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Clinical Report

Excitement transfer therapy for 32 cases of insomnia
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Objective To observe the clinical efficacy of excitement transfer therapy for
insomnia. Methods According to the inclusion criteria, 32 patients, selected
from Guoyitang, affiliated Zhongshan Hospital Yanwu Branch of Xiamen
University from May to October, 2016, were diagnosed with insomnia and
included in this study. All the patients were treated by adopting the excitement
transfer therapy, i.e. cluster needling was carried out at the acupoints of wrist
and ankle in the manner of penetration needling, and combined with sliding-
cupping at governor vessel and bladder meridian on the back. All the subjects
were treated for 3 times per week, and treatment for 6 times was considered
as 1 course of treatment. The curative effect was observed after treatment for
2 courses, and follow-up visit was performed for two months after treatment.
Efficacy evaluation criteria were established by reference to Guidelines of
Clinical Research on Chinese New Herbal Medicine (Trial) Results Cured: 11
cases (34%), markedly effective: 16 cases (50%), effective: 4 cases (13%),
ineffective: 1 case. The total effective rate was up to 97%. There was no relapse
during two months after the treatment. Conclusion The efficacy of excitement
transfer therapy for insomnia was significant, which was worthy of clinical
promotion and application.
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Insomnia is a very common disease which has
a great negative impact on the health and quality of

to long-term use, such as residual effects of drugs,

cognitive impairment and potential addiction, etc’.

While Chinese herb medicines have attracted the

life of patients'”. Most of the clinical manifestations
include difficulty falling asleep, profuse dreaming,
festless sleep and difficulty falling asleep after
awakening"’. At present, western medicines are
mostly adopted to treat insomnia in modern medicine,
mainly including chloral hydrate, barbiturates,
benzodiazepines, sedatives and other hypnotic drugs.
Although they are effective, and the hypnotic effect

is remarkable, some side effects may generate due

attention of people all over the world because of
the little side effect'”. Acupuncture therapy is an
important part of traditional Chinese medicine. It is
called “green therapy” because of its safety, cost-
effectiveness and without side effect™. It has been
proved that acupuncture therapy has a good curative
effect for insomnia™'". Excitement transfer therapy
is a kind of special acupuncture therapy with the
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manipulations of cluster needling at the acupoints of
wrist and ankle in the manner of penetration needling,
and sliding-cupping at governor vessel and bladder
meridian on the back. In this study, 32 insomnia
patients from Guoyitang, affiliated Zhongshan
Hospital Yanwu Branch of Xiamen University were
treated by adopting excitement transfer therapy from
May to October, 2016, and the curative effect was
observed.

CLINICAL DATA

General data

Thirty-two insomnia patients who visited our
hospital from May to October, 2016 were selected.
Among them, there were 15 males, and 17 females.
The youngest was 30 years old, the oldest was 60,
and the average age was 41.7 years old. The shortest
course of disease was 2 months, the longest was
24 months, and the average course of disease was
6 months.

Diagnostic criteria

All the patients with primary insomnia were
selected based on the diagnostic criteria of insomnia
in the Classification and Diagnostic Criteria of
Mental Disorders in China (3" Edition) (CCMD-3)!"":
(O with insomnia as the only symptom, and other
symptoms were secondary to insomnia, including
difficulty falling asleep, profuse dreaming, festless
sleep, early awakening, difficulty falling asleep after
awakening or sleepiness and fatigue, feeble in the
daytime, @) with the above-mentioned abnormal sleep
for at least 3 times per week and continuing for longer
than one month, 3 residual insomnia effect in the
daytime: mental efficiency was reduced or social and
professional functions were hindered, @) excessive
fear about the consequence of insomnia.

Inclusion criteria

(@ all the subjects were willing to participate in
the study and have signed the informed consent form,
(@) with the age of 18-75 years old.

Exclusion criteria

(D Secondary insomnia caused by medication,
gestation, lactation, mental factors or organic diseases;
(2 patients with severe liver and kidney deficiency or
with other systemic diseases.

METHODS

Cluster needling therapy

(1) Acupoint selection: D on the head and
face: Shangyintang (E[1%5) (1 cun above EX-HN3),

Biihui (F14 GV 20); @ around the wrist joints:
Hégu (A5 4+ LI 4), Laogong (357 PC 8), Shénmén
(#H11] HT 7) and Néiguan (% PC 6); 3 around
the ankle joints: Taichong CA#" LR 3), Yongquéan
(% KI 1), Zhaohdi (fifF KI 6), Dazhong (K
B KI 4), Taix1 (A& KI 3), Sanyinjiao (==
SP 6) and Shuiquéan (/K J& KI 5).

(2) Manipulation: 75% alcohol cotton balls were
used for routine disinfection on the skin of selected
points, and 0.45 mm X 40 mm filiform needles
(Huangiu brand, batch number: 130419) were adopted
for needling the skin rapidly via vibrating needle
method. Upper EX-HN3: transverse insertion was
conducted from 1 cun above EX-HN3 to the nasion
with a depth of 1 cun, GV 20: insertion with a depth of
1 cun at 30° from the skin along the governor vessel
from the front to the back. Penetration needling from
LI 4 to PC 8: the needle was inserted at the midpoint
in the radial side of the 2nd phalanx with a depth of
1 cun along the direction of PC 8§, the patients might
have a strong sense of soreness which radiated to
the five fingers. Penetration needling from HT 7 to
PC 6: the needle was inserted from HT 7 to PC 6
with a depth of 1 cun, and the patients might have
a sense of soreness which radiated to the periphery.
Penetration needling from LR 3 to KI 1: the needle
was inserted at the anterior margins of the base
junctions of Ist and 2 nd metatarsal bones to KI 1 with
a depth of 1.5 cun. Penetration needling from KI 6 to
KI 4: the needle was inserted at the depression under
the prominence of the lateral malleolus to KI 4 with
a depth of 1 cun. Perpendicular insertion was carried
out at KI 3, SP 6 and KI 5 with a depth of 0.8 cun,
respectively. Lifting and thrusting and twirling method
was adopted at the above-mentioned acupoints for 10
seconds to the extent that the patients have a strong
needling sensation.

(3) Electroacupuncture: the positive and negative
electrodes of Hwato brand G6805 electroacupuncture
device was connected to the ipsilateral LI 4 and HT 7,
LR 3 and SP 6, and discontinuous and rarefaction wave
with a frequency of 20 Hz was adopted to the extent
that the patients can tolerate, the needles were retained
for 30 min, the acupoints without electroacupuncture
therapy were needled by applying lifting and thrusting
and twirling method for 10 seconds every 10 min,
and irradiation with conventional infrared lamp was
performed on the feet. The treatment was conducted
for 3 times a week, and treatment for 6 times was 1
course of treatment, 3 days were free of treatment
before next course, and the efficacy was evaluated
after 2 courses.
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Sliding-cupping on the back

After acupuncture treatment, the patient was
asked in prone position. Scraping oil was smeared on
the acupoints of governor vessel (under the spinous
process of the first to the twelfth thoracic vertebrae)
and bladder meridian (the first to the twelfth thoracic
vertebrae), and sliding-cupping was carried out on
the above-mentioned acupoints for 3 min (sliding-
cupping was not suitable for the place with skin
damage, neoplasm, and etc.) to the extent that the
skin was flushing. The treatment was conducted for 2
times a week, and treatment for 4 times was 1 course
of treatment, 3 days were free of treatment before next
course, and the efficacy was evaluated after 2 courses.

All the patients were asked to stop taking
hypnotics and anti-anxiety and depression medications
during the treatment. The patients were asked to keep
regular schedule and light diet, and avoid staying up
late, drinking and overwork.

EFFICACY OBSERVATION

Efficacy evaluation

Efficacy evaluation criteria were established
by reference to Guidelines of Clinical Research on
Chinese New Herbal Medicine (Trial)'™”. Cured: sleep
time returned to normal or the sleep time at night was
above 6 h, with deep sleep, and sufficient vigor after
awakening. Markedly effective: the sleep quality was
improved obviously with increasing sleep time of
more than 3 h, and increased depth of sleep. Effective:
the insomnia symptom was alleviated, but with the
increasing sleep time of not more than 3 h. Ineffective:
the insomnia symptom was not alleviated obviously,
or even aggravated.

RESULTS

Among the 32 patients, cured: 11 cases (34%),
markedly effective: 16 cases (50%), effective: 4 cases
(13%), ineffective: 1 case. The total effective rate was
up to 97%. There was no relapse during two months
after the treatment.

TYPICAL CASE

The patient WU , female, 56 years old, Chinese-
American, visited our hospital on July 17, 2016. Chief
complaint: difficulty falling asleep for 3 years and
exacerbation for 1 month. Medical history: the patient
suffered from difficulty falling asleep 3 years ago
without clear reason, and she slept for 3 hours or so a
day. The local family doctor had advised her to take
diazepam, but the symptoms relapsed. She accepted

acupuncture therapy in the local acupuncture clinic one
year ago, but the effect was not obvious. The patient’s
symptoms aggravated 1 months ago, and she slept only
for 1 hour a day. According to introduction by friends,
the patient returned home to our hospital for treatment.
Current symptoms: difficulty falling asleep, profuse
dreaming, slept only for about 1 hour a day, asthenia,
poor mental status, irascibility, normal defecation,
red tongue, slightly yellow coating, wiry and rapid
pulse. Western medicine diagnosis: insomnia. TCM
diagnosis: insomnia in the type of liver fire invading
the heart, and soothing the liver and draining fire,
tranquilizing the heart and calming the mind should
be focused. Treatment method: excitement transfer
therapy. (U Acupoint selection: L1 4, PC 8, HT 7, PC 6,
LR 3, KI 1, SP 6, KI 3, KI 6 and KI 4. @ Needling
method: needling the acupoints rapidly via vibrating
needle method. The needles were inserted at LI 4 to
PC 8 with a depth of 1 cun, at HT 7 to PC 6 with
a depth of 1 cun, at LR 3 to KI 1 with a depth of
1.5 cun, and at KI 6 to KI 4 with a depth of 1 cun.
Perpendicular insertion was carried out at SP 6 and
KI 3 with a depth of 1 cun, respectively. Lifting
and thrusting and twirling method was adopted at
the acupoints for 10 seconds to the extent that the
patients have a strong sore and swollen sensation.
Electroacupuncture device, with the discontinuous
and rarefaction wave (with a frequency of 20 Hz),
was adopted, positive and negative electrodes were
connected to the ipsilateral L1 4 and PC 6, LR 3
and KI 3, and the needles were retained for 30 min,
irradiation with conventional infrared lamp was
performed on the feet, and the treatment was
conducted for 2 times a week. After the acupuncture
treatment, sliding-cupping was conducted on the
first lateral lines of governor vessel and bladder
meridian on the back for 3 min to the extent that the
skin was flushing. The treatment was conducted for
2 times a week. The patients were asked to stop taking
hypnotics and anti-anxiety and depression medications
during the treatment, keep regular schedule and light
diet, and avoid staying up late, drinking and overwork.
Therapeutic effect: the patient’s symptoms were not
alleviated obviously after acupuncture and cupping
for the first time, after the second time acupuncture,
she felt soreness and weakness, the symptoms were
improved markedly, and the sleep time extended to
3 hours. When the patient visited our hospital for the
3rd time, she was in good spirit, after acupuncture
and cupping, her sleep time extended to 5 hours.
Acupuncture was continuously carried out for 4 weeks,
and insomnia was not found during follow-up visit for
3 months.
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DISCUSSION

Insomnia is one of the common diseases
clinically. Although it is not a critical disease, it can
aggravate or induce vertigo, headache, stroke and
other diseases. Many doctors have different emphases
and points of view on the pathogenesis of insomnia,
but most of them believe that the pathological change
is yin-yang disharmony!"”. It was said in Lingshit ( (R
#X) , The Miraculous Pivot) that “ wei gi cannot enter
into yin, so people cannot close their eyes to sleep.”
Therefore, when pathogenic factors force wei gi to
remain in yang at night, people may be still in a state
of excitement with exuberance of yang with decline of
yin, so they suffer from insomnia.

Mental workers have more mental work with less
limb activity during the daytime, and the excitement
may stay in the mind until the night, so insomnia
is easily induced. Manual workers have more limb
activities with the excitement dispersing in the limbs,
so they can sleep naturally at night. In this study,
acupoints were selected around the wrist and ankle,
and sliding-cupping was carried out on the back,
which can transfer the excitement from the brain to the
limbs, chest and back, thus alleviating the symptoms
of insomnia.

HT 7 is a yuan-source point of heart meridian,
and PC 6 is a luo-connecting point of pericardium
meridian, penetration needling from HT 7 to PC 6 can
drain the heart fire, and tranquilize the heart and calm
the mind. LI 4 and LR 3 are the representatives of
yuan-source point of yin meridian and yang meridian,
respectively, and the combination use of the two points
can better regulate yin-yang balance. PC 8 and KI 1
belong to pericardium meridian and kidney meridian,
respectively, penetration needling from LI 4 to PC 8,
and from LR 3 to KI 1 can strengthen stimulus on the
basis of regulating yin-yang balance. Furthermore,
penetration needling from LR 3 to KI 1 can also
supplement kidney water, activate and harmonize gi
movement, and enrich yin and supplement body fluid.
Penetration needling from HT 7 to PC 6 combined
with penetration needling from LR 3 to KI 1 is the
method of draining the south and supplementing the
north which can drain the heart fire and supplement
kidney water. KI 6 is an eight confluence point
connecting to yin heel vessel, yin heel vessel governs
the opening and closing of the eyes, and can be used
for treating insomnia'*. SP 6 is an intersecting point
of three yin meridians of the foot, which can enrich
yin and subdue yang in order to consolidate yin'".
KI 5 and KI 3 are the cleft point and yuan-source point

of kidney meridian, respectively, which can be used for
enriching kidney and supplementing yin, thus cluster
needling therapy was adopted for penetration needling
from KI 6 to KI 4, SP 6, KI 5 and KI 3, which can
strengthen stimulus and concentrate the excitement
in the ankle. Brain is the house of original spirit,
governor vessel enters into the brain collaterals, so
GV 20 and upper EX-HN3 can be selected for
regulating the emotion"'”. Foot-taiyang bladder
meridian is the great yang of the whole body, and is
the meridian with the most connections with zang-
fu organs in the twelve meridians. Qi of all the
meridians can infuse into the foot-faiyang bladder
meridian which is the core of meridians and collaterals
system''". Governor vessel is the sea of yang vessel,
so sliding-cupping is conducted at governor vessel and
bladder meridian on the back which can fully regulate
yin-yang of zang-fu organs, and transfer the excitement
to the back through strong stimulus on the skin.

To sum up, excitement transfer therapy can
transfer the abnormal excitement to the limbs and
back, effectively alleviate the symptoms of insomnia.
With no side effect and definite curative effect, this
method is worthy of clinical promotion.
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