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Therapeutic observation of shallow needling for post-stroke insomnia and its effects on cerebral hemodynamics
XIANG Xiangqing, LIAO Jiaquan, ZHENG Guoyao. The Central Hospital of Enshi Tujia and Miao Autonomous
Prefecture, Enshi 445000, China
[Abstract] Objective To observe the clinical efficacy of shallow needling in treating post-stroke insomnia and its
effects on cerebral hemodynamics. Method Ninety patients with post-stroke insomnia were randomly divided into a
Western medication group and a shallow needle group, with 45 cases in each group. The Western medication group was
treated with oral administration of Estazolam, and the shallow needle group was treated with the shallow needle at
Baihui (GV 20). The clinical efficacy and adverse reactions were compared between the two groups. The Pittsburgh
sleep quality index (PSQI) score, Athens insomnia scale (AIS) score, and the blood flow resistance index of the
vertebral artery and basilar artery were compared before and after the treatment. Result ~ After the treatment, the PSQI
component and global scores dropped in both groups and were lower in the shallow needle group than in the Western
medication group, and the differences were statistically significant (P<<0.05). The AIS score decreased after the
intervention in the two groups and was lower in the shallow needle group than in the Western medication group, and the
differences were statistically significant (P<<0.05). After the treatment, the blood flow resistance index of the vertebral
artery and basilar artery dropped in both groups and were lower in the shallow needle group than in the Western
medication group, all showing statistical significance (P<<0.05). There was no statistical significance in comparing the

clinical efficacy between the two groups (P>0.05). The shallow needle group had a lower adverse reaction rate
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compared to the Western medication group (P<<0.05). Conclusion Shallow needling produces equivalent efficacy in

treating post-stroke insomnia compared to oral administration of Astazolam and shows advantages in improving sleep

quality and cerebral perfusion without causing notable adverse reactions. This method is safe and reliable.
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