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[Abstract] Objective To observe the clinical efficacy of acupuncture in treating delayed sleep-wake phase disorder
(DSWPD) and its effect on sleep, mood, and plasma melatonin (MT) level. Method Sixty DSWPD patients were
randomly divided into a control group and a treatment group, with 30 cases in each group. Both groups received sleep
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health education; in addition, the treatment group was given ordinary acupuncture treatment, and the control group was
treated with placebo blunt needles. Before and after the treatment, the Pittsburgh sleep quality index
(PSQI), morningness-eveningness questionnaire (MEQ), Hamilton anxiety scale (HAMA), and 17-item Hamilton
depression rating scale (HAMD-17) scores were observed, and the plasma MT content was determined. The clinical
efficacy and adverse reactions were compared between the two groups. Result The treatment group was superior to
the control group in comparing the clinical efficacy (P<<0.01). In the treatment group, the PSQI total score and five
component scores (sleep quality, sleep latency, sleep duration, sleep efficiency, and daytime dysfunction), HAMA score,
and HAMD-17 score decreased after the intervention (P<<0.01, P<<0.05) and were lower than those in the control
group (P<<0.01, P<<0.05); the MEQ score increased significantly (P<<0.01) and was higher than that in the control
group (P<<0.01); the plasma MT content rose in the treatment group after the intervention (P<<0.05) and was higher
than that in the control group (£<<0.01). In the control group, two PSQI component scores (sleep duration and sleep
efficiency) and HAMA score dropped after the treatment (P<<0.01, P<<0.05). During the intervention, neither group
showed adverse reactions. Conclusion For DSWPD patients, on the basis of sleep health education, acupuncture can
effectively improve sleep quality, adjust the sleep-wake phase, mitigate anxiety and depression, and elevate the plasma
MT content.

[Key words] Acupuncture therapy; Sleep disorders, Circadian rhythm; Pittsburgh sleep quality index; Hamilton

anxiety scale; 17-item Hamilton depression scale; Melatonin
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