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[Abstract] Objective To observe the clinical efficacy of ear point Guasha plus medication in treating insomnia due
to deficiency of the heart and spleen. Method Ninety patients with insomnia due to deficiency of the heart and spleen
were randomly divided into an observation group and a control group, with 45 cases in each group. The control group
was treated with Estazolam tablets and Chinese medicine An Shen decoction, and the observation group received
additional ear point Guasha. Before and after the treatment, the traditional Chinese medicine (TCM) symptom scores
(the primary symptom score, secondary symptom score, and total score), Pittsburgh sleep quality index (PSQI) score,
Athens insomnia scale (AIS) score, polysomnography (PSG)-related parameters (sleep latency, sleep efficiency, awake
time, and total sleep time), and serum levels of orexin A (OXA) and melatonin (MT) were observed. The clinical
efficacy was compared between the two groups. Result After the treatment, the TCM symptom scores, PSQI score,
AIS score, sleep latency, awake time, and serum OXA level dropped in both groups, and sleep efficiency, total sleep
time, and MT level increased, all showing statistical significance (P<<0.01). After the intervention, TCM symptom
scores, PSQI score, AIS score, sleep latency, awake time, and serum OXA level were lower in the observation group
than in the control group, and sleep efficiency, total sleep time, and MT level were higher in the observation group; the
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between-group differences were statistically significant (P <<0.01). The total effective rate was 91.1% in the

observation group, significantly higher than 71.1% in the control group (P<<0.05). Conclusion Ear point Guasha plus

An Shen decoction and conventional medication can improve sleep quality and structure in patients with insomnia due

to deficiency of the heart and spleen, and the mechanism may be related to regulating serum OXA and MT levels.
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