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Abstract: Objective To observe the clinical effect of Tongdian Shugan acupuncture therapy combined with
Wumei Decoction in treating Jueyin insomnia, and to investigate its effect on the levels of serum dopamine (DA )
and 5-hydroxytryptophan (5-HT). Methods Seventy—four patients with Jueyin insomnia were randomly divided
into control group and treatment group, 37 cases in each group. The control group was given Estezolam tablets
orally, and the treatment group was given Tongdian Shugan acupuncture therapy combined with Wumei Decoction
orally. Both groups were treated for 3 consecutive weeks. After 3 weeks of treatment, the changes of Pittsburgh
Sleep Quality Index (PSQI), Self-Rating Depression Scale (SDS), Self-Rating Anxiety Scale (SAS) scores and
traditional Chinese medicine (TCM) syndrome scores of the two groups were observed before and after treatment.
The changes of DA and 5—HT levels of the two groups were compared before and after treatment, and the clinical
efficacy of the two groups was evaluated. Results (1) After treatment, PSQI scores, SDS and SAS scores in the
two groups were significantly improved (P <0.05), and the improvement of PSQI scores, SDS and SAS scores in
the treatment group was significantly superior to that of the control group, and the difference was statistically

significant (P <0.05). (2) After treatment, TCM syndrome scores of patients in the two groups were significantly
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improved(P < 0.05), and the treatment group was superior to that of the control group in improving TCM syndrome
scores, and the difference was statistically significant (P <0.05). (3) The total effective rates was 89.18% (33/37)
in the treatment group and 67.56% (25/37) in the control group. The curative effect of the treatment group was
superior to that of the control group, and the difference was statistically significant (P < 0.05). (4) After treatment,
the levels of DA and 5—HT in the two groups were significantly improved (P <0.05), and the improvement in DA
and 5—HT in the treatment group was significantly superior to that of the control group, and the difference was
statistically significant (P <0.05). Conclusion Tongdian Shugan acupuncture therapy combined with Wumei
Decoction can effectively improve the patients’ sleep quality, shorten the time to fall asleep, prolong the effective
sleep time, relieve the patient’s depression, anxiety and other adverse emotions. It can reduce the level of serum
DA, improve the level of 5-HT, so as to improve the quality of life of patients with significant curative effects.

Keywords: Tongdian Shugan acupuncture therapy; Wumei Decoction; insomnia; Jueyin disease; depression;

anxiety; clinical observation
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