432 FTREF 2019 F 2 A% 48 5% 3 4

c BIEE=E - doi:10. 3969/j. issn. 1671-8348. 2019. 03. 019
WM& E % http://kns. cnki. net/kems/detail/50. 1097. R. 20190114. 1303. 042. html(2019-01-15)

R ERTRAMERRTIARRZEENREENS Meta 3147

HER, RER AR R B EHK
(L. MEPEHXRFE B ARESRE, N 510405;2. S A G FPERBE ARBFo, 0 510120)

[(HE] B MR PHREWEEGFTRAREIRGARXE AN, Ak 24840 THEE
PubMed .EMBASE.The Cochrane Library. PE A EF LK KEE . TR LM .7 F HERRIRE T &4
EEBFIHFIRS T & R IEE A EEZ 2017 5 10 A K £ 6 P 25 R A5 N5 508 57 R K M % IR 69 BE AL
* BB X 3 (RCT) X ak, i 7 & 33 H AR 8 9 N Fo Heth A7 A A LR AN JF AT H BRI, & B R A RevMan
5.3 M MATHIBW RS SN FFRLER. BR BEIAFOCAAFENIKR BB LT 1ELA2ANR
20,33t 4 14 A~ RCT.1 302 6] RA AR E L, Meta p MR BT AP H (MK A T XBmEE T RaA
A B S ARA L E[OR=23.33,95%CI(2.40,4.60),P<C0. 01, 5 B4 I 3% % B IR 2 4% 2 (PSQD
W5 HERLLOR=—1.77,95%CI(—2.82,—0.71),P<<0.01], WA TS FMaEmER, TR T 1A
AFRHRAR, FHRERAEFTFIAARZATFRGEAX T IAASRBRAEEAAZER L TBA(P
0.05), #it FTHRLEMEETRAELAREVAERZIERAXE BKRARARER LR AR,

[REIA] Apkfopd IR AT ; AL ME 0% 5 P 25 RAZ S8 R A M K IR ; Meta 547 ;5 &2 30

[(REESEE] R256.23 [XmkdRiIZEG] A [xEHE] 1671-8348(2019)03-0432-06

Effect and safety of acupoint application of traditional Chinese medicine for treating primary
insomnia.a systematic review and Meta-analysis”
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[Abstract] Objective To systematically evaluate the efficacy and safety of acupoint application of tradi-
tional Chinese medicine in the treatment of primary insomnia. Methods The randomized controlled trials
(RCTs) on the acupoint sticking therapy of Chinese medicine for treating primary insomnia were retrieved
from the electronic databases of PubMed, EMBASE, Cochrane Library,Sinomed, CNKI, VIP and Wanfang da-
tabases from their establishment to October 2017. Two evaluators confirmed the literature inclusion according
to the inclusion and exclusion criteria. Finally,the RevMan5. 3 software was used for conducting the data inte-
gration analysis and obtaining the conclusion. Results There were 13 articles that met the inclusion criteria,
and one of the literatures had 2 control groups. Therefore, a total of 14 randomized controlled trials were in-
cluded, and a total of 1 302 patients with primary insomnia were included. The Meta-analysis results showed
that compared with the control group,the experimental group with Chinese medicine acupoint sticking as pri-
ority obviously increased the clinical effective rate [OR=3. 33,95 % CI (2. 40,4.60),P<C0.01],and reduced
the Pittsburgh sleep quality index (PSQI) score [OR=—1.77,95%CI (—2.82,—0.71),P<C0.01]. The clin-
ical curative effect was proportional to the intervention time,the curative effect was not obvious when the in-
tervention time was less than 1 month,the clinical effective rate in the experimental group with the interven-
tion time —> 1 month was significantly superior to that in the control group (P<C0. 05). Conclusion The acu-
point application of traditional Chinese medicine for treating primary insomnia could significantly improve the
clinical efficacy and reduces the incidence rate of adverse reactions.

[Key words] sleep initiation and maintenance disorders;acupoint sticking therapy;acupoint application

of traditional Chinese medicine;primary insomnia; Meta-analysis;systematic review
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