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Abstract: [Objective] To explore the chronergy and quantitative efficiency of acupuncture in treating chronic
insomnia. [Methods] According to diagnostic criteria and research design, 128 patients with chronic insomnia were
randomly enrolled in the indicated experiment groups. Among them, 68 cases, who were divided into morning
therapeutic group, afternoon (PM) therapeutic group and twice-a-day therapeutic group, were enrolled in the first
research project. Based on the results from the first project, 59 cases were enrolled in the second project, which
was composed of the every-day therapeutic group and every-other-day therapeutic one. The does-effect analysis was

done.[Results] The results in each integral of Pittsburgh Sleep Quality Index (PSQI) from the first research project

among the morning therapeutic group, the PM therapeutic group and the twice-a-day therapeutic group after

acupuncture treatment showed that,except that the differences in the integral of hypnagogic time were significant
statistically (P < 0.05), the differences in the rest integral of PSQI among the indicated three therapeutic groups were

not significant (P> 0.05). The results from the second research project showed that except for the hypnagogue , the
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differences in each integral of PSQI such as sleep quality,hypnagogic time,sleep time,sleep efficacy and day
function between every-day therapeutic group and every-other-day therapeutic group after acupuncture treatment for
two cowrses (20 days) were significant (P<0.05). The difference in PSQI between pre-treatment and post-treatment
was significant (P <0.05) in every-day therapeutic group but not in every-other-day therapeutic group (P <0.05),
suggesting no efficacy in the treatment for 20 days. However, after acupuncture treatment for 40 days, the difference
in PSQI between the two groups was not significant (P < 0.05), but the differences in PSQI between pre-treatment
and post-treatment were significant (P<0.05) in the two groups, indicating that the acupuncture efficacy in the two
groups was obvious. [Conclusion]Chronergy effective of acupuncture on chronic insomnia is not powerful, but for
the patients with hypnagogic difficulty, acupuncture therapy is advocated in afternoon. Quantitative efficiency of

acupuncture on chronic insomnia is very significant, only the efficiency accumulates to a certain degree, the efficacy

of acupuncture can show up.
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Table 1 Comparison of PSQI between pre- and post- acupuncture treatment in the indicated therapeutic groups (x=+s)

PSQI Morning therapeutic group ~ Afternoon therapeutic  Twice-1-day group F P

(23 cases) group (21" cases) (25 cases) value value

Sleep quality Pre-treatment 2.3+0.6 2207 23x0.7 0.16 0.84
Post-treatment 1.2+£0.8? 1.0£0.7% 1.1£0.8? 0.37 0.69

Hypnagogic time (min)  Pre-treatment 63 +41 6341 61+40 0.00 0.99
Post-treatment 41 +£247 25207 22+18% 5.65 0.005

Sleep time (min) Pre-treatment 257 + 80 235+79 236 + 88 0.52 0.59
Post-treatment 361 + 642 365 + 65% 364 + 657 0.02 0.97

Hypnagogue (time/week) Pre-treatment 11.7+1.0 11.0£1.0 11.5+1.0 2.83 0.07
Post-treatment 42+1.1% 4.4+1.1% 4.0=x1.07 0.81 0.45

Sleep efficacy (%) Pre-treatment 65+17 66+18 6416 0.08 0.92
Post-treatment 85x16% 83+ 167 88177 0.55 0.58

Day function Pre-Treatment 23+0.8 2.3x0.8 22+038 0.12 0.88
Post-Treatment 1.2+0.8? 1.1£0.82 1.1+£0.8% 0.12 0.89

1)Comparison of PSQI between the two therapeutic groups of pre- acupuncture treatment, P> 0.05; 2)Comparison of PSQI

between pre- and post- acupuncture treatment in each therapeutic group,P < 0.05;3)Comparison of PSQI between the two

therapeutic groups of post- acupuncture treatment (except for the sleep time), P > 0.05
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Table 2 Comparison of PSQI between pre-and post-acupuncture treatment in both every-day therapeutic group and

every-other-day therapeutic group (k=xs)
PSQI Every-day therapeutic = Every-other-day thera- , p
group (31 cases) peutic group (28 cases)
Sleep quality Pre-treatment 2.4+0.6 2.3+0.6 0.64 0.53
2 treatment course 1.3£0.6? 2.1+0.7Y 4.73 0.00
4 treatment course 1.3+£0.6 1.4£0.6 0.64 0.53
Hypnagogic time(min) Pre-treatment 62 +39 62 +40 0.00 1.00
2 treatment course 26 =192 47 +33Y 3.03 0.004
4 treatment course 25+18% 30 £20% 1.01 0.32
Sleep time (min) Pre-treatment 247 + 77 23777 0.50 0.62
2 treatment course 312 +80? 267 + 78" 2.18 0.03
4 treatment course 360 + 80 32676 1.67 0.10
Sleep efficacy (%) Pre-treatment 64+ 16 6517 0.23 0.82
2 treatment course 80177 70+ 17V 2.26 0.03
4 treatlment course 81+18% 79 +18Y 0.43 . 0.67
Hypnagogue (time/week)  Pre-treatment 11.2+1.1 114+1.2 0.67 0.51
2 treatment course 11.1+1.1 11.3+1.2 0.67 0.51
4 treatment course 10.1+1.1» 10.2+1.19 0.35 0.73
Day function Pre-treatment 2.4+0.9 2.3+0.8 0.45 0.66
2 treatment course 1.6 0.7 2.1£0.8Y 2.56 0.01
4 treatment course 1.5+0.8 1.6+0.8% 0.48 0.63

1)Comparison of PSQI between the two therapeutic groups,P < 0.05;2)After two courses of acupuncture treatment, comparison of
PSQI between pre- and post- acupuncture treatment in the every-day therapeutic group (except for the hypnagogue),P<0.05;
comparison of PSQI between pre- and post- acupuncture treatment in the every-other-day therapeutic group, P > 0.05; comparison

of PSQI between the two therapeutic group of post- acupuncture treatment (except for the hypnagogue), P < 0.05; 3) After four

courses of acupuncture treatment, comparison of PSQI between pre- and post- acupuncture treatment in the every-day therapeutic

group, P < 0.05; comparison of PSQI between pre- and post- acupuncture treatment in the every-other-day therapeutic group, P <

0.05; comparison of PSQI between the two therapeutic group after acupuncture treatment, P > 0.05
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