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The Clinical Research into Refractory Insomnia After Stroke
Treated with Acupuncture Combined with
Auricular Acupoint Pressing with Seeds

LAO Xiang+ing' PENG Liu~ying' LIAN Yong-hong' LU Dong-ming'
LIAO Wei' LI Ling' WU La-mei' YANG Jin’

1. The First Hospital Attached to Guangxi University of TCM Nanning Guangxi China 530000; 2. Ruikang Hospital
Affiliated to Guangxi University of TCM Nanning Guangxi China 530000

Abstract: Objective: To observe the clinical curative effect of acupuncture combined with auricular acupoint pressure pressing with
seeds on refractory insomnia after stroke. Methods: Ninety patients with refractory insomnia after stroke treated in outpatient of
center of preventive treatment of disease from January 2015 to March 2017 were randomly divided into the observation group and
the control group with 45 cases in each group. The ones in the two groups were given routine secondary prevention and treatment
of cardiovascular disease while the ones in the observation group were given acupuncture plus auricular acupoint pressing with
seeds and the ones in the control group were given Surazepam treatment. Results: The effective rate of the observation group was
95.6% while that of the control group was 80% the observation group was better than the control group ( P <0.05) and the
difference was statistically significant. The score of PSQI and TCM syndrome of the observation group were better than those of the
control group after the treatment ( P <0.05) the differences were statistically significant. Conclusion: Acupuncture combined with
auricular acupoint pressure pressing with seeds has a remarkable clinical curative effect on refractory insomnia after stroke.
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