1.

2016 11 57 22

Journal of Traditional Chinese Medicine 2016 Vol.57 No.22 * 1929 -
DOI: 10. 13288 /j. 112166 /r. 2016. 22. 010
1 2 2 2 2 2 2 2 2
(1. 219 310005; 2. )
2005 1 2014 12
N o 19
16 . 3 .17 o 12 CCMD3
o 12 o 20 ~6 &
14 ( PSQI) (SDS) 11
(SAS) ., 12 . 2 6
o 1)
/ ( CNKI) #1 “ N 7
- OR , #2
. “ N 7 OR ; #3
“ N " OR ; #4 (#1AND#
’, 2AND#3)
. o 2) PubMed article
’ types clinical trial publication date
o 10 2005—2014 species Humans language
English. #1 ( acupuncture) . #2
(insomnia) #3 (#1AND#2) o
° 1.2
1)
1 ~ ~
2005 1 2014 12 > > > > > >
)
(20154YB- N \ 0 3)
XS156)

. zjp7883 @ sina. com



* 1930 - 2016 11 57 22 Journal of Traditional Chinese Medicine 2016 Vol.57 No.22
1.3 (DSMAV) ) ¥
1) 0 2) 2.2.2 1) 7
. 3) 7-8 10 14 16 20 -21 4 69 13 18
N o 4 » o4
14 11-12 15 17 << >> 31 . 1
CORNSORT * . STRICTA * . Co- 19 ¢ yR o«
chrane 0 N . 2) 3
N . N . 2.2.3 1
> N N N +
° + o
2 N + N N o
9
37-21 3 22 . g 1 2.2. 4 N 1
11 16 11 8-9 11 -15 17 19 -21
21 ’ ( PSQI) 12 7-810-17 19 21
16 14 7o (sbs) 10
2 321 3 22 -24 7-810-11 13-14 16 -17 19 22
s ( SAS) o 1 18
2.2 . 10
2 2 1 1) 3 8 10-14 16 -19
31116 10 7-10 12-15 17 19 R 2 15 17 . 6
<< >> 25 . 1 7 7 12-13 15 17 20 6
<< 10 (ICD—lO) >>26 , 1 79 11-1215 17 .
* ¢ 13
DI 0 ( SDS. ( HAMD) . PSQI.
(ICSDAT) »* . 1 2 SAS. SDS. ( PSG) .
{ Y (DSMAV) ¥ . 2) ( WHOQOL-BREF) . Beck
2 22-23 ( BDI) 2 21 -23
{ . 3 .
> 25 1 24 <<
1 10
(%)
3 42 22 ~24 — — — HAMA 88.1 —
7 32 4 33 4 SQ.SDS.SAS. — —
SERS
8 32 + 40 26 40 PSQI.SAS.SDS 93.75 88. 46
+
9 60 — 60 — PSQI.HAMD — —
10 52 “ 7 1 40 + 1 SRSS.SDS. 92.31 80. 00
+ SAS
: HAMA 1 SQ : SDS . SAS ; PSQI : HAMD
; SRSS ; ESS Epworth ; SERS Asberg ; TESS ; MMSE
GDS ; PSG : BDI Beck ; WHOQOL-BREF



2016 11 57 22 Journal of Traditional Chinese Medicine 2016 Vol.57 No.22 * 1931 -

1 10
(%)
1 30 + 3 30 3 PSQI.ESS. 93.1 82.1
SDS.SAS
12 35 4 35 4 PSQI.SDS. 93.9 90. 6
SERS
13 46 + 30 32 N 30 PSQI.SAS.SDS 89.13  68.78
14 24 4 24 4 PSQI.SDS.SAS  95.8 91.7
15 35 + 4 35 4 PSQI.SDS — — 1
16 50 4 50 4 ESS.SDS.SAS 94 70
17 41 + + 6 41 + 6 PSQI.SAS.SDS  90.0 76.9 1
18 25 20 25 20 . 96 84
HAMA.
TESS HAMD.
19 36 4 36 4 PSQI. 91.7 86.1
SAS.SDS
20 34 4 34 4 MMSE.PSQI. — —
GDS
2 40 + 20 — — PSQI.SAS. 79.4 —
SDS
FENG Y 2 40 30 40 30 SDS.HAMD. 87.5 67.5
PSQI
HUO 7] 3 30 + 4 30 4 PSQI.SAS.SDS  93.3 66.7
HACHUL 9 5 9 5 PSG.BDI.PSQI. — —
H* WHOQOL-BREF
: HAMA 1 SQ ; SDS 7 SAS ; PSQI : HAMD
; SRSS ; ESS Epworth ; SERS Asberg ; TESS ; MMSE
GDS ; PSG ; BDI Beck ; WHOQOL-BREF
3
res ” “ ” “
” @ » °
1)
(
» o
33-34
35
° . 2)
] 3)



* 1932 - 2016 11 57

Journal of Traditional Chinese Medicine 2016 Vol.57 No. 22

10

PSQI. SAS  SDS.

o

. 5)

1 ROTHT HAJAK G USTUN TB et al. Consensus for
the pharmacological management of insomnia in the new
millerniurn J . Int J Clin Pract 2001 55( 1) :42-52.

2 SPIRA AP FRIEDMAN L. AULAKH JS et al. Subclini—
cal anxiety symptoms sleep and daytime dysfunction in

older adults with primary insomnia J .]J Geriatr Psychia—

try Neurol 2008 6( 21) : 149453.

2005 24(11) :23-24.

4 MOHER D HOPEWELL S SCHULZ KF et al. CON-
SORT 2010 explanation and elaboration: updated guide—
lines for reporting parallel group randomised trials J .
BMJ 2010 340: ¢869. doi: 10.1136/bmj. c869.

5 MACPHERSON H ALTMAN DG HAMMERSCHLAG
R et al. Revised Standards for Reporting Interventions in
Clinical Trials of Acupuncture ( STRICTA) : Extending the
CONSORT Statement J . PLOS Med 2010 7(6):
€1000261. doi: 10. 1371 /journal. pmed. 1000261.

6 HIGGINS JPT GREEN S. Cochrane Handbook for Sys—
tematic Reviews of Interventions Version5.1.0 EB/OL .
( 201103 ) 2016-06-30 http: //handbook.

cochrane. org.

7
J. 2005 34(1) : 7294,
8 )
J . 2008 28(6):411-
413.
9 )
J . 2009 13(8) :937-938.
10 .
J . 2010 19(3):117418.
11
C /1
.12
:2009: 50-51.
12 )
J. 2010 30( 11) : 899—
903.
13
6 7. 2011 26( 12) : 2484
2486.
14
. ]
2012 31( 11) : 809-811.
15
J . 2013 37
(8) :1023-1025.
16 .
J. 2013 11(36) :
198499.
17
J. 2013 22
(3):210212.
18 )
J . 2013 40(7) : 1284-1285.
19 ) “« oo
J . 2014 37
(4) :4547.
20 )
J . 2014 35(7) : 660-661.
21 ) 40 7.

2014 12(14) :116417.

22 FENG Y WANG XY LI SD et al. Clinical Research
of Acupuncture on Malignant Tumor Patients for Improving
Depression and Sleep Quality J . J Tradit Chin Med
2011 31(3):199=202.

23 HUO Z] GUO]J LID. Effects of Acupuncture with Me—
ridian Acupoints and Three Anmian Acupoints on Insom—
nia and Related Depression and Anxiety State J . Chin J
Integr Med 2013 19(3) : 187491.



2016 11 57 22 Journal of Traditional Chinese Medicine 2016 Vol.57 No.22 * 1933«

24 HACHUL H GARCIA TK MACIEL AL et al
Acupuncture improves sleep in postmenopause in a ran—
domized double-blind placebo-eontrolled study J .
Climacteric 2013 16( 1) : 3640.

25 .

M .3 . : 2001: 118-
119.

26 World Health Organization. International Statistical Clas—
sification of Diseases and Related Health Problems. 10th
Revision ( ICDH0) . F51.0 EB/OL . (1990 - 05)

2016 —05 =01 . http: //www. who. int/classifications/
icd/en/bluebook. pdf.

27

M . : 1995:
74.

28 DUCHNA HW. Sleep-related breathing disorders: a second

edition of the International Classification of Sleep Disorders

(ICSD —2) of the American Academy of Sleep Medicine

(AASM) ] .Pneumologie 2006 60(9) :568-575.

29 American Psychiatric Association. Diagnostic and statisti—
cal manual of mental disorders M . 4th ed. Washington
DC: American Psychiatric Association 1994:153-162.

30

M .1993:186-187.
31 . S .
1994:19-20.
32 . M .2
2007: 149.

33 STEPANSKI E] RYBARCZYK B. Emerging research on
the treatment and etiology of secondary or comorbid in—
somnia J . Sleep Med Rev 2006 10( 1) :748.

34 TUREK FW. Insomnia and depression: if it looks and
walks like a duck J . Sleep 2005 28( 11): 1362-
1363.

35 . M .

2007:94.

Evaluation on Clinical Trials of Acupuncture Treating Insomnia with Depression and Anxiety

TIAN Hongfang' WANG Lei* ZHOU Qingchen® TANG Jie’ QIN Qiuguo® WU Jiangyun® SUN Yini’
ZHANG Yuanyuan® ZHAO Jiping®

(1. Third Affiliated Hospital of Zhejiang University of Chinese Medicine Hangzhou 310005; 2. Dongzhimen Hospital Beijing
University of Chinese Medicine)

ABSTRACT Objective To analyze the literature of acupuncture treating insomnia with depression and anxiety at
home and abroad to provide basis for improving the quality of clinical report in this field. Methods The clinical re—
search literature published during January of 2005 to December of 2014 of acupuncture treating insomnia with depres—
sion and anxiety at home and abroad were reviewed. The information was extracted and analyzed based on control
randomization diagnostic criteria in Chinese and western medicine sample size intervention methods intervention
time effect evaluation methods long term effect evaluation follow-up and description of side effect. Results
Nineteen up-to-standard papers were included with 16 papers in Chinese 3 papers in English. Seventeen papers
were randomized controlled trials. Twelve researches adopted Chinese Classification and Diagnostic Criteria of Mental
Disorders3 ( CCMD-3) as diagnostic criteria in western medicine. As for intervention methods 12 researches used
acupuncture or acusector alone. Intervention time of included papers was 20 days to 6 weeks. As for examination in—
dexes 14 researches adopted Pittsburgh Sleep Quality Index ( PSQI) scale and Selfrating Depression Scale ( SDS) .
Eleven researches adopted Selfrating Anxiety Scale ( SAS) . Twelve researches calculated total effective rate and all
the results showed that the rate in the test group was higher than that in the control group. Only 2 researches recorded
follow-up. Six researches described side effect and fallen off cases. Conclusion Most of the clinical researches of
acupuncture treating insomnia with depression and anxiety at home and abroad adopted randomized controlled meth—
ods while there were not unified diagnostic criteria. There were many intervention methods. Intervention time was
short. Long term follow-up was lacked. Most of the papers did not describe the side effect and the loss rate. The clini—
cal research design needed further improvement.
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