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[ Abstract ]

ods Sixty insomnia patients were randomly divided into two groups: the treatment group(n =30) was given acupoint

Objective To investigate the clinical efficacy of acupoint embedding in treating insomnia. Meth-

embedding, the control group(n =30) was given conventional alprazolam. Results In the treatment group,18 cases
were cured,9 cases improved and 3 cases were not cured, and in control group, 13 cases were cured,7 cases improved
and 10 cases were not cured. there was a significant difference between the two groups (P < 0. 05). Conclusion

Acupoint acupoint embedding has a good therapeutic effect on insomnia with low recurrence rate, worthy to be popu-

larized.
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