P <0.001], and melatonin(MT) [SMD = 1. 83, 95% CI (0. 63,
3.03), Z=2.99, P =0.003]; the experimental group also showed superior improvements in

brain-derived neurotrophic factor (BDNF) , glial cell line-derived neurotrophic factor (GDNF) ,

and neuropeptide Y (NPY) levels, and regulation of norepinephrine (NE) and serum estradiol

(E2) compared to the control group. Subgroup analysis showed that the experimental group was

most effective for insomnia characterized by liver-fire disturbing the heart type and primary insom-

nia. In terms of adverse reaction incidence, the difference was not statistically significant [RR =
1.33, 95% CI (0.90, 1.97), P =0.15]. Conclusion Acupuncture combined with auricular
bloodletting can improve the clinical effectiveness in the treatment of insomnia, enhance patients”

PSQI scores and levels of related sleep factors, and overall has good safety.

KEY WORDS: insomnia; acupuncture; ear apex bloodletting ; efficacy evaluation; safety; meta-

analysis
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Figure 1. Flow Chart of Literature Screening

PR A e T A XURS PEA A 2 T A g 7
1) g AR5 A R, JIT AT BE 5 34 A BT A SR AR AU o
FTE P A5 A ILIE 2,
2.3 WG RA L FT L

L3S TR R A AR
I 2 S8 A IR ) i PR A 2505 . 25 9 ) TS ik
S (P=0% , P=0. 78) , & I [ 5 00y A AR A 7
Meta 73 #1255 7 , U0 2 8 3 IR I IR A 350%
TR, 2 R4 it % B L [RR=1. 20,
95%CI(1. 14, 1.26), P<0.001 ], ¥R R B &
B RN QIR 2 7= 1 N S & S R e T
B, B IS BRI A5, &4 R Io ] Wk s
FRGIR LR, LI 3.
2.4 PSQI#4 ik

A 15 WSRO S T PSQLITA3, 1 AT
55 PSQI AL 5 5, PR I A F 5 ik 57 4 B H 4
i, XA 140 SCER AT 808 40 B o S5 AR B,
EJXTRRAR LL , BT R RS HAR M X 2l PSQI T
STHEAR HER T R R B ERR (P=98%,
P<0.001) , R HFEHLALN LAY TF J'é Meta 730 45
RN, ZRAGI¥E X [MD=-2. 83, 95%CI
(-3.85, —1.81),P<0.001], LL&E—RBukEAT
TURE BT I, S5 AR B AR B A B
BOMRROE A S B TR m A, WK 4,

https : //www. zxyjhhl. hk



<12 - H P RS 5 2026 45 12 #5458
F1 ANTEKEIERFFHE
Table 1. Basic Information of the Included Literature
FEA T
1 BAEy MRS 1Y I R S Eist N
o - el xRl kgl L ol ks
iy JEl 1212023 N B ] X 7 40 40 rRE A HARg M RIS 3 DRB®
2024 DEARSHESBAZMILIR 69 69 73 TS RANY [ N B 4 OQB®@
TR 2023 SIS A HR 2R iR 30 30 FrRECETRun RS 44 @
T A 2021 HFARAL AR IR 50 50 FHRBGAERN RS 4 O3
T 018 Pl 22 19 2R R 45 45 WA Hdm SCAm 8 DB
HHEEE 2014 M 120 120 EPRECGHARMUN  SUREPERE 4 @
BAEIEAE22025 KA R I Ak SR 50 50 PRI BTN JERINEYT 4 OB
HEAKIHAE 20016 RS IR 40 40 EFRIBC A HA B 47 OO
WRPHAER 22014 JF KA IRIZRIR 30 30 RIS Ry IR ] 2/ O
RS 12018 JHE R A R R IR 42 42 R RS HARN 3 Al 45 D@
HERKBHAE 2024 KA IE AR 35 35 R BRI FERIIEYT -+ 4 OQ@
AHAERD016 KA EI R 32 32 AW ) PSSR/ A 4 OO
XPEFy 212014 Hh XU B 30 30 HAEMRA AN EEATHRE 28 0@
BEFHIE 22014 SR PRI S IR 31 30 N S E RIS /g IR A 4 OO
W e 12021 JARAR K #L SR B 50 50 N S e RIS g IR 2 4 OB@
TE: OPSQIITSr; QIERARCE; OREIRAHICHE F; @R RFF
Random sequence generation (selection bias) _
Allocation concealment (selection bias) _ |
Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _
I()% 25I% 5(;% YSI % 1 00%I
B Low risk of bias [CJunclear risk of bias B High risk of bias l
E2 x#tRETEmnE
Figure 2. Risk of Bias Assessment
s al IR Risk Ratio Risk Ratio
_Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
faf ¥ 22023 37 40 30 40 6.6% 1.23[1.01, 1.51]
#2016 30 32 24 32 53% 1.25[1.00, 1.56)
* i F52014 25 29 23 29 5.1% 1.09[0.86, 1.38] -1
HIHHH2021 49 50 37 50 8.1% 1.32[1.12, 1.57] e
fihFET72024 55 65 41 57 9.6% 1.18 [0.97, 1.43] T
7 772018 43 45 37 45 8.1% 1.16 [1.00, 1.35] R
gcik2014 97 105 90 108 19.5% 1.11[1.00, 1.23] el
2 4k #32018 37 40 33 42 71% 1.18 [0.98, 1.41]
W FH FE #2014 28 30 21 30 46% 1.33[1.04, 1.72) e
R H2016 37 40 33 40 7.3% 1.12[0.95, 1.33] T
JEK PH2024 32 34 24 33 5.4% 1.29[1.03, 1.62] "
BAE52025 48 50 3 50 7.9% 1.33[1.11, 1.60] -
FFHim2014 28 31 24 30 5.4% 1.13[0.91, 1.40] -1 -
Total (95% CI) 591 586 100.0% 1.20 [1.14, 1.26] <
Total events 546 453 . ) . ,
Heterogeneity: Chiz = 8.07, df = 12 (P =0.78); I? = 0% 0:5 OTT 1 1i5 é

Test for overall effect: Z = 7.09 (P < 0.00001)

Figure 3.

https: //www. zxyjhhl. hk

Favours [experimental]

B3 WAlKREERRKE

Comparison of Clinical Efficacy between the Intervention Group and the Control Group

Favours [control]

OPEN ACCESS

CCBY 4.0



Vol. 12, No. 8, 2026

Chinese Journal of Integrative Nursing <13 -

wxal R AL Mean Difference Mean Difference
Study or Subgroup Mean SD_Total Mean SD_Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
{n] ] #2023 721 156 40 1195 159 40 7.3%  -4.74[-5.43, -4.05]
FUH2016 613 153 32 962 206 32 7.2% -3.49[-4.38, -2.60] —
x| fBiE2014 7.31 3141 29 928 4008 29 6.1% -1.97[-3.82, -0.12]
HIARH2021 777 24 50 1129 226 50 7.2%  -3.52[-4.43,-2.61)] =
FHEF2024 1078 038 65 1109 035 57 7.6% -0.31[-044,-0.18] %
& 772018 544 25 45 1068 225 45 7.1%  -5.24[-6.22, -4.26 e
25 4 #2018 52 174 40 921 229 42 72%  -4.01[4.89 -3.13] =
W pE o #2014 757 076 30 1001 112 30 7.5% -2.44[-2.92, -1.96] -5
HfkPE2016 6.65 252 40 11.39 3.131 40 6.8%  -4.74[-5.99, -3.49) e
ik Pa2024 692 159 35 939 183 35 7.3% -247[-3.27, -1.67] -
BIEGT2025 699 1.05 50 938 113 50 75% -2.39[-2.82,-1.96] =
B Ftim2014 567 225 31 605 253 30 69% -0.38 [-1.58, 0.82) — =
1 7 512023 837 128 30 1084 171 30 73% -247[-323 -171] .
Ji 12021 777 24 50 929 225 50 7.2% -1.52[-2.43,-0.61) o
Total (95% CI) 567 560 100.0%  -2.83 [-3.85, -1.81] -

\ .

Heterogeneity: Tau? = 3.56; Chi? = 537.00, df = 13 (P < 0.00001); I* = 98%
Test for overall effect: Z = 5.45 (P < 0.00001)

Favours [experimental] Favours [control]

E4 WiAHPSQIEERREIT /L FHFARE

Figure 4. Comparison of PSQI between the Intervention Group and the Control Group
W AL Std. Mean Difference Std. Mean Difference
_Study or Subgroup ~ Mean  SD Total Mean SD Total Weight 1V, Fixed. 95% CI IV, Fixed, 95% CI

faf fE ¥k 2023 139.85 34.32 40 113.14 3191 40 20.8% 0.80 [0.34, 1.25] »
R 2021 14369 41.91 53 12224 3622 53 28.8% 0.54 [0.16, 0.93] —
52024 1,597.63 192.52 65 1,546.04 18542 57 0.0% 0.27 [-0.09, 0.63]
4 772018 130.87 31.63 45 11536 28.76 45 24.5% 0.51[0.09, 0.93] -
Jit #12021 136.25 3943 46 12532 3732 47 259% 0.28 [-0.13, 0.69] 1 =
Total (95% CI) 184 185 100.0% 0.52 [0.31, 0.73] -

it Chi2 = o & .12 = 0Y t t t t
Heterogeneity: Chi* = 2,74, df =3 (P =0.43); = 0% & 05 0 05 1

Test for overall effect: Z = 4.90 (P < 0.00001)

Favours [experimental] Favours [control]

5 WHS-HT KFLLRFHE

Figure 5.
2.5 5-#&k(5-HT)
SIURFFE T A T HUNT S S-HT K
o TIRAFGE " B S—HT %8 A7 78 BUE 0 2
B A P ] AR T A SR AR R, TCTE
S W B S FE bR AR A, 333 3 SR 43 B S B 12 SC
Wk, BN AT ST AT A I . SR
55 7R (1P=0%, P=0. 43) , #CR & 2000 5 R
SER IR, 5T R AR He, 156A BRI L TG nT
FHR A IR R LT S-HT /K, [SMD=0. 52,
95%CI1(0. 31, 0.73),P<0.001]% %4 G it &
X WLES.,
2.6 BERAEXET
2.6. 1 A (MT) : A 2T 5T > )4 T F
TRT S MT K, 5 0 PR A 56 25 2R iR (P=92%,
P<0.001) , $CR FHBEHLBON AR 4558 WoR it
6 21 N I 35 O IR RS 1) MT ZKF, A8 1% R
ZH[SMD=1. 83, 95%CI(0. 63, 3.03), P=0.003].
2. 6. 2 i It 22 572 K F (BDNF) : 44 A 1 LA
R A T T S BDNF, 5CHE A7 1 3 PE 2 #r
5 20 BDNFIGYT 5 V- 3{E 7 (60. 43+10. 30) g/
L; X} i 21 BDNF y6 97 5 V- ¥ {H 4 (56. 63+9. 15)
pe/L, 3R 56 21 T 5 BDNF /KB4 T %

OPEN ACCESS

CCBY 4.0

Comparison of 5—-HT Level between the Intervention Group and the Control Group

eG4

2. 6.3 WM 405 37 - (GDNF) : 40 A 1 33
W5 45 T T 15 GDNE, S Tl iR 2047 .
5 24H GDNF IR YT I V- 24{H N (52. 55+7.93) g/
L, X}l 41 GDNF G Y7 J5 - ¥ {H K (47. 7427 14)
pg/L, #ER IR0 2 T Fl5 GDNF 7Kl 4 T 4
Ji{EE4 S

2.6. 4 K Y (NPY) : 49 A 1 TAFSE sty 7+ 10
HIJE NPY 7K, WA TR R 508, 18041 NPY IA
7 5 F2{E M (149. 09+25. 21) pg/mL; Xf lEZH NPY
GIT IR 2 A (121, 22422, 73 ) pg/mL, #2755
T U5 NPY 7KF- e L 00 il 4 .

2.6.5 M FIRE(NE) A 1 5L 145
T T HUHT S NEZKF, RS A7l ik dE o b . ik
5541 NEVRYT 5 V- 2{E 4 (16. 606. 25) , % i 40
NE 677 J5 -2 {E h (21. 89+6. 13) , #2781 5 41
THiE NE KRR 25, P T4 R4

2. 6. 6 I 7 MEBCEE (B2) : A0 A 1 T35 R T
FHURTE E2 7K, LA ik oA . kAl
E2 697 5 34948 0 (31. 76210. 91) , % B ZH E2 34
7 J5 -8 M (30. 11212, 75) , iR B 2H T Fil)5 E2
KW X R

https : //www. zxyjhhl. hk



<14 - SIS

Ziai

2026 4E55 12 B4 8 )

2.7 RREFH

LA 6 TAFFE P HGE TR R
RIS I & A R R 38 ], X IR 4H 29 1), RN R
Fe G A b R AR KIS A S
Ao FLrERK PR A RS P 2 0 R R
RN R FA, TCEA SRR &, A A S
TUAT LA FE HEAT Meta 438 o WIS 1] 55 0 1 44 A1
(I'=41%, P=0.15) , 2R ] i 2 R0 455 489 45 - 2800

R 88 3T 2F 22 5 [RR=1. 33, 95%CI (0. 90,
1.97),P=0. 151, FPFAL I XT6 IT 45 8 )
S TPE S BT — 20 T R U S A, S
PREAEEES " TSRS | AT RIS BRI 4H 5 %F
MR AN RN A AT TC 4 1t 2 22 7 [RR=
1.10,95%CI(0. 74,1. 67) , P=0. 65 | ; HL.AfF 5% 6] 7+
P G 35 PR (T=13%, P=0. 33) , & /R 2 4E 551
A AF 5 A2 5 3D 43 BT A A S vk Y R R

L AR IS HA 4 5 % B A RN & LE 6,
gl P Risk Ratio Risk Ratio
'] | % Cl - i 95% Cl

fo [ %2023 2 40 6 40 20.9% 0.33[0.07, 1.55]
Wi 2014 19 29 16 29 55.6% 1.19[0.78, 1.81]
M 2021 2 50 2 50 7.0% 1.00 [0.15, 6.82]
i F52024 7 57 4 65 13.0% 2.00[0.62, 6.47) -1 =
%= 4k §52018 8 42 1 40 3.6% 7.62[1.00, 58.20]
Total (95% CI) 218 224 100.0%  1.33[0.90, 1.97] »
Total events 38 29

— e B | : : |
Heterogeneity: Chi* = 6.76, df =4 (P = 0.15); I? = 41% 0.01 01 1 10 100

Test for overall effect: Z=1.43 (P = 0.15)

Favours [experimental] Favours [control]

El6 WALTR KL LBRKE

Figure 6.

2.8 TR

2. 8. 1 I KA SR 443 B7 - R itk — 25 B &R
A BRI X AN [R) B BB 3 A7l 25 57, 40 TR
JHR A4 i BT (kO B HIR A N P
I o0 B AN ZE TR ) K v B s AR 2 B (i 1 R B 5
kMR PR . 53R BN, %4
P 0 ZEL I R AT B8R I 0 T X R, 45 20 9 3
o5 it (1P=0%) , $8 7 BT 2 6 & H-AR M 19 97
RAE AN [ v B2 IE Y B 25 IR 2R f 3 vp B — 3K
PR BER G IRV S5 e fadd . UL 7 AE 8.

2. 8.2 PSQIIF/r WAL 73 Mt IR 2 S5 o MR Ytk
(RSB T e NG S e ERE RIS 1 g [ RS 3
TR 22 5 450K 0T BE 2 TR it 2 AR 22 B v g
FOHUN BB Rk K, DL KT A AN R AT B
S AN e VRS Y S A e 3 N P I 2 R
Fi ok B A (P B AR R BRAIRYT 2
BIT) VAR (2~5 7 . 5~107 . EHRFA
Mt i B (SR IR AT 65 1~3 mL) K T T
FEQ2JH 48 8 ) AT dl . SR B dllR] 2257
WG X (B P>0.05), FHIXF AT 1
A J7RE S H A L IR AE AR IR Meta 20 HTH 5
Jo T 1 SRR, $E o T BEAE AE A R I £ i
IR Tk

https: //www. zxyjhhl. hk

Comparison of Incidence of Adverse Reactions between the Intervention Group and the Control Group

2.9 K A&

LA PSQIAE Ay 48 bn Al d s <} 141, Jf-38 2 Egger
165 56 53 B e AW AT, 25 R B TR AEAE 102 10 e M
¥ [#=4. 19, P<0.05, 95%CI (1. 320, 1.556) ] .
ULE 9,

3 itig

3.1 AF RIS KR G 3tk IR K09 97 AT
P BEHEE  RHRE BERR N AN
257 A AR, SR AL S A AR G
FEY), ZHIREART DG A ERHE AR
R A G AZ 0 AL R B BH 28 R L BHOR A
B2t geid i B IR UL, TR 2R, B
225 R EEME R AL, 51 P A, AT 8 R YT R
M H g B 2 o B R 7 vk FE IR IR
R AR AN TSI . BARNIRJE &AM E X,
X FLEA T 0 48 RO , PT 38 BI9E $5 kSRS F
BRI VE Y, Meta 20 BT B B |, 4T R Ik
A BRI 2 3 R R R A AR AL T R A B
B B o R IR AR I R AT 0%, 235 PSQILIT 43 It
Hh MZH AT A5 3 R BT RIS BB XS Ak
P00 B SR R A 00 T oA v BE IR B, ) i
PER AR AT R T Ak R PRI . I A0 B R iR

OPEN ACCESS

CCBY 4.0



Vol. 12, No. 8, 2026 Chinese Journal of Integrative Nursing <15 -

sl AL Risk Ratio Risk Ratio
R o R d. 95% C|
1.1 SRR K
Eift2014 28 3 24 30 13.4% 1.13[0.91, 1.40] Tl
Subtotal (95% CI) 3 30 134%  1.13[0.91, 1.40] e
Total events 28 24
Heterogeneity: Not applicable
Test for overall effect: Z=1.12 (P = 0.26)
1.1.2 HF KR 4 % KM
#IL#2016 3 32 24 32 132% 1.25 [1.00, 1.56] -
49 50 37 50 20.3% 1.32[1.12, 1.567] o
# # E2018 37 40 kK] 42 171.7% 1.18[0.98, 1.41] T
I B HE #2014 28 30 21 30 11.5% 1.33[1.04,1.72] . -
Subtotal (95% Cl) 152 154 62.6%  1.27 [1.15, 1.40) -
Total events 144 115
Heterogeneity: Chi* = 1.07, df = 3 (P = 0.78); ? = 0%
Test for overall effect: Z = 4.69 (P < 0.00001)
1.1.3 42 FF A S22 2RI
FihH: 52024 55 85 41 57 24.0% 1.18 [0.97, 1.43] il -
Subtotal (35% CI) 65 57 24.0%  1.18[0.97,1.43] e
Total events 55 a
Heterogeneity: Not applicable
Test for overall effect: Z = 1.65 (P =0.10)
Total (95% Cl) 248 241 100.0%  1.23[1.13,1.33] -
Total events 227 180 )

Heterogeneity: Chi* = 2.20, df = 5 (P = 0.82); I = 0%
Test for overall effect: Z = 4.88 (P < 0.00001)
Test for subaroun differences: Chi* = 1.20. df = 2 (P = 0.55). I? = 0%

07 085 12 15
Favours [experimental] Favours [control]

E7 $RBEEFERMIEST KR EIER I ZH 54 E
Figure 7. Subgroup Analysis of Clinical Efficacy according to TCM syndrome types

wwat R AL Risk Ratio Risk Ratio

i -H. Fi % Cl M-H, Fixed, 95% Cl
1.2 BUR PRI
fo i RK2023 37 40 30 40 6.6% 1.23[1.01,1.51]
ANA2016 30 32 24 32 5.3% 1.25[1.00, 1.56] =
HIHERE2021 49 50 37 50 8.1% 1.32[1.12, 1.57] I
7= 4k #2018 37 40 33 42 71% 1.18[0.98, 1.41] T
[ PH H: #2014 28 30 21 30 4.6% 1.33[1.04,1.72]
HHkFH2016 37 40 33 40 7.3% 1.12[0.95, 1.33] T
MirHim2014 28 31 24 30 5.4% 1.13[0.91, 1.40] 1
Subtotal (95% CI) 263 264 44.4% 1.22[1.14,1.32] L 4
Total events 246 202

Heterogeneity: Chi? = 3.08, df =6 (P = 0.80); I* = 0%
Test for overall effect: Z = 5.31 (P < 0.00001)

Heterogeneity: Chi? = 4.30, df =5 (P = 0.51); I> = 0%
Test for overall effect: Z = 4.76 (P < 0.00001)

1.2.2 SRR PRI
xli5iFs2014 25 29 23 29 51% 1.09 [0.86, 1.38] .
vk 752024 55 65 41 57 96% 1.18[0.97, 1.43] T =
# 772018 43 45 37 45 81% 1.16 [1.00, 1.35] =
k2014 97 105 90 108 19.5% 1.11[1.00, 1.23] =
i6HkPH2024 32 34 24 33 54% 1.29[1.03,1.62]
052025 48 50 36 50 7.9% 1.33[1.11, 1.60] =
Subtotal (95% Cl) 328 322 55.6% 1.18 [1.10, 1.26] L g
Total events 300 251

<

Total (95% Cl) 591 586 100.0%  1.20 [1.14, 1.26]
Total events 546 453

Heterogeneity: Chi* = 8.07, df =12 (P = 0.78); 1> = 0%

Test for overall effect: Z = 7.09 (P < 0.00001)

Test for subaroun differences: Chi? = 0.58. df = 1 (P = 0.45). 1> = 0%

B8 $tREASERMIMATT KR EIGKRIEE A HE

Figure 8. Subgroup Analysis of Clinical Efficacy according to Primary and Secondary insomnia

4 L
+ + t
0.5 A al

Favours [experimental] Favours [control]

PARTARACHE AR AL K I K2 BT 25 P 3l

T e AL 5 2 S 8 i s

. . BB 512, o Bk B € 9D K

387 AL SRS I BB I T

T oo i 0 RIS 5 AR TS

° M IR, LA AT K B %

SO B P22 PR, IR X T K 5B SR
. ; B R F U 7R 0 F A SRR

. 3.2 AFRIEAF R ARG A A BCE KRS

! F——3 : : = REAR AR % B T 49 K
By REEEHE Meta 4-BF4EHL 87 B J0 0 5 AR X
Figure 9. Funnel Plots for the Assessment of Publication Bias ME2H BEA ok % LR A Y S e K,

OPEN ACCESS https : //www. zxyjhhl. hk

CCBY 4.0



- 16 - SIS

Ziai

2026 4E55 12 B4 8 )

Bt G 10 3 R S L, PR H K R 2 R SRR T
e, {2 U 5S—HT & i 5 B ik, k2> S-HT 1Y %
i s EURT, BRI T B3 5-HT K F B AL
w0 A B, AEAF DG 58 2 BH , B0 R 6% 138
T, NI TT AR B4 PN 43 T R R 25388 S /KT
P R M PR R R ARy T RK
-, ok R BRI O e AN, KITHE 2 BT R
Bt B B ot A ey A P B 5 afL H E ve /
S—HT MR, iF— AR50 T 41 Fe B A FRAR Il
I U Y I B A S o 28 38 o O T A A . )
i, Meta 43 M7 i 7R £ 2 196G B BRI T 42 7 1 75
MR B2 (MT) K 5 M A i (1=92% ) |, TiF 4
FREMEARNE o BEAM IR A Y7 1R X IV M —
(E2) [y IE [a] 8 45, JU H G FH T BB 4 28 300 2% R AR
&, A s 5S-HT MT &, ol N 2 i 25 L
AH O B B i o SR IE 5 R 8 1M T $2 5 NPY
IR A 2 IR I 1 17 2 I A 5 R IR 1 Ak
H. %} BDNF GDNF fy_L i1 , aT 4 gk o 207
I 5 5 b AT S 1852 G I S B M 2 D AR 5
T R I R S 5 K S PR IR 4
3.3 HEBESF Rty T AN

Meta 73 M7 25 5 7R BB A FRAQ LI 36T
MR AR KR 5 0 BT 122 5 B8 i X,
FERIZBA T 1k B 5 R It A 24 A 28 4
AW I SCHRET R I A BRI & A i N R 5
(S apSEEt N NSYERIESS
3.4 AFR 69 ETRME

ARG M AFAE—SE SR BR P . 25— AR FEAX
YR SCSCHR , AR A S SCE R I RIS S
Wk AP R R AT . 56— T TF ST AR S
Jiti 5 VR R A3 B B, B AR T 45 5 T St I 5 I A
o 5= RRIPFFE R IR Wb R A —3, &
O FE I PR PR3 K, DT R A Meta 43 Hr 45
TR . S ICREINE, 98 ABFSTE P I R 2R
f 22 LT AR 5E 488 — , Xt vl BERY i 45 SR A Fe e
PEo BEAM, BT Fe e R0 A4 YR ORI I
I T IR R R [B] R G — , X (A TR
Jo PR R VR S n PRI o 55 D, R A g R A
BN WL 5 M i = JE 008 B RE T DA 3R AR LS Rk
o B0, A PERERSE T AR RN LA,
X R 2B I8 A AR 8 bR B T L AF 7R B
BRI T 45 50001, 5575, Meta 43 B 285 SIE 8 1948
el - A R 7 e e RN 1 & N 3
R HR SRR A Al . A, Meta 43 BT 32 B

https: //www. zxyjhhl. hk

TERRIIITE BERA B2 s BIPETSEAT E
PSRRI R R 3 o 3K Bl A 2 D 4f mT RiE =2 2 Me-
ta 73BT SR Al 1) 1 T B R8O

LR LTI, BT 2R G HAR M REA AL THK
MRV 7 A i PR AT 280, AR PSQI 73 5 [R] v RE
RO AT BEIRAT OGN 7 WA it — 2 8
TS S PRI TR I I R MR A i A A 2 M
AR T HASE R HR . S5 220 T JR KA A
Z b U BT R REALX B, s8R B ik
PC BB J7 vk it e — 2 Wrbrife, JF B AR
TR A ERRAE , LA A o R, 2 AL A
ST, I B SR 1565 FE AL 941 4 G B A EL A A
A, DAy ) R R B 1 S ) B R U S 4%

o 5 A AR B
BE3H

(1] AR w o 2R = . P E K

NKIRZW 517 4R (2023 b [T]. rhaEph 2Rt
Z4i, 2024, 57(6) : 560-584.
Chinese Society of Sleep Disorders. Chinese guide-
line for diagnosis and treatment of insomnia (2023)
[T]. Chin J Neurol, 2024, 57 (6) : 560-584. (in
Chinese)

[2] Fang Y, Forger D B, Frank E, et al. Day-to—day
variability in sleep parameters and depression risk: a
prospective cohort study of training physicians [J].
NPJ Digit Med, 2021, 4(1): 28.

[3] Sutton E L. Insomnia[J]. Ann Intern Med, 2021,
174(3) : ITC33-1TC48.

(4] FEE, TR, AR, 5. KIRPLE A oy B
WFFEUERELT]. P EAEXERIN, 2021, 37(14): 8-9.
LuYJ, Yu X G, DaiJ]J, etal. Research progress
of traditional Chinese and Western medicine on the
mechanism of insomnia [J]. Chin Community Dr,
2021, 37(14): 8-9. (in Chinese)

(5] X0, £, SKkAE, . i sET R IR
FEBEIE[T]. BEZGSH, 2022, 41(5) : 684-686.
Liu M J, Fu W, Hu Y H, et al. Research progress
of insomnia treated by traditional Chinese and west-
ern medicine [J]. Her Med, 2022, 41 (5) : 684-
686. (in Chinese)

[6] Del Rio Verduzco A, Salari A, Haghparast P. Effi-
cacy and safety of pharmacotherapy in chronic insom-
nia: a review of clinical guidelines and case reports
[J]. Ment Health Clin, 2023, 13(5): 244-254.

[7] LiuCY, Zhao Y N, Wang X Q, et al. Acupuncture

OPEN ACCESS

CCBY 4.0



Vol. 12, No. 8, 2026

Chinese Journal of Integrative Nursing <17 -

[12]

combined with traditional Chinese medicine e—aid
cognitive behavioral therapy for insomnia (TCM-
eCBT-I) for chronic insomnia: study protocol for a
randomized controlled trial [J]. Trials, 2022, 23
(1): 86.

XuHC, Shi Y C, Xiao Y K, et al. Efficacy com-
parison of different acupuncture treatments for prima-
ry insomnia: a Bayesian analysis [J]. Evid Based
Complementary Altern Med, 2019, 2019 (1) -
8961748.

LIGE, B, IO, A BT IR U A R A A 4 T
B FIE 7 R A I PR A 58 40 A (). tH A i
2lj, 2025, 20(14) : 2552-2560.

Ma Q L, Hu B, Feng W Z, et al. Mechanisms of
acupuncture and moxibustion in regulating sleep and
clinical research on the treatment of insomnia [J].
World Chin Med, 2025, 20 (14) : 2552-2560. (in
Chinese)

RAERK, T5)7, B840, A5 BT IR AR EL ORI 5
WK H RV 7 AT A ¢ R 2k MR e R AT 5 [0 ).
BhEs, 2024, 56(13): 203-207.

Zhu J X, Su G, Cai D M, et al. Clinical study on
Shugan Tiaoshen auricular point scraping method
combined with ear—apex blood—letting with insomnia
of liver constraint transforming into fire type [J].
New Chin Med, 2024, 56(13): 203-207. (in Chi-
nese)

HIET , XV, AR, A5 BRI IR & e
PR IT AT K OB 5 e e vy i i PR A5 [0 ).
HrhEE, 2024, 56(13): 172-176.

LaiML, LiuY Y, Lin AN, etal. Clinical study on
ear apex bloodletting combined with thumb—tack nee-
dling therapy for primary hypertension of intense liv-
er fire type [J]. New Chin Med, 2024, 56 (13) :
172—-176. (in Chinese)

ARG, AR, wE, AF . ARG BTG
I7 AR R R I 2 R IR B RO EE [T ). T R B
2 RAESA, 2025, 42(12) : 3054-3060.

Zhao HJ, Hao J W, Han M, et al. Clinical efficacy
of abdominal acupuncture combined with ear apex
bloodletting in treating post—stroke subacute insomnia
[J]. J Guangzhou Univ Tradit Chin Med, 2025, 42
(12): 3054-3060. (in Chinese)

IVEEDT , S, KRB, 5. HEIRA /ARG H
IR ST B AN 58 0 R 4 28 30 255 i P G IR A
JEROM A (T b B R 203K, 2024, 43 (10) -
1081-1090.

Sun G F, Mao Y, Zhang X F, et al. Efficacy obser-

OPEN ACCESS

CCBY 4.0

[14]

[15]

[16]

[17]

[18]

vation of treating perimenopausal syndrome compli-
cated with insomnia due to disharmony between the
heart and kidney with catgut embedding at DONG’ s
extra points plus ear apex bloodletting [J]. Shanghai
J Acupunct Moxibustion, 2024, 43 (10) : 1081—
1090. (in Chinese)

PERKER, XBB, B, 5. KEBRA HAULA
IY A R 5 A Ve R IR B IR AT SE [T ). vh Py B4
FD 24, 2024, 22(11) : 2094-2097.
Hong Q Y, Deng Y, Mao X W, et al. Clinical study
on the treatment of subacute insomnia after stroke by
fire acupuncture combined with ear tip bloodletting
[J]. Chin J Integr Med Cardio Cerebrovascular Dis,
2024, 22(11): 2094-2097. (in Chinese)

i JE Y, SR, FRAE . B RACA HARBUMLIAYT A
B PR e 5 0 HIS A) y7 RL22 [T). BT R 2R K,
2023, 42(8): 791-796.

He Z H, Gong X T, Zhang H. Efficacy observation
of acupuncture—moxibustion plus ear apex bloodlet-
ting for insomnia of difficulty falling asleep type[J].
Shanghai J Acupunct Moxibustion, 2023, 42 (8) :
791-796. (in Chinese)

BB, PRE . BRI B TS ER R X JEFAR
M KBS B BRI i AR 36 B s (7).
STk SHEE R, 2023, 4(15): 12-14, 34,
Huang Y Y, Chen Y. The effect of strong stimula-
tion acupuncture combined with ear tip bleeding on
sleep quality and life quality of insomnia patients
with liver depression and fire transformation type
[J]. Reflexology Rehabil Med, 2023, 4(15): 12—
14, 34. (in Chinese)

JE AN, R, IR, 55 . #IGAr Xas A H AR
OIS FEFAR A Jc 78 2 B A6 2% B B i kM 1L 35 5—HT
FoRE R [1]. fh E AR R oA R K, 2021, 8
(11): 1912-1915.

Long D H, Shi Z T, Gang L L, et al. Effects of
Dong’ s extra acupoint combined with ear tip blood-
letting on sleep quality and serum 5—HT in insomniac
due to liver depression forming fire type[J]. World J
Sleep Med, 2021, 8(11): 1912-1915. (in Chinese)
TR T 2 P2 74 o H AR L IR T 2R B 4 STk
WHFE Kl RWT5E (D], Jbat . Jbath e 25 K,
2021.

Gang L L. Literature research and clinical study on
Dong’ s extra—point combined with ear tip bloodlet-
ting in the treatment of insomnia[D]. Beijing: Bei-
jing University of Chinese Medicine, 2021. (in Chi-

nese)

https : //www. zxyjhhl. hk



+ 18 -

SIS

2026 4E55 12 B4 8 )

(19] ZR4Eids . ArSERe oIS Byl If T3 AT A0 8

\
SRR IR I RBEFE (D . 2290 Hl 25K
2%, 2019.

Li W X. Clinical research on the treatment of prima-
ry insomnia with irascibility disturbing heart type by
shu—mu points combined with auricular bleeding ther-
apy [D]. Lanzhou: Gansu University Of Chinese
Medicine, 2019. (in Chinese)

wr, BTG, BAE, 5. HHEHRG B
Xof ] 2t 22 30 2 MR 0 8 B BRG JB f28 IN 0-IAKT- 1Y
ma[I]. hEE %, 2018, 38(6): 575-579.

Meng F, Gong W J, Liao Y X, et al. Effect of auric-
ular intradermal needling combined with Erjian
(HX6, 7i) bloodletting on sleep quality and neuroen-
docrine level in patients with perimenopausal insom-
nia[J]. Chin Acupunct Moxibustion, 2018, 38(6) :
575-579. (in Chinese)

RV, R, AR . ATSERC RS H AT
IR BRI PO EE [T ], IhPE R ER, 2016, 32
(12): 26-27.

Yu HR, WuB H, Wen Z H. Observation on thera-
peutic effect of Shu—Mu matching points combined
with pricking blood on insomnia caused by liver—fire
disturbing the heart[J]. Shanxi J Tradit Chin Med,
2016, 32(12): 26-27. (in Chinese)

HERKEH , EAE, i, 55 Sk A A i
TRIT IR MR IR T RO A [T, BF R IR 2% 35
2016, 32(10): 35-37.

Hong Q Y, Wang S G, Yang Y, et al. Observation
on therapeutic effect of acupuncture and qi—guiding
combined with bloodletting on primary insomnial[J].
J Clin Acupunct Moxibustion, 2016, 32(10) : 35—
37. (in Chinese)

Ak, Aoy, BIHOR, AF. FTRIAC S HORI iR Y
SR HRAE Yl R 22 vhC BEALX BRATF ST [T ). st 2
2435, 2014, 33(11): 998-1000.

Zhang H, Deng H, Jia L B, et al. Multicenter ran-
domized controlled clinical study of acupuncture plus
ear apex bloodletting for treatment of insomnia [1].
Shanghai J Acupunct Moxibustion, 2014, 33 (11) :
998-1000. (in Chinese)

DR PR RS . A S TC /&5 A LY 7RG T IF K
BURMR A I R ML D] 7 T R 25 R,
2014.

Ouyang G L. The clinical observation on treating in-
somnia of liver fire disturbing heart syndrome by the
Shu Mu acupoints with bleeding therapy[D]. Guang-

zhou: Guangzhou University of Chinese Medicine,

https: //www. zxyjhhl. hk

2014. (in Chinese)

XIGEFE . HA B 45 & F AR 7 o KUS R IR T AL
WZED ] 7N M ERZ R, 2014,

Liu W L. The study on Erjian bloodletting combined
with cupping therapy after stroke insomnia curative
effect observation[ D ]. Guangzhou: Guangzhou Uni-
versity of Chinese Medicine, 2014.

WRPHIE, ARERE . EL OSBRSS AT TR PN L
RUR IR A G PRAFFE(T]. B RIG IR, 2014, 30
(3):21-23.

Chen D S, Lin Y H. Treating insomnia of phlegm—
heat attacking internally by ear acupoint bloodletting
and acupuncture [J]. T Clin Acupunct Moxibustion,
2014, 30(3): 21-23. (in Chinese)

THiEE, KEH, B, 5. MFFROAuo g
s AERIA Y =S N M e U (B S TR AN TR R
BE2ik, 2026, 53(3): 118-121.

Wang Y F, Zhang Y M, Wang Z E, et al. Interven-
tional effect of Baizi Yangxin pillon insomnia in sub—
health students with deficiency of both heart and
spleen [J]. Liaoning J Tradit Chin Med, 2026, 53
(3): 118-121. (in Chinese)

W, R, TEA, & SR TRHURIZ IR IR
2 PR R HEIR T R IR 25 AR LT ], R4
B<2y, 2025, 21(10): 150-154.

Xu J, Zhang L, Wang L H, et al. Research on the
medication rules of professor Chen Xuezhong in the
treatment of insomnia based on data mining[] ]. Asia
Pac Tradit Med, 2025, 21(10): 150-154. (in Chi-
nese)

SAEW, R . BT CITEAK” BUE IR R
R HIAE B9 I PR BB [T ). B Rl R 2% &, 2025, 41
(12): 86-90.

Wu J L, Zhou L. Exploring clinical approaches of
acupuncture treatment for insomnia based on open-
ing—closing pivot theory[J]. J Clin Acupunct Moxi-
bustion, 2025, 41(12): 86—90. (in Chinese)
FEREAN, WRSF 2%, S NCBHA AR IS AN B
HAT RBEA[T]. LT B2 R4, 2021, 44
(11): 1029-1033.

Liang J Y, Bing S L, Wu H G. Discussion on patho-
genesis of insomnia from “Yang failing to enter Yin”
and its pattern differentiation and treatment with acu-
puncture and moxibustion[J]. J Beijing Univ Tradit
Chin Med, 2021, 44 (11) : 1029-1033. (in Chi-
nese)

FEM, I, BRRET, A5 SRR IS WRIR IR % AL
IR 5 E- A It %o =B 1P R M B R 190 I 2 )

OPEN ACCESS

CCBY 4.0



Vol. 12, No. 8, 2026

Chinese Journal of Integrative Nursing <19 -

JPROME L], SSNIRREZS 253, 2021, 25(10)
71-75.

Cheng M, Fang Z H, Sheng F X, et al. Clinical ef-
fect of ligustrazine hydrochloride eye nebulization
combined with ear tip bloodletting in the treatment of
diabetic retinopathy differentiated as qi and Yin defi-
ciency [J]. J Clin Med Pract, 2021, 25(10) : 71—
75. (in Chinese)

THFAE, TERLL . 2 TR R A G MR A A 5
i S BRI AR AR [T]. B Es 2019, 51
(11): 258-260.

Shi H'Y, Ding H H. Effect of Chinese herbal fumi-
gation on the back on sleep quality and levels of anxi-
ety and depression in patients [J]. T New Chin Med,
2019, 51(11): 258-260. (in Chinese)

PV . TR B RIFEIE 107 JRUR M G BIAE £ £
RS A I R RORE D ). B R - IR R 2SR
%, 2019.

Sun S J. Clinical observation on the effect of insom-
nia with anxiety therapeutic method of Wen Qing
herb—partitioned moxibustion on the navel [D]. Ji-
nan: Shandong University of Traditional Chinese
Medicine, 2019. (in Chinese)

RIS, FOKSE . HORSENIFBIR ARG [T]. b
B2 R 2%, 2020, 32(2): 222-224.

Zhang S L, Cai Y L. Experience of CAI yongliang

OPEN ACCESS

CCBY 4.0

[35]

[36]

[37]

in treating insomnia from liver [J]. Clin J Tradit
Chin Med, 2020, 32(2): 222-224. (in Chinese)
HTE AL, R, VLN, A EA SIS R P B AR
BEIRYT HEARE P 81 5 A S5 R 9RG 1) 7 28050 A B X i i
5-HT.SP.B-EP /K2 [J]. b [ BACEE 20
i, 2023, 33(18): 52-58.

Huang J W, Hao X, Jiang S B, et al. Efficacy of ul-
trasound—guided traditional Chinese medicine inter-
nal heat acupuncture in treating lumbago after inter-
nal fixation of lumbar spine and its effects on serum
levels of 5-HT, SP, and B-EP[J]. China J Mod
Med, 2023, 33(18): 52-58. (in Chinese)

Chen H, Zhang M J, Wul A, et al. Effect of auricu-
lar acupoint bloodletting plus auricular acupressure
on sleep quality and neuroendocrine level in college
students with primary insomnia: a randomized con-
trolled trial[J]. Chin J Integr Med, 2022, 28(12):
1096-1104.

WITHRN, T, AHEERS , 45 . #IRE A& H AR
MR AR IR R MR iRy 7 SAoWL ¢ [T ). R i
PRk, 2020, 7(5): 799-802.

Gang L L, Yu X, Fu G L, et al. The clinical obser-
vation of Dong’s extra acupoints combined with pin-
na tip bloodletting in liver depression transforming in-
to fire insomnia [J]. World J Sleep Med, 2020, 7
(5): 799-802. (in Chinese)

https : //www. zxyjhhl. hk



