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ABSTRACT Objective: To explore the effect of Linggui Bafa combined with Fire Needling on sleep quality and inflammatory fac-
tor levels in insomnia patients. Methods: 97 insomnia patients who were admitted to Air Force Hangzhou Special Service Recuperation
Center from May 2017 to March 2019 were selected, and they were divided into control group (n=48, routine acupuncture treatment) and
study group (n=49, Linggui Bafa combined with fire needle treatment) according to the digital table method. The clinical effects of the
two groups at 4 weeks after treatment were compared. The scores of TCM symptoms and levels of inflammatory factors before and 4
weeks after treatment were compared. The sleep quality of the two groups before treatment, 2 weeks after treatment and 4 weeks after
treatment were compared, and adverse reactions during treatment were recorded in both groups. Results: After 4 weeks of treatment, the
total clinical effective rate of the study group was 93.88% (46/49), which was higher than 72.92% (35/48) of the control group (P<0.05).
The symptom scores of insomnia, wakefulness, dizziness and palpitation decreased in both groups, and those in the study group were
lower than those in the control group after 4 weeks of treatment (P<0.05). After 2 weeks and 4 weeks of treatment, Pittsburgh Sleep
Quality Index (PSQI) scores in both groups were lower than those before treatment (P<0.05), PSQI scores after 4 weeks of treatment in
the study group were lower than after 2 weeks of treatment (P<0.05), after 4 weeks of treatment, PSQI scores in the study group were
lower than those in the control group(P<0.05). The levels of serum interleukin-18(IL-1 B), interleukin-6 (IL-6) and tumor necrosis fac-
tor-a (TNF-a) in the two groups decreased after 4 weeks of treatment, and the levels in the study group were lower than those in the con-
trol group (P<0.05). The incidence of adverse reactions was 12.50% (6/48) in the control group and 16.33% (8/49) in the study group.
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Linggui Bafa

combined with fire needle therapy for insomnia patients has remarkable curative effect. It can improve the clinical symptoms of patients,
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improve the quality of sleep, and reduce the level of inflammatory factors. It is safe and has certain clinical application value.
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Table 1 Comparison of clinical effects [n(% )]

Groups Recovery Markedly effective Effective Invalid Total effective rate
Control group(n=48) 9(18.75) 15(31.25) 11(22.92) 13(27.08) 35(72.92)
Study group(n=49) 13(26.53) 19(38.78) 14(28.57) 3(6.12) 46(93.88)
x 7.734
P 0.005
%2 PEERBR LB (L 5,5)
Table 2 Comparisons of TCM Symptom Integral(xt s, scores)
Insomnia Wakefulness Dizziness Palpitation
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Cor(lt;iléér)oup 239+ 0.23 1.54+ 0.42* 2.08+ 0.26 1.44% 0.19* 243+ 0.19 1.65+ 0.24* 223+ 0.25 1.65+ 0.23*
Study group
(1=49) 241+ 0.28 1.03+ 0.37* 2.04+ 0.22 0.98+ 0.23* 245+ 0.24 1.07+ 0.19* 2.29+ 0.27 1.13+ 0.19*
t 0.395 12.586 0.821 24.786 0.397 14.638 1.158 16.736
P 0.713 0.000 0.416 0.000 0.667 0.000 0.249 0.000

Note: Compared with before treatment, * P<0.05.

2.3 PSQIiE4yEE S
WG TR PSQI ¥4 tb o 22 53 (P>0.05 ) s PR IR YT 2
JiJE IR 4 G PSQIPEArHHE YT RN (P<0.05) A5 4l

1HIT 4 JilJa PSQLIT 3 BAYT 2 G FEAR(P<0.05); FFE4lin
J7 4 il PSQIIT /M TR IRZL (P<0.05) 5 3 WL 3.

%= 3 PSQIITEs LB (ot 5,%3)

Table 3 Comparison of PSQI scores (xt s, scores)

Groups Before treatment 2 weeks after treatment 4 weeks after treatment
Control group(n=48) 15.94+ 1.90 10.15+ 1.01* 10.03+ 1.13*
Study group(n=49) 15.88+ 1.34 9.74+ 1.25% 6.12+ 1.04**
t 0.180 1.775 17.738
P 0.858 0.079 0.000

Note: Compared with before treatment, *P<0.05; Compared with 2 weeks after treatment, “P<0.05.

2.4 REEFIEIRILE

WI4HIATF T IL-1B . IL-6 TNF- AR T2 5 (P>0.05); M

HIBIT 4 &5 IL-1B IL-6 \TNF-o 3 F [, HAF5 4T 551

ZH(P<0.05); i3 4,
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Table 4 Comparison of inflammatory factor indicators(xt )

IL-1B(ng/mL) IL-6( pg/mL) TNF-o( pg/mL)

Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=48) 0.48+ 0.09 0.32+ 0.08* 128.76% 13.31 91.97+ 10.12* 1.91+ 0.27 1.36% 0.19*
Study group(n=49) 0.51+ 0.06 0.21+ 0.06* 127.38+ 12.27 64.99+ 9.14* 1.95+ 0.31 0.84+ 0.11*
t 1.935 7.672 0.531 13.785 0.677 16.537
P 0.056 0.000 0.597 0.000 0.500 0.000

Note: Compared with before treatment, * P<0.05.
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