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Clinical study on acupuncture combined with Wuyin therapy in the treatment of
perimenopausal insomnia of kidney deficiency and liver depression”
GU Jinhua' ,\WEN Yz'ngc‘hunz WU Chunhuan' ., ZHANG Huamei'
1. Department of Acupuncture ;2. Department of Rehabilitation ,Shanghai Fengxian District
Hospital of Traditional Chinese Medicine ,Shanghai 201499 ,China

Abstract: Objective To observe the efficacy of acupuncture combined with Wuyin therapy on perimeno-
pausal insomnia of kidney deficiency and liver depression type and its impact on serum levels of brain-derived
neurotrophic factor (BDNF) B-endorphin (EP) and neuropeptide Y (NPY). Methods A total of 90 patients
with perimenopausal insomnia diagnosed in our hospital from January 2019 to December 2020 were randomly
divided into observation group and control group,with 45 cases in each group. The control group was treated
with estazolam,and the observation group was treated with acupuncture combined with Wuyin therapy. The
efficacy and incidence of adverse reactions were observed in two groups. The symptom score,insomnia severity
index (ISI),Pittsburgh sleep quality index (PSQI) , modified Kupperman index (KI),serum estradiol (E,),
follicle forming hormone (FSH), luteinizing hormone (LLH), BDNF B-EP and NPY levels were observed in
two groups before and after treatment. Results The total effective rate was 93. 33% in the observation group,
which was significantly higher than 73. 33% in the control group (X*=5.120,P<C0. 05). There was no signifi-
cant difference in the incidence of adverse reactions between the two groups (X*=0.096,P>>0. 05). There was
no significant difference in the levels of the symptoms,ISI, PSQI,KI score,serum E,,FSH,LH,BDNF,3-EP
and NPY (P>>0.05) ,after treatment the levels of E, ,BDNF,B-EP and NPY in two groups were significantly
higher than those before treatment (P <C0. 01),the pale complexion, dizziness,insomnia and dreaminess, de-
creased vision, ISI,PSQI,KI scores, FSH and LLH levels were significantly lower than those before treatment
(P<C0. 01),and the increased or decreased levels in the observation group were more significantly obvious

compared with the control group (P<C0. 01). Conclusion The efficacy of acupuncture combined with Wuyin
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therapy on perimenopausal insomnia of kidney deficiency and liver depression type is obvious, which can sig-

nificantly alleviate symptoms and improve hormone disorders, which may be related to the increased serum

levels of BDNF B- EP and NPY.
Key words:acupuncture; Wuyin therapy;

tor; B-endorphins
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