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Standardized Research on Integrated Five Elements Music with Intradermal Buried Needles

Therapy for Treatment of Liver Qi Stagnation Insomnia among Advanced Cancer Patients

Liao Juan, Han Buxin, Zhao Nan, Liu Chunfeng, Ma Yun
(Xiyuan Hospital, China Academy of Chinese Medicine Sciences, Beijing 100091, China)

Abstract: This study was aimed to observe the curative effect of intradermal buried needles combined with traditional
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Chinese medicine (TCM) five elements music improving liver ¢i stagnation in patients with advanced cancer, and to
provide a more effective measure for insomnia treatment and thus to improve the cancer patients” quality of life. In this
study, patients with advanced cancer from the Department of Oncology of Xiyuan Hospital, China Academy of Chinese
Medicine Sciences were selected from July 2016 to August 2017. According to the principle of randomization, 60
advanced cancer patients who met the inclusion criteria of liver ¢i stagnation insomnia were randomly divided into the
control group (30 individuals treated with simple intradermal buried needle) and the intervention group (30 individuals
treated with intradermal buried needle combined with TCM five elements music). In the control group, BL15- Xinshu,
BL23-Shenshu, BL18- Ganshu, GB20— Fengchi, HT7-Shenmen, PC6— Neiguan, ST36— Zusanli, SP6-Sanyinjiao, SP4—
Gongsun, L.LR3- Taichong, and KID1- Yongquan with additional acupoints according to symptoms were used. The
treatment was given twice a week. Intradermal buried needle was given for 48 hours. No intradermal buried needle was
given on Saturday or Sunday. The treatment was given for 8 times in 4 weeks. In the treatment group, the simple
intradermal buried needles was given in combination with TCM five elements music in the treatment of insomnia caused
by liver ¢i stagnation. Pittsburgh sleep quality index (PSQI) and SPSS 19.0 statistical software were used in the analysis.
A group—to—group comparison was given on the results. After 4—week intervention, the PSQI showed that the total
effective rate of the intervention group was 82.8%, and the total effective rate of the control group was 75.9%, with
statistical significance (P < 0.05). After 4—week treatment, the reduction rate of the intervention group was 31.7%, which
reached “excellent”, while that of the control group was 23.1%, which showed “not effective”. It was concluded that the
therapy of simple intradermal buried needles combined with TCM five elements music in the treatment of liver ¢i
stagnation insomnia had significant clinical curative effect. It strengthens the therapeutic effect of simple intradermal
buried needles for insomnia treatment. The long—term effect is remarkable and the recurrence rate is low, which makes
the area worthy of further investigation.

Keywords: Advanced cancer, liver ¢i stagnation insomnia, intradermal buried needles, traditional Chinese medicine five

elements music
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