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Outline

¢ Background knowledge

& Ask an answerable question

& Searching for the best available evidence
& Critical appraisal

¢ Apply to your patient
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Insomnia

Definition

®

& The sleep difficulty occurs despite adequate
opportunity and circumstances for sleep

& There are related daytime complaints

Overview of insomnia ,UpToDate



Insomnia

Risk factor

& The prevalence of insomnia increases with age.

® report insomnia about 50
percent more often than men .

& There is also a higher prevalence of insomnia
among persons who are
, or of

Overview of insomnia ,UpToDate



Insomnia

Treatment

& Behavioral and cognitive-behavioral therapies

(CBTs)

& Benzodiazepine Receptor Agonists
¢ Antidepressants®
& Antipsychotics®

& Alternative and Complementary Therapies

“Not FDA approved for treatment of insomnia

NIH Statement. Sleep. 2005;28:1049-1057



Five Steps to Practice EBM

¢ Asking an answerable question ¥[8
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¢ Tracking down the best evidence &} /g =
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& Critical appraisal X EREEEE

& Integrating the appraisal with clinical expertise
and patients’ preference R JE

¢ Evaluation the effectiveness and efficiency

ST
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Scenario
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Ask

& Problem : Insomnia
& Intervention @ Accupuncture

& Comparison - sham/western medicine

& Outcome ° Efficacy



SEARCHING FOR THE BEST
AVAILABLE EVIDENCE



ACCESSING

& Key words
¢ Insomnia
¢ Acupuncpure

& Systematic review

& Data base
¢ UpToDate Online
& PubMed



1825 FZ3F UpToDate Online

/2 insomnia - Windows Internet Explorer
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Search Results for "insomnia" Topic Out
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Treatment of insomnia |
DEFINI

Aduit
Dverview of Insomnia

Pediatric Types of insomnia

Patient Clinical features and diagnosis of insomnia
Graphics Patient information: Insomnia (Beyond the Basics)
Behavioral sleep problems in children
Bipolar disorder in pregnant women: Treatment of major depression
Classification of sleep disorders
Patient information: Insomnia (The Basics)

Benefits and risks of smoking cessation
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. : . = in

Assessment of sleep disorders in children Ji @] & —
® |i

Unipolar depression in adults: Prognosis and course of illness fow

_ ' i ) . . R - :
@ e [w100% - 4




i =

& NCBI Resources (¥ HowTo &) My NCBI Sign In

PubMed Clinical Queries |

Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use PubMed directly.

insomnialtitle] AND acupuncture[mesh]  Search |

Clinical Study Categories Systematic Reviews Medical Genetics
Category: Therapy =] Topic: |All
Scope: Broad (=]

Results: 5 of 57 Resu[ts Results: 0 of 0

[Clinical observation on insomnia treated with multivanate Acupuncture for insomnia? An overview of systematic reviews.
acupuncture of chronomedicine] Emst E. Lee MS. Chai TY.
Wang L, Huang RG, Chen JF, Li J. EurJ Gen Pract. 2011 Jun: 17(2):116-23. Epub 2011 Apr 4 This -:u:.;.'l'.'l disp .-;.:?'. l i|-|.|fl.'l'|!- :‘.&I-l-li'l ng to topics in medica
Zhongguo Zhen Jiu, 2012 Apr; 32(4):297-300 ) o genetics. See more filter informalion
2 o . Acupuncture for treatment of insomnia: a systematic review of
Electroacupuncture for residual insomnia associated with randomized controlled trials
major depressive disorder: a randomized controlled tnal. Cao H, Pan X, Li H, Liu J
Yeung WF, Chung KF, Tso KC, Zhang SP, Zhang ZJ, Ho LM J Altern Complement Med. 2009 Nov; 15(11);1171-86
Sleep. 2011 Jun 1; 34(6):807-15. Epub 2011 Jun 1

Traditional needle acupuncture treatment for insomnia: a
Thermal therapy in elderly patients with insomnia. systematic review of randomized controlled trials.

Tai CJ, You ¥C, Liu CF. Yeung WF, Chung KF, Leung YK, Zhang SP, Law AC.

- Bt e T ———— b 2011 Mar 23. Sleep Med. 2009 Auag: 1 '534-704. Ep 2009 Mar 19,
|tp.-"\. WRWL.NE LI’1|’11I1|'ISD\-,.'D.JLI'I ed/193 E‘33‘:C ]EJJ 2011 Ma Sleep Med Aug, 10(7 470 pub 2009 Ma




Sleep Medicine 10 (2009) 694-704
Contents lists available at ScienceDirect

Sleep Medicine

journal homepage: www.elsevier.com/locate/sleep

Review Article

Traditional needle acupuncture treatment for insomnia: A systematic review of
randomized controlled trials

Wing-Fai Yeung 2, Ka-Fai Chung®*, Yau-Kwong Leung?, Shi-Ping Zhang®, Andrew C.K. Law?

* Department of Psychiatry, University ong, Pokfulam Road, Hong Kong SAR, China
b School of Chinese Medicine, Hong Kong Baptist University, Hong Kong SAR, China
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F - Is it unlikely that important, relevant studies were missed?

What is best?

The starting point for comprehensive
search for all relevant studies is the
major bibliographic databases (e.g.,
Medline, Cochrane, EMBASE, etc)
but should also include a search of
reference lists from relevant studies,
and contact with experts, particularly
to inquire about unpublished studies.
The search should not be limited to
English language only. The search
strategy should include both MESH

terms and text words.

Where do I find the
information?

The Methods section should describe
the search strategy, including the

terms used, in some detail. The Results
section will outline the number of
titles and abstracts reviewed, the
number of full-text studies retrieved,
and the number of studies excluded
together with the reasons for exclusion.
This information may be presented in
a figure or flow chart.

This paper: Yesfl] No ]  Unclear []

Comment:




2. Methods

We searched [MEDLINE] (1966-2006).1 EMBASE] (1980-2006),
ﬁ

Cochrane Central Register of Controlled Trials|(1997- EEIEHJJ

(CINAHL) (1982-2006), ancl lE[| and Complementary Medicine
(AMED) (1985-2006) in September 2006 using the grouped terms

(acupunctures, acupuncs, meridians or acupoint:) and (sleeps
insomnias, wakefuls or sleepless+). The search included
(1989-2006), WangFang Data)(1994-
2006){China Journal Net}(1994-2006), anq China Proceedings of]
Conference Database (1994-2006) using equivalent Chinese terms
that were used in searching the English language databases. The
Chinese Scientific Journal Database was one of the major Chinese




Step1:
Are the results of the study valid?

A - Were the criteria used to select articles for inclusion appropriate?

What is best? Where do I find the
information?

The inclusion or exclusion of studies The Methods section should

In a systematic review should be describe in detail the inclusion and

clearly defined a priori. The eligibility  exclusion criteria. Normally, this will

criteria used should specify the include the study design.

patients, interventions or exposures

and outcomes of interest. In many

cases the type of study design will

also be a key component of the

eligibility criteria.

This paper: Yesfll No[] Unclear []

Comment:




Potentially melevant papers
screensd
(n= 577

Papers excluded {(not BCT, not
acupuncture, not insomma etc.)

(n=536)

Papers retneved for more

detaled evaluation
(n=41)

Papers excluded, n="21 {chd
not mnclade sham or placebo
control Western medication or
non-treated control, n= 15,
duplicated publication, n=1,no
chaef complaint of msomra, n
=

¥

Papers eligible for the

TEVIEW
(h="211)

Fig. 1. Selection of trials for inclusion in the review.




What is best? Where do I find the
information?

The article should describe how the  The Methods section should describe

quality of each study was assessed  the assessment of quality and the

using predetermined quality criteria  criteria used. The Results section

appropriate to the type of clinical should provide information on the

question (e.g., randomization, blinding quality of the individual studies.

and completeness of follow-up)

This paper: YesB Noll Unclear [

Comment:




ABSTRACT

Objectives: Previous reviews regarding traditional needle acupuncture (TNA) treatment for insomnia
were limited to English scientific literature. A comprehensive review including Chinese and English liter-
ature has therefore been conducted to examine the efficacy of TNA for insomnia.

Methods: We performed systematic review of randomized controlled trials (RCTs) of TNA as intervention
for insomnia against placebo, Western medication, and non-treated controls. The methodological quality
of the studies was assessed by the modified Jadad score and the acupuncture procedure was appraised by
the JTRICTA critena,

Results: Twenty RCTs were identified for detailed analysis. Majority of the RCTs concluded that TNA was
significantly more effective than benzodiazepines for treating insomnia, with mean effective rates for
acupuncture and benzodiazepines being 91% and 75%, respectively. In two more appropriately conducted
trials, TNA appeared to be more efficacious in improving sleep than sleep hygiene counseling and sham
acupuncture. Standardized and individualized acupuncture had similar effective rates. Despite these
positive outcomes, there were methodological shortcomings in the studies reviewed, including imprecise
diagnostic procedure, problems with randomization, blinding issues, and insufficient safety data. Hence,
the superior efficacy of TNA over other treatments could not be ascertained.

Conclusion: Since the majority of evidence regarding TNA for insomnia is based on studies with poor-
quality research designs, the data, while somewhat promising, do not allow a clear conclusion on the ben-
efits of TNA for insomnia. Moreover, the results support the need for large scale placebo-controlled dou-
ble-blinded tnals.




What is best?

Ideally, the results of the different
studies should be similar or

homogeneous. If heterogeneity exists
the authors may estimate whether the
differences are significant (chi-square
test). Possible reasons for the
heterogeneity should be explored.

Where do I find the
information?

The Results section should state
whether the results are
heterogeneous and discuss possible
reasons. The forest plot should show
the results of the chi-square test for
heterogeneity and if discuss reasons
for heterogeneity, if present.

This paper: Yes ]  Nofl] Unclear []

Comment:
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Acup signihcantly >sheep hygens

Acup significantly > Bareo
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Acup significantly > Barzo
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Improwement

in effecowe rare. Mo significant diffleence
]

Acup and Benzo immedlardy afer neamment
Acup
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Acup signishcantly > Barzo
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COn e

Mo. Author Mean age, Duration o Diagnostic I Follow- ntrol Outcome
) g ) insomnia system up intervention measure

China/out patients, ) NE, at least 4 ICD-10 2-parallel arm arolam Effective rate, PSQI  Acup significanty > Benzo in effective rate and
sleep clinic weeks [Acup; Benzo) 1 mglday PQSI change score in total sleep time, sleep
dysfunction and daytime functioning
China/inpatients, " % 1 month- s CCMD 2-parallel arms ) Clonazepam Effective rate, SESS, Mo significant difference in effective rate and
Benzo) 2 mglday F SRSS change soore between Acup and Benzo,
Mo statistical analysis on PSG data
China/inpatients, ) 10 days-8 years  Self- 2-parallel arm Mil ( ] Estazolam Effective rate Aoup s
specialty NR 3 report Acup; Benzo) 2 mg/day
China/type of case B% 3 i TCM-D 3-parallel arms (O Mil : Diazepam Effective rate Qiao-Acup significantly > Benzo; no significant
NE ] acup; Acup; Benzo) 5-10mg/ difference between Acup and Benzo
day
China/out patients, 8% TC 2-parallel arms Mil ) Alprazolam  Effective rate Acup significantly > Be
acupuncture clinic cup: Benzo 0.4 mg/day

specialty NR

Acup, acupuncture group; AlS, Athens insomnia scale; Benzo, benzodiazepine; CCMD, Chinese Classification of Mental Disorder ; CRG, Clinical Research Guidelines of Mew Chinese herbal Medicine; HAMA, Hamilton anxiety rating
scale; ICD-10, International fication of i seases 10th Bevision; |51, insomnia severity index, MQ, morning questionnaire; N por ted; poly sommn Pittsburgh sl gua lity ind la0-aCup, acupunchure
] leep disorder rating scale; Sham acup, sham acu pundure s, self-rated sleep disorder scale If-rating scale of 5 diagnosis based on TCM textbook visual analog scale.




Maodified Jadad scores for RCTs of traditonal needle acupuncture for insomnia.

No. Author (year) Desaibed as Appropnate randomization Subject blinded to Evaluator blinded to Description of withdrawals
randomized method described intervention intervention and dropouts

da Silva et al 1 1 0 0 1
(2005)
Ding (2006) 0 0 0 0
Fan et al. 1 0 0 0
(2006)

Hou et al.
Kim et al.
{2004)

Li et al. (2007
Liu et al.
(2007)

Ma et al.
(2006)

Pan et al.
(2006)

Sang et al,
(2004)

Su et al. (2005)
Wang et al.
(2003)

Wei et al.
(2006)

Weng et al.
(2007)

Xiong et al.
(2003)

Xuan et al.
(2007)

Zhang et al.
(2003)

Zhang (2005)
Zhu (2002)
Zou (2008)

0, not reported; 1, reported. A total modified Jadad score of 1-2, low quality trial; 3-5, high quality trial.
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Fig. 2. Funnel plot for the included studies that used effective rate as outcome
measure, The diagonal lines show the expected 95% confidence intervals around the

summary estimate.




Table 3

Froporton of subjects improved and odds ratios (95% confidence interval) for RCTs of raditional needle acupundure for insomnia.

NLI.J

Author (year)

Acup approach

Treatment group

rn improved ftotal N

OR

95% 0

Ding (2006)

Fan et al. 2006)
How et al. {2005)
Li et al. {2007)
Liu et al. (2007)
Ma et al. (2006)
Pan et al. {2006)
Sang et al. (2004)

Su et al. (2004)

‘Wang et al. (2003)
Wei et al. (2006)
Xiong et al. (2003}
Xuan et al. (2007)
Zhang et al. (2003}
Zhang (2005)

Zhu (20412}

Zou (2008)

INDF Acup
S5TD Acup
IND Acup
5TD Acup
5TD Acup
INDF Acup
ST Acup
5TD Acup

INDY Acup

S5TD Acup
ST Acup
IND Acup
5TD Acup
IND» Acup
IND Acup

IND Acup

IND Acup

Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Acup
Benzo
Qian-Acup
Acup
Benzo
Acup
Benzo

8484
3032
38/40
22(28
141/150
18/40
40/40
3340
G480
G680
2931
2231
4956
3356
16/20
13720
2490
7176
2490
5076
S8/60
4055
2930
2026
44/45
3139
20124
1622
8287
3745
4145
33/45
108/ 120
SB/80
3660
58 /60
45/58

1385

518

355
373

1.76 (Acup vs. Benzao)
6,00 [ Qiao-acup vs. Benzo)

B39

065-296.76

0.96-27.92

768-47.94

1.00-32927

038-1.88

L16-30.25

1.88-12.67

0.52-9.00

029-3.37

2.80-18.90

236-50.19

097-77.92

1.35-95.46

0.45-7.80

1.09-11.57

1.10-12.64

0.86-3.58
273-13.11

1.80-39.03

# Same as the study number in Table 1. Benzo, benzodiazepine: IND Acup, individualized acupuncture: STD Acup, standardized acupuncture,




Table 4

Summary of traditional nesd ke 200 punciure treatment promoaol

Mo Authar
{year)

Aoupuncture
selsciian nessdls
wtimu lation

Ireatmmemt regimeen

Mam 2o pm s

da Siha
=t al.
{200)
Ding
{2000
Fam =t al
{2000}

Hou =t al
{ 20005)

Kim et al
([ 20104)

Li =t al
(2007
Liu =t al
(X007

Ma = al
{ 2006)

Pan =t al.
(- 2006)
Lamg et al
(2004
Suetal

(- 20101)
Wang =t al
{20}

Wi et al
{20000

Weng =t al
(2007
Miong =t al
(201}
Huan e al
(2007

Zhang =t al
(200}

Zhang
(205}
Fhu [2002)

Zou (2008

ndivi duatredmamual

Individualred/nat

reparted
Standard tredimamnual

i duatired mamial

Standard reding
stimu lation

Standard red/eledric
stimau lation

Standard meding
stimu lation

Indivi duatired/ mamual
and elsctric

stimu lation
Stancdard redinot

reparted
Standand redimamnual
midivi duatired 'mamial

Standard tredimamnual

Standand redimamnual

Standard redielstric
stimu Lation
Indmi duatmed/mamual

Standand redimamnual

midivi duatired 'mamial

Indmi duatmed/mamual
v duatired 'mamual
midivi duatired 'mamial

and =lsctric
stimu Lation

8-12 mecgions in 8 weesls

Onez per day, 7 days as a course, take 1-2
CoursEs

Une per day, 10 days a5 acourse, bke a 1-ar
2-day break then another murse 1-2
courses in total

Une per day for 30 days

2 whale days
One per day far 7=10 days

Une per day, 5 day a5 2 murse tabe 2 2-day
break, 4 course in total

Onez per day. 7 days & a course, take 2 3-day
break then another course, 3 murse: in nial

Une per day, 7 days & a murse, take 2 2-day
braak then another course, 4 murss in ol
Une per day for 20 days

Onee per day far 12 days

Une per day, 10 days as a course, treatment
duration MR

Une per day, 10 days as 2 course, takea 2
day break then another course, 3 courses in
total

Omez per day 5 day per weeks for 4 wesks

One per day for 3 weslks

Une per day, 5 days & a murse, take 2 2.day
break then another course, 2 aurses in nial

Onz per day, 6 times per week for 4 weeks

One per day, 10 days a= a course and then
take a S-day break, 2 courses in total

Une per day, 20 days as 2 course, ireatmenit
duration MR

Omz per day, 10 days as a course, take a 5
day break then another course, 2 course in
tatal

Shenmen (HTT)L Meiguan (POG), |ianjing (GB21) and Anmian bilaterally
and Yintang (EB{-HM3 | Haihw (GV20) and Shanrhang (0V17)

Shenmen (HI7 )and Samyinjiao (SP6)L. Mo mention of wnilateral ar bilateral
needle placement
Sichencong (EX-HN1 | Shenmen (HT7) and Sanymnjian (SPE) hilaterally

Rathn (GV20), Swhencong (EX-HN1 | Neiguan (PO ) Shenmen (HT7)
Anmmian, Sznyinjiao [ SPEY, Tabd (K3} Mo mention of wnilaeral ar bilateral
needle pl aement

Shenmen (HTT)L Neiguan (POG) hilaterally

Anmian, Shenmen (HT? ), Zhaean b (5T 36), Sanyinjiao (SP6Y, Zhaahai (K6 )
hilaterally

Along the frontal and Lteral hadrline, took every 2 om apart a5 an
ampaint, and also ook the middle of the posterior hairline = anather
00 i ik

Shenting (GV2 4], Sishenoang (E{-HN 1), Benshen [ GBI 3, Shenmen (HT7 ),
Raihun (GV20) Mo mention of unilateral or bilateral nesdle placment

Hegu (L1 4, Waguan (5]5 ) Houxi (3 3] Yanglngquan (GH34) Taichong
(LR3). Mo mentian of unilateral or bilateral nesdle placement

Shenting (GV24). Qucha (HT &), Meichong (BL3). Toulingi (GB15)

il aberally

Neck Jiafi aupoints an both sides of cervical spondy kosis segment

Rathn (GV20), Shencong (E(-HN1 | Shemmen (HT7), Pengchi (GEXND )
Sayinjiao (EP6), Zhacha (KM} Tand (K13 Mo mention of wnilakeral ar
hilateral needle ploement

Shenshu (BL23), Fishu (BL20) Gamshu (BL18] Minshu (BL15) bilateral by

Epamgcian [ME2), Nisgianxian (MS10), Nichouian [MS1 1) hilaterally;
Erhomguian (M52), Dingzhongian (ME5)

Badhug (GV2O) Yintang (E-HM3 | Shenmen (HT7), Saminjiaa (SP6) Na
meenition af wnilateral or bilateral neadle placement

Raihun (GV20), Shenting (GV24 ) Shenmen (HT7), Sishenmng (B HN1)L
and Samyinjian ($P6 ) No menbion of inilateral or bilateral needle
Placement

Fhaohai (KI6), Jizoxin (KIE), |ingming (BL1}); Shenmai (BLE2Z), Pumn
(BLE1), Puyang (BL59 ) |ianliao (%] 14). Fengdhi (GH20) No mention of
unilateral ar biluteral nessdle placement

Shenting {GV24 ), Neiguan (POS) Pengohi (GE20) Mo mention o funilateral
ar bilateral nesdle placement

Fhaohad (K16, Shenmad (GBE2 ) Mo me=nbion of unilateral or bilateral
needl e placement

Anmian, Shenmen (HT7 ) Sanyinjiao (SP6) bilaterally and Shenting
(GW24] Baihwi (CV20) unilaterally

BL, bladder meridian; OV, mneeption vessel; EC-HN, extra-ardinary aaupaints; G gall bladder meridian; GV, governing vessel; HT, hart meridian; K, lidney meridian; L1
large i rtestine meri dian; LR, Hver meridian ; M5, mator s=nsary; PC, peri@rnd ium merid ian ; 51, small i ntestine meridian; 5], Sanjizo meridian; SP. s pleen meri dian; ST, stomach

e dian




Tahle 5

Appraizal of traditional nesdle acupuncture treament triaks hassd on STRICTA criteria

HNa

Aasthar [ year)

Ao punciure Nemiling details
rationale

i
mierveniions

Point Mo of needles Depthsof
[TE ] imserted imsertian

Neadle
reteniion iime

Need =
type

Cartral
miberveniion

17

18
19

20

da Sihva =t al
(2005)
[ing (2006 )
Fam o al
{2006)
Hou o al
(2005)

Ko et all.
(2004)
Li =t al.
(2007}

Liu =t al

[ 2007)

Ma =t al

(- 2006)

Pam =t al

{ 20046)
Sang et al
(2004)

Su et al
{2005}
Wang e al
(2003}
Wiei et al.

{ 2006)
Weng e al
(2007}
Miaong et al.
(2003}
Muan =t al.
(2007}
Fhang et al
{2003}
Fhang (2005)
Fhu (2002}

Fou (2008)
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HR

MR

MR

MK
ME

MK

¥

Anat, arupaints selection hased on anatomy; NA, not applicable; NR not reporied, TCM, aoupaoints selsction based on TOM theory; Y., reported; ¥

reparied but no mention of wnilateral or bilateral nesmlle placement
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Conclusion

& Since the majority of evidence regarding TNA
for insomnia is based on studies with poor
quality research designs, the data, while
somewhat promising, do not allow a clear
conclusion on the benefits of TNA for
insomnia.

& Moreover, the results support the need for large
scale placebo-controlled double-blinded trials.
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ELECTROACUPUNCTURE FOR PRIMARY INSOMNIA

Electroacupuncture for Primary Insomnia: A Randomized Controlled Trial
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Figure 1—Participant fowchart. P5G refers to polysomnogra-
phy; SCID, Structured Climical Interview for DSM-IV




Table 1—Demographic and Clinical Characteristics of the Sampla

Variables Electro- Flacebao Tatal = F Valoe
acupunctore ACUpOnCiure (m = &) t valme*
(n = 20) (n =230
Age ¥ 4833=05 478=846 430=00 0.23
%ex, male fernale 822 42 14/46 037
Education attainment, y 148=30 14334 145=32 0.50
Marital status 031
HMever married 10{33.3) (300 1931.T)
Marmied ‘cohabiting 16 (3 18 {6000 34 (56.T)
Divorced widowed 41 30100 T(11.7)
Occupation
Professionsl or associate professionsl 10 (33.3)
Skilled or semickilled worker o (30.0)
Unskilled worker 6 (20.0)
Fatired 4{13.3)
TUnemploved housework 1{33) G (100
Inzommia duration, ¥ TT{81) 9.3 (8m
Previons treatment for nsomniz
Western medication 20 (65T 16(333) 34 (6009
Pzychological treatment 3 {100 1{3.3) 406.7)
OTC dmg 14 (447 T (36.T) 31 (51.T)
Chinese herbal medicine 18 {600 18 {60100 346 (60.0)
Orther o (30.m 6 (20.0) 15 (25.0)
Coffes use = 1 cup/d 11 (346.T) & (20.0) 17 (28.3)
Alcobol nse = 3 imes'wk 3 (10um) 2(6.T) 5(8.3)
Chronic medical illness 6 {20.0) (6.7 8(13.3)
ISI total score 188=28 . 181=238
P3QI moml score 120+2%8 1. : 12.0=24
HADS score
Anwiety ix=4
Diepression G.3=3
Polysomnography at screening visit
TS5T 3828711
SOL 314256
WASD 650 =464
SE TRO=143
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Note: Data are presented 2s mean = 5D or pumber (%2].

Abbreviations: HADS, Hospital Anwiety and Depression Scale; ISL Insomnia Severity Index; OTC, over-the-counter; PRQL Pittsburgh
Sleep Cmality Index; 5E, sleep efficiency; S0L, sleep-pnset latency; TST, total sleep time; WASO, wake after cleep omset.

*Comparizon betwesn electmeacupuncire and placebo acupuncmre by ¢* or unpaired t-test,

"Orthers, incloding health and distary products, yoga, massage, and hypnosis,




Table 2—Subjective Sleep Meazures at Bazeline and 1-weak Postireatment

Electroacuponciure Flacebo Acopuncinre
Alean D Paired Within- Mean 5D Faired Within- ANCOVA Between-
t-test  zromp t-test  zTomp P value® Eroup
Fvaloe effect Pwvaloe effect effect
size

ISI total score
Bazeline
Postreament
PE0QI total score
Bazelins
Postireatment
Sleep diary
S0L in min
Bazelins
Postireatment
T5T in min
Bazelins
Postreament
WASD in min
Baselins
Postreament
5E in %a
Bazelins
Post-treatment 2 = 77 3.7 127
Sleep qualiry ™
Bazeline ; 5 T 0.4
Posfireatment : ] 0.001 0.82 30 04 0.001 085 008 0.07

Abbreviations: I51 refers to Insomnia Seventy Index; PSOI, Pittsborgh Sleep Quality Index; 5E, sleep efficiency; S0L., sleep-onset latency;
T5T, total sleep time; WASO, wake afier sleep onset.

*One-way analysis of covariance (ANCOWVA) using baseline slesp measures as covariates.

*A lower score represents batter sleep quality




Table 3—Actigraphy Measures of Sleep at Baseline and 1-week Posttreatment

Electroacupuncture Placebo Acupuncture
Mean sD Paired Within- Mean sD Paired Within- ANCOVA  Between-
t-test  group i-test  group P value® group
Pvalue effect Pvalue effect effect
size size size

Actigraphy
SOL. min
Baseline 216 231 158 13.0
Posttreatment 122 156 . . 14.1 117
TST, min
Baseline 4084 645 4220 519
Posttreatment 4123 534 0.63 007 41738 471 0.72 0.08
WASO, min
Baseline 287 329 192 19.1
Posttreatment 17.0 201 0.01 043 19.7 189 0.39 0.03 0.10
SE. %
Baseline 304 8.8 026 46
Posttreatment 032 6.5 0.003 0.49 024 48 0.77 0.04 0.04

Abbreviations: SE, sleep efficiency; SOL, sleep-onset latency; TST, total sleep time; WASO, wake after sleep onset.
*Ome-way analysis of covanance (ANCOVA) using baseline sleep measures as covarnates.




Table 4—0Other Clinical Outcomes Measures at Baseline and 1-week Posttreatment

Electroacupuncture

Placebo Acupuncture

Mean sD

HADS
Anxiety score
Baseline 1.5
Posttreatment 6.3
Depression score
Baseline 6.3
Posttreatment 48
SDI
Work
Baseline 43
Posttreatment 32
Social
Baseline 36
Posttreatment 28
Famuily
Baseline 32
Posttreatment 28

Paired Mean SD Paired

[-test -test
P value P value

19
0.28 23

Abbreviations: HADS, Hospital Anxiety and Depression Scale; SDI, Sheehan Disability Index.
*One-way analysis of covanance (ANCOVA) using baseline sleep measures as covariates.

ANCOVA
P value®




Conclusion

¢ We found a slight advantage of
electroacupuncture over placebo acupuncture in
the short-term treatment of primary insomnia.

& Because of some limitations of the current
study, further studies are necessary to verify the
effectiveness of acupuncture for insomnia.
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