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[Abstract] Objective To observe the effects of electroacupuncture on sleep quality and serum melatonin (MT) in
elderly insomnia patients. Method Fifty-seven elderly insomnia patients were randomized into a treatment group of
29 cases and a control group of 28 cases. Both groups were offered sleep health education. In addition, the treatment
group received electroacupuncture treatment, and the control group received superficial needling at acupoints. The
Pittsburgh sleep quality index (PSQI) and fatigue severity scale (FSS) were adopted to evaluate the sleep quality and
fatigue severity in the patients before and after treatment. The serum MT content was also determined before and after
treatment. Result After treatment, the PSQI and FSS scores dropped in both groups (P<<0.01, P<<0.05) and were
lower in the treatment group than in the control group (P<<0.01). After treatment, the serum MT content increased in
the treatment group and was higher than that in the control group (P<<0.01). Conclusion Based on sleep health
education, electroacupuncture can improve the sleep quality and fatigue severity in elderly insomnia patients, and
the mechanism is associated with the up-regulation of the serum MT level.
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