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Research progress on acupuncture treatment for insomnia based on the theoretical framework of traditional
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[Abstract] Acupuncture treatment for insomnia is based on the core concept of "harmonizing yin and yang",
and achieves therapeutic effects through multi—target regulation of the neural endocrine immune network. The
use of Shenmai Zhaohai acupoint to regulate circadian clock genes (Per1/2 increase) and inflammation (TNF —
o decrease) in the heart kidney non crossing syndrome, combined with the Zi Wu Liu Zhu (You Shi), resulted
in a sleep efficiency of 89.6%; Long term improvement of sleep (PSQI decrease) by embedding thread at
acupoints with liver depression and fire syndrome; The combination of Yin deficiency and Fire excess syndrome
with the original acupoint restores HPA axis function (CRH mRNA decreases). Shumai (Shenmai/Zhaohai)
regulates the circadian rhythm and shortens the latency period to sleep to 32.5 minutes; Du Mai acupuncture
(Baihui, etc.) enhances deep sleep; The combination of the Five Organs Shu acupoint increases the GABA
content in the thalamus. Anshen Dingzhi method (shallow needling of the Five Divine Points): NE decreases;
Harmonizing the Ying Wei method to improve melatonin rhythm; The buried thread/medication thread
continuously inhibits the arousal promoting factor (OrexinA decreases). Acupuncture works through the triple
regulation of genes, neurotransmitters, and inflammation (such as Perl/NF — k B). In the future, it is necessary
to deepen the brain network mechanism and establish international standards to promote the development of
evidence—based medicine.
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