1546 -

2021

9 62 17 Journal of Traditional Chinese Medicine 2021 Vol.62 No. 17

DOI: 10. 13288 /j. 112166 /r. 2021. 17. 015

El:' =X r=1
T Y e )
1 1 2 1 3 1 4 1 504 w
.5
=] -
(= Sy
1. 16 100700; 2.
;4 ;5.
N N PubMed 2019
12 17 N N N
N o 55
20 15
9 11 o
(41 ) (14 ). (36 ). (8
) (2 ). 38 © 31 © 20
32 13 (8
)1 42 5 S S N ~
3 - N - ~ - ) N ~ N
=10 4 - N - N - N - 0
18 ~64 31% ~38% 65 ~
79 45%
N 1.5 &
1
( ( 5 )) (CBTH) . . ‘
(DSM-5) * CBTH
( 3 3 .
) ~ Al / ~
3
5 . <<
(2060302) »? CBTH
< : jlaoyue@ tsinghua. edu. cn R



2021 9 62 17 Journal of Traditional Chinese Medicine 2021 Vol. 62 No. 17 * 1547
. ( Y (ICD40) °
DSM-5 * (
o ». «( p)
1 (ccmp3) 7. ( .
8
1.1 ) ° ,
§ DIREN
N N 10
PubMed 2019 12 { g ) ¢
17 o
“ 7 2 SPIEGEL N
“ » “ << > o °
( or
” « ” « " ICD40. DSM-5. CCMD-3
or or ) AND
“ » “ » @« ”» ICD_lO
( or or )
“ . t 10 t. ”» 14 t ‘1 . 1. v A
o ) poin .ai)p ication” or “external applica DSMLS
tion” and “insomnia’
CCMD-3
1.2
1) °
. ) =15 ; 3 ’
) ) 2.3
1.3
1 32
’ PsQI) ”
2) . ) ( PSQI)
1.4 16
; 4 Epworth
EndNote X9
. ;4 SPIEGEL
Microsoft Excel 2016 s -
Excel 2016 (AIS) " 7
) - ) PSQI ,
> (IS *® (2 ). P3)
2 20
2.1 (1 ). (cpc)
452 (r ). (1 ). 5-
328 & (1 ) .
. 256 . . ’
3 o
9 5 . 1 ( HAMA) > .
55 o ( HAMD) * .
2.2 3 (SAS) *
55 o {
20 15 > (15 ) (

»° (21 )



* 1548 2021 9 62 17 Journal of Traditional Chinese Medicine 2021 Vol.62 No. 17
o ) (7 ). (4 ).
55 42 (1 ). (1 ). (1
AY ) o
“ » 25 “@
2.4 % . . .
3 27 o
o 2.6.3 55 21
(26 ) (s ). (S5
(10 ); ) . (4 ). (3 ).
(2 ). (1 ).
(8 ) (2 ) (r ) (1 )
2.5 o
55 38 N 29% N
4 1) (14 ). ;
(6 ) R (1 ) I3 ”» R
. N 36% . N
. 2 “« ” 28
A (8
). 3) (6 ).
(2 ) 4) (4 o
) 2.6.4 13
o 8
2.6 3
2.6.1 31 2
2 42
1 ;12 <8h °
Co11 = 2.6.4.1 42 42
12h 120h; 1 75 o =4 12
. 3 R 5 N N N
2.6.2 20 1.
1
(7 ). (7 ). (1 ). ( =4)
(r )
18 6
(4 ) o 32 15 6
13 5
5
(5 ). (5 ). .
(4 ). (2 ). (r ). (1 4




2021 9 62 17 Journal of Traditional Chinese Medicine 2021 Vol. 62 No. 17 * 1549

2.6.4.2 - 42 X
3 - . -
N - 2,
2 o
( =3) 3
- 7 - 3
_ 7 - 3
- 6 - 3
_ 4 - 3
- 4 - 3 { . » “
— 4 - 3 9
2.6.5 3.1
2.6.5.1 55 55
34 o =10 4 '
N N N 30 N !
3 A - - o << °
>> : “ ” “
( =3) .
31 6
19 4
14 3 °
13 3
8 3 30 .
3 ’ 31
5- (5-HT) ;
2.6.5.2 - 55 Y- A
4 _ . mRNA 2
- N - N - S—I’IT
4, ( NE)
33
4 o
(=4
34,
_ 11 - 5 ’
- 9 - 5
- 8 - 5
- 8 - 5
- 6 - 4
- 6 - 4
55 5,
21 o 3.2



* 1550 « 2021 9 62 17 Journal of Traditional Chinese Medicine 2021 Vol. 62 No. 17
36 45
4
o L. o
37 °
38
39 N
40 . 41
1 M .
2016: 8.
2 . M .5
33 2016: 351.
' 3 ALESSI C VITIELLO MV. Insomnia ( primary) in older
people. J . BMJ Clin Evid 2011 10:23022305. PMID:
22030082.
4 .
4 J
2017 97(24) : 18441856.
43 44 45
N 5
° - D . : 2018.
6 .1CD40 M .
1993: 144445.
5HT. 5- 7
NE 8o (CCMD3) M .3
2001:118419.
_ . 8 R . N
4 (1L4) ()
2006 39(2) :141443.
9 M .
IL4
2002: 100404.
10 . . M.
1994: 19.
44
° 11 . M .
2017: 146.
46 .
' 12 . ( )
J . 1980 4(3):
74.

13 . M .



2021 9 62 17 Journal of Traditional Chinese Medicine 2021 Vol. 62 No. 17 * 1551 ¢

2003: 134437.

14 . M .
2006:97-98.

15 BUYSSE DJ REYNOLDS CR MONK TH et al. The
Pittsburgh Sleep Quality Index: a new instrument for psy—
chiatric practice and research J . Psychiatry Res 1989
28(2) : 193213.

16 JOHNS MW. A new method for measuring daytime sleepi—
ness: the Epworth sleepiness scale ] . Sleep 1991 14
(6) :540-545.

17 SOLDATOS CR DIKEOS DG PAPARRIGOPOULOS TJ.
Athens Insomnia Scale: validation of an instrument based
on ICDHO criteria J . J Psychosom Res 2000 48( 6) :
555-560.

18 CASTRONOVO V GALBIATI A MARELLI S et al.
Validation study of the Italian version of the Insomnia Se—
verity Index ( ISI) J . Neurol Sci 2016 37(9): 1517-
1524.

19 . M .

N 1993: 154-156.

20 ALLAN R ANTHONY K. A manual of standardized ter—
minology techniques and scoring stste-rmfor sleep stages
of human subjects M . Los Angeles California: Brain Re—
search Institute University of California 1977:142.

21

] . 2018 19(8) : 14 19.
22 . (HAMA) J .
1984(2) : 64-65.
23 . (HAMD) J .

1984(2) : 61-64.
24 ZUNG WWK. A rating instrument for anxiety disorders
J . Psychosomatics 1971 12(6) :371379.

25
180 C .1/
2013:
1244126.
26
J . 2018 33
(8):37243727.
27
J . 2013 31(4):36-
39.
28 . 142
J. 2000 24(5) :57.

29 . 50
C // . 2005
2005: 82-84.
30
J . 2013 19
(10) :3134.
31
J. 2008 19
(5): 11734175.
32
GABAa mRNA J.
2016 27(2) : 271273,
33
J. 2014 30( 12) : 1752-
1756.
34 . J.
2015 10(2) : 246-248.
35
J . 2004 27(4) :3741.
36 . “ 7
B J. 2013 38(5) :375-379.
37
I 2016 12( 19) : 53-54.
38 .
7. 2010 30( 12) : 1003-4006.
39 . PET
I 2006 26(2) : 119422.
40
I 2016 30(9) : 117418.
41
I
2012 37 (7):10344038.
42
J. 2010 30
(8) : 647-652.
43
D . : 2017.
44
IL4p D. 2007.
45
7. 2002 16(2) :
1144.
46 . J.

2019 9(11) : 145.

Application Status and Analysis of Acupoint Herbal Patching for Insomnia
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ABSTRACT Objective To explore the application status of acupoint herbal patching for insomnia thereby provi-
ding references for further researches in the future. Methods Electronic databases including CNKI ~ Wanfang data—
base VIP database and PubMed were searched for randomized controlled trials ( RCTs) on acupoint herbal patching
for insomnia from the inception date till December 17th 2019. Data on diagnostic criteria evaluation of the effects
set of the control group selection of the adhesive and acupoint herbal patching protocol were collected and analyzed.
Results A total of 55 RCTs on acupoint herbal patching for insomnia were included. Twenty RCTs used integrative
western and Chinese medicine diagnostic criteria; 15 used western medicine ( WM) diagnostic criteria while nine
used only traditional Chinese medicine ( TCM) diagnostic criteria; 11 RCTs either did not report the diagnostic crite—
ria clearly or used self-made criteria. WM evaluation on the effect was mainly about sleep quality and mental status
(41 RCTs) while TCM evaluation on the effect focused on the symptoms ( 14 RCTs) . The commonly used control
group were medicine ( 36 RCTs) placebo ( 8 RCTs) and waitist treatment (2 RCTs) . The adhesive used for herbal
patching was specifically reported in 38 RCTs. Thirty one RCTs advocated patching at night; 20 RCTs used acupoint
herbal patching alone while 32 RCTs used integrative treatment therapy; 13 RCTs used single herb patching and
Wuzhuyu ( Fructus Evodiae) was mostly used (8 RCTs) ; 42 RCTs were given compound formula patching of which
the top five frequently used herbs were Suanzhaoren ( Semen Ziziphi Spinosae) Rougui ( Cortex Cinnamomi) Huan—
glian ( Rhizoma Coptidis) Yuanzhi ( Radix Polygalae) and Wuzhuyu ( Fructus Evodiae) ; the three most frequent
herb pairs were Huanglian-Suanzhaoren Rougui-Suanzhaoren and Huanglian-Rougui; the acupoints with frequency =
10 times were Yongquan ( KI 1) Shenque ( RN 8) Neiguan ( PC 6) and Sanyinjiao ( SP 6) ; the most commonly
used acupoints combination were Neiguan ( PC 6) —Yongquan ( KI 1) Shenque ( RN 8) —Yongquan ( KI 1) Sany-
injiao ( SP 6) -Shenmen ( HT 7) and Sanyinjiao ( SP 6) —Yongquan ( KN 1) . Conclusion The diagnostic crite—
ria effects evaluation set of control group adhesive selection of acupoint herbal patching for insomnia are still not
standardized and should be further improved in future researches; large sample size RCTs should be designed and
longitudinal in-depth researches on percutaneous absorption and local acupoint system should be conducted to obtain
further understanding of its mechanism.
Keywords acupoint herbal patching; insomnia; review
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