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Abstract

Objective: To observe the effect of clinical efficacy of acupuncture combined with Baduanjin in the
treatment of perimenopausal insomnia. Methods: Sixty-six patients with perimenopausal insom-
nia were divided into the experimental group and the control group in the order of consultation,
with 33 cases in each group. The control group was treated with conventional acupuncture by
taking Zhaohai (double), Shenmai (double), Shenmen (double), Sanyinjiao (double), Anmian (double),
Baihui and Sishencong, each time staying for 40 min, 1 time/day, 6 times/week, with an interval of
1 day for each course of treatment, for a total of 4 weeks. In the experimental group, on the basis
of conventional acupuncture in the control group, “Fitness Qigong-Baduanjin” was performed un-
der the guidance of the doctor for 30 min each time, once a day in the morning and once in the
evening, for a total of 4 weeks. The pre-treatment and post-treatment PSQI scale scores and the
modified Kupperman scores of patients in both groups were observed. Results: There were no sta-
tistically significant differences in the total PSQI scores and sleep duration, sleep efficiency, time
to sleep, sleep quality, sleep disturbance, and daytime dysfunction scores between the two groups
before treatment (all P > 0.05), and the groups were comparable. At 28 d after the end of treat-
ment, the total PSQI score and the scores of sleep time, sleep efficiency, sleep onset time, sleep
quality, sleep disorder, and daytime dysfunction in both groups were lower than those before
treatment (all P < 0.05), and both observation groups were lower than the control group (all P <
0.05). Compared with before treatment, patients in the observation group had significantly lower
hot flashes and sweating, insomnia, mood swings, depression and suspicion, dizziness, fatigue,
headache, palpitations, and total score (P < 0.01), and significantly lower bone and joint pain scores
(P < 0.05); patients in the control group had significantly lower insomnia and mood swings scores.
Conclusion: Acupuncture combined with Baduanjin can effectively treat the quality of perimeno-
pausal insomnia and prolong sleep time, which has positive clinical significance.
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Table 4. Comparison of modified Kupperman scores at each time point before and after treatment in two groups of patients
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