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Clinical Observation on Repetitive Transcranial Magnetic Stimulation at Precise Positioning Head Acupoints
in the Treatment of 36 Cases with Primary Insomnia

LIN Wei BAI Jie PENG Zhongfen YU Binglun WANG Chengxi CHEN Xiaohui

Qingdao Eighth People’s Hospital Qingdao 266100

ABSTRACT Objective To observe the clinical efficacy of repetitive transcranial magnetic stimulation ( rTMS) at
precise positioning head acupoints in the treatment of primary insomnia. Methods A total of 72 patients with pri—
mary insomnia were divided into a treatment group and a control group with 36 patients in each group. Touching
parts of rTMS were placed at Baihui ( GV20)  Sishencong ( EX-HN1) Benshen ( GB13 bilateral)  Shenting
( GV24) and Anmian ( EX-HN22 bilateral) . The treatment group was treated with true rTMS with F1 (1 Hz) vi-
bration and 100% motion threshold stimulation. The control group was given rTMS sham stimulation. Pittsburgh sleep
quality index ( PSQI) scoring was performed before treatment after 2-week and 4-week treatment respectively and
the clinical efficacy was determined after treatment.  Results After 2-week and 4-week treatment the total scores
of PSQI and scores of all PSQI different dimensions in both groups were lower than those before the treatment and
those in the treatment group were significantly lower than those in the control group ( P <0.05). The PSQI total
scores in both groups after 4-week treatment were lower than those after 2-week treatment within group and the de-
crease of PSQI total score in the treatment group was more significant ( P <0. 05) . The total effective rate in the treat—
ment group ( 88.89%) was significantly higher than that in the control group (75.00% P <0.01). Conclusion
Repetitive transcranial magnetic stimulation at precise positioning head acupoints has significant clinical efficacy in the
treatment of primary insomnia and can improve sleep quality.
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