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Clinical Observation on the Efficacy of Sancai Acupuncture Combined with
Frontal — Three — Needles in Treating Insomnia of Heart — Kidney Disharmony Type
LUO Sigi', TANG Jiejie', LIU Xueke', FAN Kaixu', ZHANG Qian', CAO Yi’
1. Bengbu Hospital of Traditional Chinese Medicine, Bengbu 230020, China;
2. Anhui Acupuncture and Moxibustion Hospital, Hefei 230061, China

Abstract Objective: To explore the clinical efficacy of Sancai acupuncture combined with Frontal — three — needles in
treating insomnia of Heart — kidney disharmony Type. Methods: According to the random number table method, 60
patients with heart kidney non overlapping insomnia treated at Bengbu TCM Hospital from January 2023 to February
2024 were divided into two groups. The control group of 30 cases received conventional acupuncture treatment, while the
treatment group of 30 cases received a combination of Sancai acupuncture and frontal three acupuncture treatment. Both
groups were treated for 4 weeks. The sleep quality, TCM syndrome scores, neurotransmitter levels, and clinical efficacy
were analyzed. Results: After treatment, the scores of each dimension of PSQI and the total PSQI score in both groups
decreased (P <0.05), and the scores in treatment group were lower (P < 0. 05). After treatment, the scores of
traditional Chinese medicine syndrome in both groups decreased (P <0.05), and the scores in treatment group were
lower( P <0.05). After treatment, the levels of serum5 — HT, DA, and MT increased in both groups (P <0.05), and
the indexes in treatment group were higher (P <0.05). The effective rate in treatment group (93.33% ) was higher
compared with control group (73.33% ) (P <0.05). Conclusion: Sancai acupuncture combined with frontal — three —
needles has a good therapeutic effect on insomnia of Heart — kidney disharmony type, which can improve sleep quality
and neurotransmitter levels, and effectively reduce TCM syndrome scores.

Key words Sancai acupuncture; Frontal — three — needles; Heart — kidney disharmony type; Insomnia



