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[Abstract] Objective To observe the effect of acupoint application on sleep structure in patients with chronic
insomnia. Method Sixty-eight patients with chronic insomnia were randomized to treatment and control groups, with
60 cases in each group. The treatment group was given sleep-inducing patches and the control group, placebo patches.
Sleep-related parameters in polysomnography (PSG), the number of patients taking medication and the dosage taken
were observed in the two groups before and after treatment. Result ~After treatment, the total sleep time (TST), sleep
efficiency (SE), wake after sleep onset (WASO), sleep onset latency (SOL) and the microarousal index improved in the
treatment group and SE and the total microarousal indexx improved in the control group compared with before
(P<<0.01). There were statistical significant post-treatment differences in SE and the total microarousal index between

the treatment and control groups (P<<0.01). The percentage of N1 and N2 sleep stages in non-rapid eye movement
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(NREM) sleep had statistical significant differences in the treatment group after treatment compared with before
(P<<0.05). There were statistical significant post-treatment differences in the percentage of N1 and N2 sleep stages
between the treatment and control groups (P<<0.05). The percentage of patients taking medication decreased in the
treatment group after treatment compared with before (P<<0.01). There were no statistical significant post-treatment
difference in the percentage of patients taking medication between the two groups (P>>0.05). After treatment, the
dosage taken decreased in the treatment group compared with before and with the control group with a statistical
significant difference (P<<0.01). Conclusion Acupoint application can markedly enhance sleep efficiency, decrease

the microarousal index, reduce the percentage of N1 stage sleep, increase the percentage of N2 stage sleep and improve

sleep structure in treating patients with chronic insomnia.
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