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[Abstract] Objective To observe the clinical efficacy of acupuncture plus auricular point sticking for post-stroke
insomnia and its effect on cerebral blood flow velocity. Method Eighty patients with post-stroke insomnia were
randomized to a control group (40 cases) and a treatment group (40 cases). The control group received oral
administration of Estazolam and the treatment group received acupuncture plus auricular point sticking. The stroke
specific quality of life scale (SS-QOL), the Epworth sleepiness score (ESS) and the Pittsburgh sleep quality index
(PSQI) scores were recorded in both groups before and after treatment. Sleep quality related indicators [wake after sleep
onset (WASO), sleep-onset latency (SOL) and total sleep time (TST)], cerebral blood flow velocities (anterior cerebral
artery, middle cerebral artery and posterior cerebral artery) and serum oxidative stress indicator [glutathione peroxidase
(GSH-Px), malondialdehyde (MDA) and homocysteine (Hcy)] levels were compared between the two groups before
and after treatment. The clinical therapeutic effects and safeties were compared between the two groups. Result The
total efficacy rate was 90.0% in the treatment group, which was higher than 72.5% in the control group (P<<0.05). After
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treatment, the SS-QOL score and serum GSH-Px levels increased (P<<0.05), the ESS and PSQI scores and serum MDA
and Hcy levels decreased (P<<0.05), WASO and SOL shortened (P<<0.05), TST extended (P<<0.05) and the blood flow

velocity in the anterior cerebral artery, the middle cerebral artery and the posterior cerebral artery increased (P<<0.05)

in the treatment group compared with the control group. The incidence of adverse reactions in the treatment group was

2.5%, lower than 30.0% in the control group (P<<0.05). Conclusion Acupuncture plus auricular point sticking can

improve sleep quality, cerebral blood flow velocity and serum oxidative stress indicators for post-stroke insomnia.
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