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[Abstract] Objective To observe the clinical effect of the Inner Classic Joint needling combined with Hegu
needling for restless legs syndrome (RLS). Method A total of 100 RLS patients were randomly divided into treatment
group (50 cases, 1 case dropped off) and control group (50 cases, 2 cases dropped off). The treatment group was treated
with Joint needling combined with Hegu needling. The Joint needling was applied at Yanglingquan (GB34), Xiguan
(LR7) and Qiuxu (GB40), and the Hegu needling was applied at Futu (ST32), Fenglong (ST40) and Lougu (SP7). The
control group was treated with sham acupuncture. Before and after treatment, the international restless leg syndrome
scale (IRLSS) was used to evaluate the severity of restless leg, and the RLS quality of Life scale (RLSQoL) and
insomnia severity index (ISI) were used to evaluate their quality of life and sleep quality, respectively. The clinical
efficacy was also compared. Result The total effective rate of the treatment group was 91.8%, which was significantly
higher than 41.7% of the control group (P<<0.01). After treatment, the IRLSS score of the treatment group was lower
than that of the pre-treatment and control groups (P<<0.01), the RLSQoL score of the treatment group was higher than
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that of the pre-treatment and control groups (P<<0.01), and the ISI score of the treatment group was lower than that of

the pre-treatment and control groups (P<<0.01). The difference was not statistically significant when comparing the

scores of the control group before and after treatment (P>0.05). Conclusion The combination of /nner Classic Joint

needling combined with Hegu needling can significantly improve the clinical symptoms of RLS patients, and the /nner

Classic five needling technique is expanded under the guidance of traditional Chinese medicine theory.
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