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Observation on the efficacy of acupuncture combined with auricular acupressure in the treatment of insomnia
disorder in myeloma and its effect on cognitive function and sleep quality FANG Wenjuan, LI Hong, ZHOU Lili,
YE Wenyan. Lishui Municipal Central Hospital, Lishui 323000, China
[Abstract] Objective To observe the clinical efficacy of acupuncture combined with auricular acupressure in the
treatment of insomnia in myeloma and its effect on cognitive function and sleep quality. Method A total
of 160 myeloma patients with moderate and severe pain and insomnia were randomly divided into observation group
(89 cases) and control group (71 cases). The control group was treated with conventional medication, and the
observation group was treated with acupuncture combined with auricular point sticking in addition to the treatment
used in the control group. The Pittsburgh sleep quality index (PSQI) score, mini-mental state examination (MMSE)
scale, activity of daily living (ADL) scale, visual analog scale (VAS), Hamilton depression scale (HAMD) and
Hamilton anxiety scale (HAMA) scores before and after treatment were observed in the two groups, and the clinical
efficacy of the two groups and the relationship between cognitive function and sleep quality in patients with myeloma

were compared. Result The total effective rate of the observation group was 94.4%, which was significantly higher
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than 80.3% of the control group, the difference was statistically significant (P<<0.05). After treatment, the PSQI and
VAS scores of the two groups decreased, and those of the observation group were lower than those of the control group,
and the differences were statistically significant (P<<0.05). The MMSE and ADL scores of the two groups increased,
and those of the observation group were higher than those of the control group, and the differences were statistically
significant (P<<0.05). After treatment, the HAMD and HAMA scores of the two groups decreased, and the scores of the
observation group were lower than those of the control group, and the differences were statistically significant (P<<
0.05). There was a significant positive correlation between cognitive function and sleep quality in patients
In addition to conventional medicine, acupuncture combined with auricular

with myeloma (P<<0.05). Conclusion

point sticking therapy has a significant effect on insomnia in patients with myeloma, which can effectively improve the

sleep quality and cognitive level of patients, relieve pain and negative emotions.
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