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Abstract

Objective: To systematically evaluate the effectiveness and safety of pestle needle therapy in the
treatment of insomnia. Method: A computer search was conducted on randomized controlled tri-
als (RCTs) related to the treatment of insomnia with pestle acupuncture in databases such as CNKI,
Wang Fang, and PubMed. The search period was from the establishment of the database to January
2024. Meta analysis was performed on the included literature using RevMan 5.4 software. Result:
Nine studies were ultimately included, involving a total of 775 patients with insomnia. There were
390 patients in the observation group and 385 patients in the control group. The effective rate of
treating insomnia in the observation group was better than that in the control group [OR = 3.18,
95% CI (2.16, 4.69), P < 0.0001]; The PSQI score of the observation group was lower than that of
the control group [MD = -2.57, 95% CI (-3.54, -1.61), P < 0.0001]. Conclusion: Existing evidence
suggests that the pestle needle therapy has good clinical efficacy in treating insomnia, is safe and
reliable, and helps improve the sleep quality of patients. It can be promoted and applied in clinical
practice.
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Figure 1. Literature selection process and results
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Figure 2. Risk ratio of literature bias
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Figure 3. Summary of literature bias risk
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Figure 4. Meta analysis forest plot comparing the effectiveness of two groups in treating insomnia
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Figure 5. Meta analysis forest plot comparing PSQI scores between two groups after treatment
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Figure 7. Funnel plot of total effective rate of sleep
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