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Abstract: Objective To explore the clinical efficacy of acupuncture on post—stroke insomnia. Methods 148 outpatients
and inpatients with post—stroke insomnia were recruited in the Shanghai municipal Hospital of Traditional Chinese
Medicine from June 2016 to January 2018. They were randomly divided into two groups, acupuncture group (n=74) and
control group (n=74). The acupuncture group was treated with GV20, GV24, GV29, HN22, HT7 and SP6 20 minutes
each time, 3 times per week for 4 weeks. The follow—up was after 4 weeks. The control group was treated with sham
acupuncture on the same acupoints. The needles did not pierce the skin. The Insomnia Severity Index Scale (ISI), the
Hospital Anxiety and Depression Scale (HADS) and the Stroke Special Quality of Life Scale (SS-Qol.) were used to
evaluate the patients before treatment, after 2 weeks of treatment, after 4 weeks of treatment and follow—up. The
occurrence of adverse events of acupuncture was also recorded. Results (DISI: after 2 weeks of treatment, 4 weeks of
treatment and follow—up, the score of treatment group was decreased compared with the control group, and the difference
was statistically significant (P<0.01). Compared with baseline, the ISI score of the treatment group was decreased after
4 weeks of treatment (P<0.05). @ HADS score: The difference between 4—week treatment and baseline score of the
HADS-A, the difference between the treatment group and the control group was statistically significant (P<0.01); the
difference between 4—week treatment and baseline, and between follow—up and baseline score of the HADS-D, the
difference between the treatment group and the control group was statistically significant (P<0.01). 3)SS—QoL score: The
difference between 2—week treatment and baseline, between 4—week treatment and baseline, and between follow—up and
baseline score of the SS—QoL, the difference between the treatment group and the control group was statistically
significant (P<0.01). Conclusion Acupuncture is an effective and safe therapy in improving the severity of insomnia of
patients with post—stroke insomnia. Compared with sham acupuncture, acupuncture can improve the anxiety and
depression status and quality of life of patients.

Keywords: Acupuncture, Insomnia, Stroke, Depression, Anxiety
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